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DISEASES    OF    WOMEN 


PHELIMINARY   OBSERA^TIONS. 

1.  Before  proceeding  to  describe  the  special  diseases  of  the  female 
genital  system,  a  fe\y  general  observations  on  their  patholoi^j,  diacr- 
nosis,  and  treatment,  will  not  be  out  of  place. 

First,  then,  as  to  the  jpatliology.  Assuming  that  the  reader  is  fami- 
liar ^Yith  the  structure  of  the  external  parts,  consisting,  as  they  do,  of 
skin,  loose  cellular  membrane,  mucous  membrane,  mucous  and  seba- 
ceous follicles,  and  superficially  a  growth  of  hair;  we  find  the  skin  not 
unfrequently  the  seat  of  eczematous  eruptions,  rendered  more  obstinate 
by  the  presence  of  the  hair  and  by  the  disordered  secretion  of  the 
sebaceous  gh-inds.  The  labia^  one  or  both,  may  be  attacked,  generally 
by  inflammation  terminating  in  resolution,  abscess,  or  ulceration  ;  oV 
the  inflammation  may  be  limited  to  the  vulvo-vaginal  gland  or  some  of 
the  mucous  follicles.  In  women  who  have  had  children,  they  are  often 
the  seat  of  varicose  veins;  during  pregnancy  they  may  become  oede- 
matous,  and  at  the  time  of  labor  a  vessel  sometimes,  though  rarely, 
gives  way,  and  they  are  enormously  distended  with  blood.  One  or  both 
labia  may  be  occupied  by  encysted  tumors,  or  covered  with  warts;  large 
pendulous  tumors  sometimes  grow  from  these  parts,  and  occasionally 
they  are  the  seat  of  epithelioma  or  cancerous  growths. 

2.  The  vulva  may  be  attacked  by  a  mild  form  of  inflammation,  con- 
stituting the  disease  known  as  infantile  leucorrhoea;  or  in  children  of 
bad  constitutions,  living  in  impure  localities,  and  badly  nourished,  this 
inflammation  may  run  on  into  destructive  ulceration.  The  inner  labia 
are  sometimes  greatly  hypertrophied ;  and  there  are  cases  on  record 
where  the  clitoris  was  enormously  enlarged,  either  from  hypertrophy 
of  its  natural  tissue  or  from  deposition  of  new  matter.  There  seems 
great  probability  that  a  syphilitic  taint  has  generally  something  to  do 
with  these  enlargements,  but  Parent-Duchatelet  has  shown  that  prosti- 
tution alone  does  ncft  give  rise  to  an  increase  in  size.  The  orifice  of 
the  urethra  is  the  seat  of  a  vascular  tumor  resembling  an  enlarged 
granulation,  which  is  not  of  a  cancerous  nature,  though  liable  to  be 
reproduced;  it  generally  grows  from  a  small  stalk,  but  in  some  cases 
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from  nearly  the  wliole  circumference  of  the  orifice,  and,  according  to 
Mr.  Norman,  may  occupy  a  considerable  portion  of  the  urethra.  The 
thick  cellular  and  mucous  membrane  surrounding  the  urethra,  as  it 
passes  under  the  arch  of  the  pubis,  is  often  hypertrophied  in  women 
who  have  had  many  children,  or  who  have  been  addicted  to  sexual  in- 
dulgence, and,  as  Sir  C.  Clarke  has  shown,  may  occasion  distress.  The 
hymen,  if  not  destroyed,  may  acquire  a  density  resembling  cartilage: 
if  it  entirely  close  the  vagina,  it  must  be  considered  a  malformation, 
and  will  require  division  in  order  to  give  exit  to  the  menstrual  dis- 
charge. 

The  mucous  membrane  at  the  edge  of  the  perineum  may  be  irritated 
or  excoriated  by  discharge;  and  this  irritation,  causing  intolerable  itch- 
ing, may  extend  along  its  external  surface  and  the  raphe  between  the 
buttocks.  Deeper  seated  inflammation  may  occur,  and  an  abscess  of 
the  perineum  be  the  result.  The  structures  may  be  more  or  less  lace- 
rated during  labor. 

3.  The  vagina  may. exhibit  various  malformations:  it  may  be  unusu- 
ally short  or  narrow :  it  may  be  divided  longitudinally,  or  it  may  be 
closed  partially  or  completely  at  the  orifice  or  higher  up.  These  devia- 
tions maybe  congenital  or  the  result  of  disease  or  injury.  The  vagina 
may  acquire  a  great  amount  of  relaxation,  so  as  to  permit  of  its  pro- 
lapse, and  with  it,  of  the  bladder,  giving  rise,  as  Dr.  Golding  Bird  has 
shown,  to  a  peculiar  change  in  the  urine,  in  consequence  of  a  portion 
being  retained  in  the  displaced  bladder. 

The  vagina  is  frequently  attacked  by  inflammation,  acute  or  chronic, 
srivino'  rise  to  an  increase  of  the  natural  acid  discharcie,  which  consists 
mainly  of  squamous  epithelium  and  its  debris,  or  to  discharges  of  a 
morbid  character.  Tlie  mucous  membrane  may  also  be  the  seat  of 
eruptions  of  a  papular,  pustular,  or  aphthous  character.  Ulceratio-n 
rarely  takes  place,  except  where  this  membrane  covers  the  cervix  uteri : 
here  we  find  inflammation  followed  frequently  by  abrasion  or  erosion, 
and  more  rarely  by  ulceration.  The  mucous  membrane,  especially  near 
tiie  external  orifice,  sometimes  acquires  a  morbid  sensitiveness,  without 
any  appearance  of  inflammation,  so  that  contact  is  intolerable.  It  may 
also,  but  rarely,  become  thickened. 

It  may  be  the  seat  of  various  forms  of  syphilitic  disease,  and  of 
cancer.  It  is  rarely  occupied  by  morbid  growths,  except  at  either  ex- 
tremity. 

Inflammation  attacking  the  vagina  may  extend  to  the  subjacent  cel- 
lular tissue,  and  give  rise  to  an  abscess  between  the  vagina  and  rectum. 
4.  The  diseases  of  the  uterus  may  be  divided  into  functional  and 
orgajiic.  The  functional  disorders  consist  of  those  variations  from 
normal  menstruation,  which  are  commonly  described  under  the  terms 
amenorrhoea,  dysmenorrhoea,  and  menorrhagia. 

These  disorders  have  one  peculiarity  in  common,  viz :  that  they  are 
equally  remote  from  the  proper  amount  and  condition  of  secretion, 
though  in  opposite  extremes.  Menstruation  may  be  scanty,  irregular, 
or  altogether  absent  (whether  its  place  be  supplied  by  vicarious  uterine 
leucorrhoea  or  not),  or  it  may  be  in  excess. 

But  this  is  not  all  the  difference  betAveen  them :  the  amount  of  pain 
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is  an  important  consideration.  Menstruation  ought  to  take  place 
•\vitbout  suffering ;  in  most  cases  there  is  a  certain  degree  of  inconve- 
nience; in  many,  considerable  pain;  and  in  some  the  anguish  is  very 
great. 

The  character  of  the  excreted  fluid  varies  in  different  cases:  it  ought 
to  be  of  the  color  of  venous  blood ;  it  is  sometimes  lighter ;  in  others, 
of  a  dark  color,  resembling  pitch,  and  possessing  greater  or  less  density 
than  usual.  It  has  at  all  times  a  peculiar  odor,  Avhich  sometimes 
becomes  extremely  offensive.  In  the  healthy  state  it  does  not  coagu- 
late, but  in  some  varieties  of  menorrhagia,  clots  are  discharged.  Men- 
struation ought  to  occur  every  twenty-eight  days,  and  continue  three 
or  four,  but  it  may  recur  much  more  frequently,  or  continue  much 
longer.  A  vaginal  examination  rarely  reveals  anything  unusual  in  the 
state  of  the  uterus  ;  its  density  and  temperature  may  be  increased  ; 
the  OS  uteri  is  more  open  than  usual,  and  the  cervix  has  a  flabby  feel, 
especially  when  the  discharge  is  excessive. 

These  menstrual  disorders  may  assume  a  sthenic  or  asthenic  form  : 
the  former  is  more  common  with  young  women  :  the  latter,  when  the 
activity  of  the  sexual  system  has  somewhat  abated.  The  peculiar 
constitution  of  the  patient  often  determines  the  character  of  the  func- 
tional disturbance.  The  matter  excreted  appears  to  be  of  much  less 
importance  than  the  regular  performance  of  the  function,  inasmuch  as 
a  vicarious  discharge  may  supersede  the  natural  secretion  for  some 
time,  without  much  deterioration  of  health. 

5.  None  of  these  disorders,  when  uncomplicated,  have  any  tendency 
to  run  on  into  organic  disease.  We  see  them  continuing  for  years, 
and  yet  leaving  no  pathological  traces.  Even  when,  as  in  menorrhagia, 
the  loss  to  the  system  is  so  great  as  to  bring  on  secondary  attacks, 
which  may  prove  fatal,  there  is  no  evidence  of  disease  discoverable  by 
a  post-mortem  examination  in  the  uterus  or  ovaries  :  they  may  be  paler 
or  more  bloodless  than  usual,  but  that  is  all. 

As  to  the  proximate  cause  of  the  functional  disorders :  in  many 
cases  it  depends  upon  the  condition  of  the  ovaries;  in  others,  upon  a 
defective  condition  of  the  blood  generally ;  upon  derangement  of  the 
circulation  in  the  uterus ;  upon  deficient  or  disturbed  nervous  in- 
fluence, or  upon  the  abnormal  state  of  the  lining  membrane  of  the 
uterus. 

The  local  symptoms  to  which  these  functional  disorders  give  rise, 
are  few,  and  often  obscure :  there  is  generally  some  pain  or  uneasiness 
in  the  pelvis,  extending  round  the  lower  part  of  the  abdomen  and  back, 
and  sometimes  down  the  thighs,  and  occasionally  alternating  with 
headache.  In  dysmenorrhoca,  the  pain  is  sometimes  exceedingly  severe. 
There  is  also,  now  and  then,  some  sympathetic  irritation  of  the  bladder 
or  rectum.  A  knowledge  of  the  source  from  which  the  uterus  and 
appendages  are  chitily  supplied  with  nerves,  will  explain  the  absence 
of  some  severe  local  symptoms,  and,  on  the  other  hand,  a  due  appre- 
ciation of  Dr.  Marshall  HalUs  important  discovery  of  the  reflex  system 
will  render  the  intimate  sympathies  of  other  organs  intelligible.  We 
are  indebted  to  Dr.  Tyler  Smith  for  first  applying  these  views  exten- 
sively to  the  explanation  of  uterine  physiology  and  pathology. 
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6.  So  much  for  the  finictional  disorders  of  the  womb.  As  to  its 
organic  diseases;  we  find  it  liable  to  attacks  of  inflammation,  which 
may  attack  the  lining  membrane  of  its  cavity,  or  the  cervical  canal,  or 
the  proper  uterine  tissue  of  the  body,  or  the  cervix  only,  or  both  ;  and, 
under  peculiar  circumstances,  the  veins  and  lymphatics  may  be  the  seat 
of  inflammation ;  and  this  inflammatory  action  may  be  followed  by  the 
usual  consequences ;  induration,  hypertrophy,  softening,  ulceration, 
abscess,  and  gangrene. 

The  veins  and  lymphatics  may  contain  purulent  matter,  and  the 
uterine  cavity  may  be  distended  with  air,  fluid,  or  degenerated  masses 
called  moles  and  hydatids. 

7.  Lesions  of  nutrition  also  occur,  and  the  most  frequent  result  is 
the  formation  of  fibro-cellular  or  fibrous  tumors.  These  are  of  difi"erent 
consistence — either  loosely  fibrous,  soft,  and  almost  granular,  or  dense, 
with  a  fibrous  or  semi-cartilaginous  structure,  and  occasionally  contain- 
ing portions  of  calcareous  matter.  They  may  be  developed  either 
immediately  under  the  peritoneal  covering  in  the  muscular  tissue,  or 
beneath  the  mucous  membrane.  It  will  be  found,  however,  that  their 
origin  involves  more  or  less  of  the  uterine  tissue.  In  progress  of 
growth,  they  protrude  into  the  abdominal  or  uterine  cavity,  and 
may  assume  the  polypoid  form.  Their  vascularity  is  seldom  very 
marked. 

8.  The  womb  is  subject  to  a  formidable  series  of  malignant  diseases^ 
such  as  fungous  growths,  ulcerations,  and  morbid  depositions. 

Funsius  of  the  uterus  is  of  different  kinds.  That  denominated  cauli- 
flower  excrescence  in  this  country,  and  ^^  vivaces"  in  France,  belongs  to 
the  class  of  epithelial  cancer,  or  epithelioma.  Its  malignancy  consists 
in  its  obstinate  reproduction  after  excision,  and  in  the  fearful  hemor- 
rhage which  accompanies  it.  I  have  reason  to  think,  however,  that  in 
some  cases  the  new  growths,  after  the  excision  of  the  primary  excres- 
cence, may  assume  a  decidedly  cancerous  character. 

Other  fungoid  productions  have  been  described — some  having  a  lar- 
daceous  texture  when  cut  into,  and  others  resembling  fungus  hama- 
todes.  All  give  rise  to  hemorrhage ;  all  make  serious  inroads  upon 
the  constitution  long  before  they  prove  fatal ;  and  the  latter  are  liable 
to  an  unhealthy  kind  of  ulceration. 

The  form  of  malignant  ulceration  called  corroding  ulcer  is  quite 
distinct  from  ordinary  cancer.  It  resembles  most  the  phagedenic  ulcer- 
ation of  other  parts,  and  may  probably  be  correctly  classed  with  the 
epitheliomata.  There  is  no  morbid  deposition  at  any  period  of  the 
disease.  The  cervix  uteri  is  almost  always  the  part  first  attacked,  and 
from  thence,  in  defiance  of  the  most  active  and  judicious  treatment, 
the  ulceration  spreads  with  varying  rapidity  to  the  body ;  and  if  life 
be  not  previously  terminated,  to  the  fundus.  The  vagina  may  partici- 
pate in  the  disease,  and  perforation  of  the  bladder  is  a  common  occur- 
rence. 

Carcinoma,  or  cancer  of  the  uterus,  according  to  Dr.  Copland's  ex- 
cellent description,  consists  of  "two  distinct  substances  ;  the  one  hard, 
fibrous,  and  organized  ;  the  other  soft,  and  apparently  inorganic.     The 
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former  composes  the  chief  part  of  the  diseased  mass,  and  consists  of 
septa,  which  are  opaque,  of  a  paler  color  than  the  soft  part,  unequal  in 
their  length,  breadth  and  thickness  ;  disposed  in  various  directions  ; 
sometimes  forming  nearly  a  solid  mass ;  in  other  instances,  a  number 
of  cells  or  irregular  cavities,  which  contain  the  soft  part.  This  latter 
is  sometimes  semi-transparent,  of  a  bluish  color,  and  of  the  consistence 
of  softened  glue;  at  other  times  more  opaque,  softer,  somewhat  olea- 
ginous, and  like  cream  in  color  and  consistence."^  The  former  is  the 
cellular  tissue  in  a  state  of  induration  and  hypertrophy ;  the  latter  is 
the  morbid  secretion  or  deposition  characteristic  of  the  disease,  and  ex- 
hibits the  ordinary  histological  characters  of  cancer. 

There  are  some  variations  from  the  ordinary  proportions  of  the  con- 
stituent tissues,  and  occasionally  blood  appears  mixed  with  the  softer 
matter ;  and  these  varieties  have  hence  acquired  diiferent  names — such 
as  cephaloma,  hc^matoma,  encephaloid  matter,  &c.  ;  but  they  do  not 
differ  essentially,  and  they  run  a  similar  course. 

The  carcinomatous  deposition  may  take  place,  /irs/^,  in  the  neck  of 
the  uterus  alone — and  perhaps  this  is  the  part  primarily  affected  in  most 
cases,  owing,  as  Sir  C.  M.  Clarke  supposes,  to  the  numerous  sebaceous 
glands  with  which  it  is  supplied :  secondly,  in  the  body  of  the  uterus 
alone,  the  cervix  being  intact :  thirdli/,  in  both  these  parts  at  once  : 
fourthl/j,  in  the  cellular  tissue  connecting  the  uterus  to  the  neighboring 
parts,  or  in  the  small  glands  which  are  embedded  in  it. 

The  increase  of  bulk  from  the  morbid  deposition  is  often  very  con- 
siderable, even  although  ulceration  may  have  proceeded  so  far  as  to 
cause  death.  From  the  ulcerated  surface  an  irregular  fungus  springs, 
extremely  tender,  and  discharging  a  fetid,  unhealthy  sanies.  In  some 
cases,  though  rarely,  the  ulceration  precedes  the  deposition,  which  takes 
place  as  the  disease  advances  :  to  these  the  name  of  cancerous  ulcera- 
tion has  been  given,  and  to  the  others  that  of  ulcerated  cancer.  The 
former  are  much  more  rare ;  and  in  the  instances  which  have  come  un- 
der my  notice,  the  duration  of  the  disease  seemed  prolonged,  but  the 
symptoms  were  the  same  as  in  ulcerated  cancer. 

9.  The  uterus  is  also  subject  to  various  accidents — such  as  rupture, 
displacements,  &c. 

The  former  occurs  most  frequently  at  the  conjunction  of  the  vagina 
with  the  cervix  uteri,  and  is  generally  the  result  of  narrowness  of  the 
upper  outlet,  and  the  violent  propulsion  of  the  child  by  the  labor  pains; 
or  it  may  take  place  in  any  part  of  the  uterus,  as  a  consequence  of  dis- 
ease ;  or,  lastly,  it  may  happen  from  closure  of  the  canal  of  the  cervix 
in  old  women,  the  accumulation  of  mucus  in  the  uterine  cavity,  and  the 
thinning  of  some  part  of  the  parietes  and  rupture,  just  as  we  see  in 
abscess.  Partial  rupture,  i.  e.  rupture  of  the  serous  or  muscular  tissue 
alone,  has  also  been  observed. 

Displacements  of  the  uterus  are  consequent  upon  a  relaxation  of  the 
usual  supports  of  that  organ,  and  an  expulsive  force  more  or  less  sud- 
denly applied.     According  to  the  modifications  of  these  two  conditions, 
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■\ve  may  have  Inversion,  retroversion,  anteversion,  and  prolapse  of  the 
uterus.^ 

10.  The  Fallopian  tubes  undergo  morbid  changes  similar  to  those 
"vv'hich  take  place  in  the  uterus  ;  but  the  affections  to  which  they  are 
most  subject  are  :  1.  Obliteration  of  the  canal,  partially  or  wholly.  2. 
Distension  by  serous,  purulent,  sanguinolent,  tubercular,  or  encephaloid 
matter.  3.  Adhesions  to  the  uterus,  ovaries,  or  abdominal  parietes, 
by  which  means  the  collection  of  matter  alluded  to  is  sometimes 
evacuated. 

11.  As  we  might  expect,  the  ovaries,  during  their  period  of  activity, 
are  obnoxious  to  irritation,  congestion,  inflammation  and  its  conse- 
quences, abscess,  dropsy,  &c.  Afterwards,  though  less  frequently  than 
in  the  uterus,  we  find  fibrous  and  malignant  groAvths.  Displacements 
very  rarely  occur  independent  of  the  uterus,  but  in  all  these  the  ovaries 
more  or  less  participate. 

12.  Some  additional  light  may,  perhaps,  be  thrown  upon  these  patho- 
logical conditions  and  the  period  of  their  occurrence,  if  we  briefly  con- 
sider the  anatomical  changes  which  the  uterus  and  appendages  undergo 
at  the  great  epochs  of  human  life,  and  the  predisposition  thence  arising 
to  certain  diseases. 

'  The  following  tables  exhibit  the  frequency  of  disease,  as  it  occurred  at  Guy's  Hospi- 
tal, Loudon.     They  are  given  by  uiy  friend,  Dr.  Ashwell,  in  his  Statistical  Reports: — 
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Amenorrhea        .... 

32 

Amenorrhoea        .... 

80 

cum  Amaurosi    . 

1 

with  Epilepsy     . 

2 

—  Chorea 

2 

—  Chorea 

1 

—  Epilepsia     . 

3 

Carcinoma  Uteri 

G6 

—  Hemiplegia 

o 
0 

Vagiuiie 

1 

—  Hemateiuesi 

1 

Catarrhus  Uteri  .... 

2 

Carcinoma  Uteri  .... 

39 

Chlorosis     ..... 

64 

Carcinoma  Vaginie 

4 

Dysmenorrhoen.    .... 

8 

Catarrhus  Uteri  .... 

1 

Hydatids  of  Uterus 

o 

CatarrhuH  Vesicae 

1 

Hydrops  Ovarii    .... 

9 

Cauliflower  Excrescence 

1 

Hysteria      ..... 

62 

Chlorosis      ..... 

2.5 

luduratio  Oris  Cervicisq.  Uteri     . 

21 

Dysmenorrhoea    .... 

7 

Intianimatio  Oi'is  Cervicisq.  Ut.    . 

16 

Fungoid  Excrescence   . 

1 

Irritable  Uterus  .... 

10 

disease  of  ext.  genitals  . 

1 

Leucorrlioea          .... 

227 

Hydatids  of  Uterus 

2 

Menorrhagia        .... 

61 

Hydrops  Ovarii    .... 

28 

Procidentia  and  Prolaps.  Uteri     . 

119 

Hysteria      ..... 

12 

Vaginte 

5 

Hysteritis 

1 

Vesicas . 

7 

Indnratio  Oris  Cervicisq.  Uteri     . 

.     H 

Retroversio  Uteri         .         .         .         . 

2 

Infianunatio  Oris  Cervicisq.  Ut.     . 

21 

Tumor  Ovarii       .... 

27 

Irritable  Uterus  .... 

9 

Uteri         .... 

7 

Leucorrhoea          .... 

21 

Vaginn3    .... 

8 

Menorrhagia        .... 

15 

meatus  Urinarii 

6 

Polypus  Uteri       .... 

7 

Vicarious  Menstruation 

3 

Procidentia  and  Prolaps.  Uteri     . 

39 
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Prolapsus  Vaginse 

4 

Vesicae 

3 

Prurigo  pudendi  .... 

1 

Retroversio  Uteri 

1 

Tumor  Ovarii       .... 

13 

Uteri         .... 

23 

meatus  Urinarii 

6 

Vicarious  Menstruation 

2 
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Before  menstruation  commences,  the  uterus  possesses  a  very  dense 
structure,  with  a  supply  of  vessels  and  nerves  sufficient  for  its  nutrition, 
but  not  more.  Its  substance  is  of  a  light  flesh  color,  and  its  lining 
membrane  pale.     The  ovaries  are  small,  pale,  and  undeveloped. 

Up  to  this  period,  diseases  of  the  internal  organs  are  extremely  rare, 
almost  the  only  abnormal  states  being  errors  in  development  or  growth ; 
in  other  words,  monstrosities  by  defect  or  excess. 

13.  But  if  we  examine  the  womb  during  menstruation,  we  shall  find 
that  a  considerable  change  has  taken  place.  It  will  be  found  to  have 
increased  in  size,  and  to  be  of  a  softer  and  more  spongy  texture ;  the 
vessels  are  enlarged  and  carry  more  blood,  a  corresponding  space 
having  been  provided  for  them  in  the  interstices  of  the  uterine  fibres. 
The  nerves,  too,  are  more  perceptible.  The  mucous  membrane  is  of  a 
florid  red  color,  and  covered  with  the  menstrual  discharge. 

It  is  true  that  during  the  intervals  of  menstruation  these  peculiarities 
are  softened  down  ;  but  the  essential  characteristics  remain,  and  a 
foundation  is  laid  for  a  new  train  of  pathological  phenomena. 

14.  Jlfter  this  occurrence^  the  patient  becomes  liable  to  various 
functional  disturbances  and  local  congestions;  if  the  latter  be  excessive, 
a  discharge  of  blood  may  take  place.  Neuralgia  of  the  uterus,  hysteria, 
leucorrhoea,  and  inflammation,  with  its  consequences,  may  also  be  in- 
cluded in  the  list,  although  the  latter  is  more  frequent  at  a  later  period. 
The  sympathetic  influence  which  the  establishment  of  this  function 
exercises  over  other  and  distant  organs,  ought  at  least  to  be  mentioned 
as  important  in  the  history  of  their  morbid  states.  The  brain  and 
nervous  system,  the  stomach  and  intestinal  canal,  are  exposed  to  new 
and  energetic  influences,  which,  when  abnormal,  may  give  rise  to  dis- 
ease, or  the  phenomena  of  disease,  in  those  organs. 

15.  A  further  change  takes  place  after  impregnation  and  during 
gestation.  The  mucous  membrane  lining  the  uterine  cavity,  which,  in 
a  healthy  subject,  and  under  ordinary  circumstances,  secretes  but  a 
moderate  quantity  of  fluid,  now  becomes  more  vascular,  and  is  quickened 
into  increased  action  for  the  production  of  the  membrana  decidua.  The 
substance  of  the  womb  loses  its  peculiar  density,  and  the  interlacing  of 
its  fibres  becomes  very  evident,  the  interspaces  being  greatly  enlarged 
for  the  accommodation  of  the  bloodvessels,  which  (especially  at  the 
part  to  which  the  placenta  is  attached)  are  very  much  increased  in  size, 
and  carry  many  times  the  ordinary  quantity  of  blood.  The  lymphatics 
and  the  nerves  are  also  proportionally  developed. 

The  Fallopian  tubes  and  the  ovaries,  more  especially  the  one  from 
which  the  germ  escaped,  are  more  vascular  than  usual,  and  increased  in 
volume. 

The  principal  uterine  disorders  which  are  observed  during  gestation 
are  in  accordance  with  the  anatomical  condition  of  the  organ,  and  con- 
sist of  disturbances  of  the  circulation — as  congestion,  hemorrhage,  in- 
flammation, &c. ;  of  neuralgic  pains,  and  spasmodic  contractions  of  the 
uterine  fibres. 

16.  After  a  safe  delivery  and  a  normal  convalescence,  these  pecu- 
liarities of  course  lose  their  prominence ;  but  the  womb  is  not  left  in 
thesame  state    as   before  conception,  and  every  succeeding  pregnancy 
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develops  more  strikingly  these  changes.  The  vessels  which  were  so 
much  elongated  become  tortuous  ;  their  coats  are  thicker  and  their 
calibre  greater  than  natural.  The  nerves,  also,  though  not  so  large  as 
during  pregnancy,  remain  of  a  considerable  si-ze,  and  tortuous.  The 
substance  of  the  uterus  does  not  recover  the  same  density  as  previously, 
unless  at  a  considerable  interval  after  delivery.  It  not  very  unfre- 
quently  happens  that  the  involution  or  restoration  of  the  uterus  to  its 
ordinary  size  is  arrested  from  some  cause,  probably  a  degree  of  inflam- 
matory action  ;  and  this  enlarged  condition  may  continue  for  a  long 
time,  giving  rise  to  certain  mechanical  symptoms,  and  liable  to  renewed 
attacks  of  inflammation,  and  leading  ultimately  to  a  suspicion  of  primary 
hypertrophy. 

Now,  the  diseases  which  prevail  from  the  period  when  cldld-h earing 
commences  U7itil  it  is  concluded  answer  exactly  to  these  anatomical 
peculiarities.  During  this  time  there  is  much  organic  activity,  the 
amount  of  blood  in  circulation  is  very  considerable,  and  the  nervous 
influence  is  powerful ;  we  find,  accordingly,  that  inflammation  of  the 
lining  membrane,  and  of  the  substance  of  the  womb,  is  much  more  fre- 
quent than  at  any  other  period.  Moreover,  these  circumstances  would 
lead  us  to  expect  both  hemorrhages  and  neuralgia,  and  they  are  fre- 
quently observed.  During  the  earlier  portion  of  the  time  allotted  to 
child-bearing,  we  seldom  see  ulceration  to  any  great  extent,  and  lesions 
of  nutrition  are  not  very  common.  Towards  the  latter  part  of  this 
period  we  may  perceive  a  gradual  transition  from  diseases  of  a  sthenic 
to  those  of  an  asthenic  character,  corresponding  to  the  anatomical  change 
eff'ected  in  the  or£2:an. 

17.  In  elderly  women  the  following  peculiarities  are  observed  in  the 
uterine  sj'stem: — 

The  vessels  and  nerves  have  diminished  in  calibre,  and  the  coats  of 
the  former  are  occasionally  found  diseased.  The  lining  membrane  of 
the  uterus  is  thicker  than  at  an  earlier  age,  and  in  general  pale.  Its 
substance  has  acquired  nearly  its  primitive  density  throughout,  and  even 
more  at  the  cervix,  having,  in  fact,  a  semi-cartilaginous  character.  Its 
cavity  is  reduced  in  size,  and  the  canal  communicating  with  the  vagina 
is  nearly,  and  in  many  cases  quite  obliterated. 

The  vagina  and  uterine  ligaments  having  been  so  often  put  upon  the 
stretch,  are  greatly  relaxed.  The  ovaries  are  atrophied,  and  their  coats 
so  shrivelled  that  they  appear  divided  into  small  lobes. 

In  accordance  with  these  changes,  we  find  active  inflammation  much 
more  rare,  but  destruction  of  the  substance  much  more  frequent. 
Hemorrhages  take  place,  but  of  a  more  passive  character.  The 
pathological  phenomena  observed  at  the  cessation  of  menstruation, 
arising  from  disturbed  nervous  influence,  irregular  circulation,  &c.,  are 
followed  by  lesions  of  nutrition,  and  malignant  growths  and  depositions. 

An  accumulation  of  mucus  in  the  cavity,  the  canal  through  the 
cervix  being  obliterated,  may  ultimately  lead  to  rupture  of  the  uterus; 
and  the  relaxation  of  the  natural  supports  of  the  organ  readily  admits 
of  prolapsus. 

18.  I  have  thus,  in  a  cursory  way,  pointed  out  the  different  lesions 
to  which  the  uterine  system  is  obnoxious;  and,  by  tracing  the  an^ito- 
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mical  changes  -which  are  effected  at  the  great  epochs  of  female  life,  I 
have  shown  that  they  correspond  accurately  to  the  character  and  suc- 
cession of  the  diseases  -which  we  observe  in  practice.  The  subject 
possesses  great  pathological  interest,  nor  is  it  devoid  of  practical  use; 
inasmuch  as,  by  anticipating  the  maladies  to -which  each  period  is  liable, 
■we  can  use  such  means  as  experience  may  suggest,  to  prevent  or  to 
mitigate  them. 

It  is  unnecessary  to  do  more  than  merely  allude  to  the  influence  of 
uterine  disease  upon  the  general  health.  Whether  the  due  performance 
of  the  functions  of  these  organs  adds  to  the  health  of  the  individual  or 
not,  it  is  quite  clear  that,  during  the  period  of  activity  of  the  sexual 
system,  its  derangements  are  most  injurious,  and  that  in  proportion  to 
the  extent  of  the  mischief.  The  stomach  and  intestines,  the  nervous 
and  vascular  systems,  exhibit  exquisite  and  extensive  sympathy  with 
diseases  of  the  uterus  and  ovaries.  It  is  remarkable,  however,  that  after 
the  cessation  of  menstruation,  certain  diseases  may  continue  for  a  long 
time,  without  giving  rise  to  any  symptoms. 

On  the  other  hand,  it  is  quite  necessary  to  point  out  the  effects  of 
derangement  of  the  general  health  upon  the  production  and  perpetua- 
tion of  uterine  disease;  for,  in  the  present  day,  there  is  much  danger  of 
our  regarding  the  latter  class  of  diseases  as  purely  local,  in  consequence 
of  the  special  attention  devoted  to  them,  and  the  local  character  of  the 
remedies  principally  recommended.  Chronic  disturbance  of  the  stomach 
and  bowels  or  liver,  long  continued  disease,  or  a  broken-down  condition 
of  the  system,  may  as  certainly  favor  the  production  of  uterine  affections 
as  the  opposite  condition  of  high  nourishment  and  plethora.  There- 
fore, in  our  treatment,  -we  should  never  neglect  to  take  proper  steps  to 
restore  the  general  system  to  health,  as  -well  as  pay  proper  attention  to 
the  local  derangements. 

19.  The  causes  of  disease  in  the  sexual  system  of  the  female  are, 
1.  Those  -which  give  rise  to  disease  in  other  organs,  such  as  cold,  epi- 
demics, disordered  bowels,  &c.  &c.  2.  Those  which  are  connected  -with 
the  natural  and  healthy  performance  of  its  functions,  e.  ^.  child-bearing, 
&c.  3.  Injuries  from  excessive  .use,  or  occasionally  from  the  more 
moderate  exercise  of  certain  functions,  e.  g.  diseases  of  the  vagina  and 
cervix  uteri,  from  excessive  or  incomplete  coition,  &c.  4.  Certain  ana- 
tomical or  pathological  changes,  e.  g.  the  closure  of  the  canal  through 
the  cervix  uteri,  &c. 

20.  The  diagnosis  of  uterine  disease  is  of  great  importance,  and  re- 
quires both  experience  and  skill. ^ 

Information  for  this  purpose  is  derived  from  three  principal  sources  : 
1.  From  the  symptoms.  2.  From  a  manual  or  tactile  examination.  3. 
From  a  visual  examination  with  the  speculum.  A  few  words  will  explain 
the  peculiarities  and  advantages  of  each. 

I  have  already  mentioned  the  paucity  and  obscurity  of  the  local  symp- 
toms in  functional  disorders  of  the  uterus;  and  although  in  the  organic 
diseases  there  can  be,  perhaps,  but  little  doubt  as  to  the  locality  of  the 

'  Dr.  Ashwell's  excellent  paper  in  Guy's  Hospital  Reports,  No.  5,  p.  410 ;  and  Dr. 
Simpson's  papers. 
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affection,  still  we  must  often  be  uncertain  as  to  its  character,  and  unable 
to  distinguish  one  from  another,  or  the  uterine  from  the  ovarian.  For 
example — deep-seated  pain  accompanies  irregular  menstruation,  inflam- 
mation, and  ulceration  ;  hemorrhage  may  result  from  fungous  growths, 
polypi,  or  ulceration,  and  may  occur  independently  of  them;  increased 
discharge  may  arise  from  inflammation  of  the  lining  membrane,  or  from 
simple  ulceration ;  and  fetid  discharges  may  proceed  from  corroding 
ulcer  or  from  cancer ;  and  the  secondary  symptoms  are  not  distinctive 
of  any  special  form  of  uterine  disease,  but  are  more  or  less  common  to 
all.  It  is  true  that  a  careful  collation  of  all  the  symptoms  in  an  indi- 
vidual case  will  sometimes  clear  up  the  difliculty;  but  the  majority  of 
the  errors  in  diagnosis  (and  they  are  numerous)  arise  from  trusting  too 
much  to  this  source  of  information,  and  neglecting  to  combine  it  with 
others  more  certain  and  more  fruitful. 

In  all  investigations  into  the  symptoms  of  uterine  diseases,  we  should, 
first  of  all,  localize  the  complaint  as  far  as  possible,  and  then  trace  its 
effects  upon  the  different  functions.  The  discharges  should  be  carefully 
examined,  and  their  relation  to  the  menstrual  secretion  ascertained  ; 
that  is  to  say,  whether  they  occur  about  the  same  time,  or  during  an 
interval ;  whether  they  increase  or  diminish  before  or  after  menstru- 
ation ;  whether  the  color  varies  from  what  is  usual ;  whether  they 
possess  an  offensive  smell ;  and,  if  the  discharge  be  sanguineous,  whether 
it  commenced  at  a  menstrual  period  ;  whether  it  be  accompanied  by 
pain  or  bearing  down,  &c.  These  points  should  be  cleared  up  as  far  as 
possible,  and  even  then  there  will  always  remain  much  that  is  doubtful. 
But,  as  if  to  compensate  for  the  insufficiency  of  the  ordinary  symptoms, 
we  are  possessed  of  other  means  for  acquiring  a  knowledge  of  these 
complaints,  which,  combined  with  those  just  noticed,  will  in  most  cases, 
if  carefully  exercised,  leave  little  room  for  mistake. 

21.  I  allude  to  the  second  means  of  diagnosis,  a  manual  or  tactile 
examination.  The  extent  and  accuracy  of  the  information  thus  obtained 
are  very  remarkable.  By  the  "  toucher"  we  are  enabled,  with  consider- 
able certainty,  to  decide  the  question  of  functional  or  organic  disease. 
We  can  ascertain  the  degree  of  heat  and  moisture  of  the  vaginal  canal, 
the  character  of  any  discharge,  the  state  of  the  cervix  uteri  and  the 
lower  part  of  the  body ;  we  can  discover  the  presence  of  ulceration,  of 
lacerations,  and  of  displacements,  with  the  amount  of  injury ;  we  can 
detect  the  existence  of  scirrhus,  cancer,  or  of  morbid  growths  ;  and,  by 
combining  internal  with  abdominal  manipulation,  we  may  throw  light 
upon  the  distinction  between  uterine  enlargements,  pregnancy,  and 
ovarian  disease.  These  and  many  other  valuable  and  practical  obser- 
vations result  from  this  mode  of  investigation. 

A  few  words  upon  the  mode  of  making  a  vaginal  examination  may 
be  useful.  If  the  disease  be  one  involving  or  supposed  to  involve  the 
depression  of  the  pelvic  contents,  it  will  be  necessary  that  the  patient 
should  be  in  the  upright  position  :  in  other  cases  she  may  lie  on  her 
left  side.  The  labia  are  first  to  be  separated,  and  the  fore-finger  (pre- 
viously well  oiled)  is  to  be  passed  from  behind  forward,  until  it  enters 
the  vagina.  It  is  then  to  be  passed  from  before,  backwards  and  up- 
wards, until  it  reaches  the  os  uteri ;  taking  cognizance,  by  the  way,  of 
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the  circumstances  I  have  before  noticed.  When  at  the  os  uteri,  wo  can 
ascertain  any  morbid  changes  there,  or  affecting  the  body,  and  also  the 
state  of  the  upper  part  of  the  pelvis.  When  we  have  obtained  all  the 
information  we  can,  the  finger  may  be  withdrawn.  The  greatest  gentle- 
ness should  be  used,  and  the  examination  should  be  repeated  as  seldom 
as  possible.  It  is  rarely  necessary  to  introduce  more  than  one  finger. 
In  cases  where  the  bladder  is  implicated,  a  catheter  introduced  into  that 
viscus  will  aid  our  investigation.  An  examination  should  not  be  attempt- 
ed too  soon  after  great  exertions  ;  it  will  not  be  borne  during  the  acute 
stage  of  inflammation  of  these  parts,  and  in  some  cases  Ave  must  be 
cautious  how  we  receive  its  evidence. 

The  principal  points  to  which  our  attention  should  be  directed,  when 
making  the  examination,  are  the  state  of  the  vagina,  as  to  calibre,  heat, 
moisture,  and  sensibility ;  the  condition  of  the  pelvic  cavit}'-,  whether 
unusually  empty  or  filled,  and  by  what ;  the  elevation  of  the  os  uteri, 
its  patency,  sensibility,  and  integrity ;  the  density  of  the  cervix,  its 
sensibility,  and  freedom  from  morbid  growths  or  ulceration  ;  the  position 
or  volume  of  the  womb,  its  mobility  and  sensibility.  The  nature  of  the 
discharge  may  be  ascertained  on  the  withdrawal  of  the  finger,  and  its 
examination  under  the  microscope  may  sometimes  decide  very  important 
questions.  If  there  be  a  breach  of  surface,  its  extent  should  be  ascer- 
tained, and  the  co-existence  of  morbid  deposition  investigated.  If  there 
be  hemorrhage,  the  condition  of  the  body  and  cervix  uteri  is  of  import- 
ance, and  should  be  carefully  investigated  j  and  also  whether  there  be 
any  fungous  or  polypous  growth. 

22.  I  have  alluded  to  abdominal  manipulation  as  an  adjunct  to  the 
"  toucher ;"  by  it  we  are  enabled  to  estimate  the  size  and  shape  of  a 
uterine  or  ovarian  tumor,  to  conjecture  (by  the  degree  of  mobility)  the 
presence  or  absence  of  adhesions,  to  appreciate  density  of  structure,  to 
detect  the  existence  of  inflammation,  &c. 

We  may  add  to  these  an  examination  ^'  per  rectum,"  from  which  very 
valuable  information  is  often  derived,  and  doubtful  points  cleared  up. 
The  state  of  the  body  and  ligaments  of  the  uterus  is  thus,  to  a  certain 
extent,  brought  under  our  observation,  the  size  of  a  morbid  enlarge- 
ment may  be  better  estimated ;  the  distinction  between  uterine  and 
ovarian  disease  more  clearly  made  out ;  existence  of  pelvic  tumors,  of 
abscess  between  the  vagina  and  rectum,  and  the  limits  of  each,  can  be 
more  thoroughly  investigated. 

We  have  seen  that  by  the  touch,  in  connection  with  the  local  symp- 
toms, we  can  obtain  information  on  all  points  except  that  of  color  ;  and 
the  accuracy  of  the  knowledge  so  acquired  is  scarcely,  if  at  all,  inferior 
to  that  obtained  by  sight.  It  is  very  true,  that  a  delicate  sense  of  touch 
and  much  experience  are  necessary  to  the  attainment  of  this  degree  of 
perfection  ;  but  it  is  equally  certain  that  perseverance  in  availing  our- 
selves of  every  opportunity  (both  on  the  living  and  dead  body)  will 
ultimately  be  crowned  with  success. 

23.  We  are  indebted  to  my  friend  Professor  Simpson  for  a  valuable 
addition  to  our  tactile  means  of  diagnosis,  by  which  wo  are  able  to 
ascertain  the  permeability  of  the  canal  of  the  cervix,  the  length  of  the 
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uterine  cavity,  to  a  certain  extent  its  condition,  and  the  mobility  of  the 
body  of  the  uterus. 

The  uterine  sound  consists  of  a  thin  stem  of  German  silver  set  in  a 
wooden  handle,  and  flexed  at  the  opposite  extremity  to  correspond  with 
the  angle  formed  by  the  cervix  uteri  and  the  vagina;  the  handle  is 
rough  on  one  side  and  smooth  on  the  other,  so  as  to  indicate  the  aspect 
of  the  point  of  the  instrument.  It  is  divided  into  inches,  and  has  a 
slight  elevation  at  about  two  and  a  half  inches  from  the  point,  to  mark 
the  normal  depth  of  the  uterine  cavity.  When  introduced  along  the 
finger  into  the  upper  part  of  the  vagina,  with  the  point  directed  ante- 
riorly, it  will  very  nearly  correspond  to  the  os  uteri,  and  with  a  little 
management  may  readily  be  passed  through  that  orifice,  and  to  the 
fundus  uteri.  If  the  point  should  catch  in  any  of  the  folds  of  the  mu- 
cous membrane,  it  should  be  withdrawn  a  little,  and  no  force  whatever 
should  be  used  to  overcome  resistance;  the  fact  of  there  being  resistance 
should  instantly  lead  to  a  careful  investigation  of  the  cause.  By  the 
assistance  of  this  instrument,  we  can,  as  I  have  said,  detect  any  narrow- 
ing of  the  canal  of  the  cervix,  and  also,  any  deflexion  from  the  direct 
line,  any  obstacle  in  the  cavity,  any  unusual  tenderness  of  its  inner  sur- 
face, and  any  degree  of  immobility  of  the  uterus.  It  will  aid  us  to 
detect  fungous  or  polypous  growths  from  the  internal  surface,  retroflex- 
ions or  anteflexions,  and  in  some  cases  enable  us  to  decide  whether  an 
abdominal  tumor  is  uterine  or  ovarian. 

The  instrument  has  recently  been  the  subject,  with  others  introduced 
by  the  same  distinguished  author,  of  so  much  obloquy,  that  it  seems  but 
just  that  I  should  here  express  my  own  opinion  of  its  great  value  in 
experienced  hands;  at  the  same  time  I  must  add,  by  way  of  caution, 
that  it  is  one  by  which  much  mischief  may  be  done,  if  it  be  not  used 
wisely  and  with  great  gentleness.  The  uterus,  even  in  a  state  of  health, 
is  by  no  means  insensible,  but  in  disease  it  may  become  very  sensitive, 
so  that  the  careful  use  of  the  uterine  sound  may  be  occasionally  followed 
by  severe  pain,  and  its  indiscriminate  and  rough  employment  may  be 
highly  injurious. 

24.  Another  very  great  advantage  in  the  investigation  and  diagnosis 
of  uterine  disease,  is  derived  from  the  power  we  possess  of  dilating  the 
OS  and  cervix  uteri.  We  may  thus  obtain  an  examination  with  the  finger 
into  the  condition  of  the  lower  portion  of  the  cavity  at  least,  and  be 
able,  for  example,  to  detect  erosion  of  the  canal,  or  intra-uterine  pol^^pi, 
which,  without  it,  would  be  quite  out  of  reach. 

Prof.  Simpson  employs  for  this  purpose  a  series  of  prepared  sponge- 
tents,  each  succeeded  by  a  larger  one,  until  the  necessary  amount  of 
dilatation  is  attained. 

Dr.  Protheroe  Smith  has  an  instrument  by  which  he  dilates  the  cer- 
vix, somewhat  resembling  that  used  for  seizing  and  crushing  the  stone 
in  lithotrity.  I  prefer  the  sponge-tent  as  being  safer  and  less  irritating, 
and  I  think  more  effectual. 

25.  Much  light  may  often  be  thrown  upon  the  nature  of  tumors  in 
the  pelvis,  by  a  knowledge  of  their  contents,  which  we  may  obtain  by 
the  employment  of  the  exploring  needle.  There  are  few  cases  in  which 
the  puncture  of  a  fine  needle  Avill  do  any  injury,  and  in  many  we  may 


PRELIMINARY   OBSERVATIONS.  29 

be  able  to  decide  upon  the  propriety  of  a  further  incision  to  evacuate 
the  contents,  or  of  the  necessity  of  adopting  other  measures.  This 
knowledge  may  be  of  extreme  importance  in  the  case  of  tumors  compli- 
cating labor;  and  it  is  of  great  value  as  a  means  of  diagnosis  in  more 
ordinary  or  less  dangerous  cases. 

26.  Moreover,  by  submitting  a  portion  of  the  contents  thus  obtained 
to  the  onicroscope,  we  may,  in  many  cases,  be  able  to  decide  upon  the 
nature  of  the  disease;  and  as  our  knowledge  of  this  admirable  instru- 
ment increases,  it  will,  no  doubt,  be  found  a  most  effectual  help.  Much 
information  may  also  be  derived  by  ^ibmitting  a  portion  of  the  uterine 
or  vaginal  discharges  to  a  similar  minute  examination. 

27.  So  far  our  means  of  diagnosis  are  by  no  means  insignificant.  By 
combining  a  vaginal  and  rectal  examination  of  the  vagina  and  uterus 
(dilated  if  necessary)  with  abdominal  manipulation  and  a  chemical  and 
microscopical  investigation  into  the  nature  of  the  discharges  or  contents 
of  tumors,  very  much  information  will  result  of  the  most  valuable  kind, 
deficient  in  one  point  only,  viz :  a  knowledge  of  the  appearance  of  the 
part  aifected.  As  concerns  the  vagina  and  cervix  uteri,  this  deficiency 
is,  to  a  great  extent,  supplied  by  the  use  of  the  speculum,  to  which  we 
undoubtedly  owe  much  of  the  recent  extension  of  our  knowledge  of 
uterine  and  vaginal  diseases.  There  are,  however,  very  considerable 
difiiculties  in  the  way  of  its  use  becoming  common.  It  requires  greater 
exposure,  and  is  more  offensive  to  feminine  delicacy  than  examination 
by  the  finger.  In  some  cases  it  is  much  more  painful.  The  informa- 
tion it  affords  is  also  more  limited,  and  it  cannot  always  be  employed. 

It  enables  us  to  ascertain  accurately  the  length  and  thickness  of  the 
cervix  uteri,^  to  detect  variations  from  the  natural  color  of  the  mucous 

'  A  description  of  the  state  of  the  neck  of  the  uterus  before  and  after  impregnation,  as 
observed  by  the  speculum,  was  published  by  Dr.  Marc  d'Espine,  of  Geneva,  in  ih.e.  Archives 
Generates  de  Medecine  for  April,  1836,  and,  as  it  throws  considerable  light  upon  the  first 
steps  in  all  pathological  investigations  (i.  e.  a  knowledge  of  the  natural  condition  of  parts), 
I  shall  ofi'er  no  apology  for  translating  the  most  important  portion  of  the  memoir.  "  The 
cervix  uteri,  examined  by  the  speculum,  in  healthy  females  who  have  never  been  preg- 
nant, resembles  a  small  nipple,  having  a  greater  length  than  breadth,  deeply  situated, 
and  somewhat  above  the  axis  of  the  vagina.  The  orillce  is  round  or  triangular,  its  ver- 
tical and  horizontal  diameters  being  always  equal.  The  measurements  of  the  neck  are 
pretty  accurately  as  follows  :  the  diameter  of  the  base  of  the  cervix  is  from  G  to  0  lines 
(12  lines  make  an  inch  of  our  measure),  the  length  of  the  neck  from  12  to  10  lines,  and 
the  diameters  of  the  orifice  1  or  2  lines  at  most.  There  are  some  exceptions,  however, 
for  out  of  29  females — 7  having  been  pregnant — who  were  examined  one  or  more  times 
with  the  speculum,  22  answered  to  the  description  already  given,  and  7  diflfered  from  it, 
4  of  them  having  the  cervix  larger,  and  3  having  it  less  prominent  or  entirely  flattened. 
In  two  of  them,  the  orifice,  instead  of  being  round,  was  triangular,  and  resembled  a  slit, 
but  much  smaller  than  is  usual  after  bearing  children.  Age  alone  appears  to  have  very  little 
influence  upon  the  dimensions  of  the  neck  of  the  uterus ;  for,  among  the  seven  cases  of 
exceptions  to  the  ordinary  rule,  but  one  was  more  than  30  years  old,  whilst,  among  the 
22,  there  were  three  who  had  exceeded  that  age.  On  the  other  hand,  a  great  change 
takes  place  after  bearing  one  or  more  children  at  full  term ;  in  the  first  place,  the  cervix 
is  increased  in  volume,  and  more  or  less  flattened ;  so  that  the  diameters  of  its  base  are 
always  greater  than  its  perpendicular  length.  It  has  also  lost  its  mammillated  shape,  and 
that  form  of  orifice  which  was  the  exception  in  the  virgin  uterus  is  now  the  rule ;  it  is 
almost  always  linear,  very  rarely,  indeed,  round  or  triangulai*.  The  length  of  the  trans- 
verse fissure  varies,  but  it  is  never  less  than  three  lines,  and  it  may  be  from  six  to  eio'ht; 
in  one  case  it  measured  an  inch.  There  does  not  appear  to  be  a  great  difference  between 
the  cervix  uteri  of  those  who  have  borne  many  children  and  those  who  have  had  but  one  ; 
in  the  former,  the  neck  is  somewhat  more  voluminous,  and  the  orifice  larger.     In  females 
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membranes,  slight  erosions  which  might  he  passed  over  by  the  finger, 
elevations  on  the  cervix  uteri  or  walls  of  the  vagina,  too  little  raised  to 
impress  the  sense  of  touch;  small  vesicular  polypi  within  the  os  uteri, 
eruptions  upon  the  cervix,  and  we  are  enabled  to  discover  the  color  of 
the  surface  of  an  ulcer.  It  will  also  confirm  many  characters  recog- 
nized by  the  touch.  On  the  other  hand,  we  must  be  careful  that  we  do 
not  mistake  for  morbid  changes  those  appearances  which  are  caused  by 
the  instrument  itself.  For  instance,  pressure  on  the  outer  end  of  the 
instrument  may  change  the  elevation  and  position  of  the  uterus,  and 
produce  swelling  and  puffiness  of  the  cervix.  There  can  be  no  doubt 
of  the  great  value  of  the  speculum,  both  for  the  detection  of  disease, 
and  the  application  of  remedies  ;  but  it  is  possible  that  injury,  beyond 
the  violation  of  delicacy,  may  be  occasioned  by  it.  It  should  never  be 
used,  if  it  be  possible  to  avoid  it,  in  virgins;  or  when  there  is  any  altera- 
tion of  tissue,  involving  its  greater  liability  to  laceration,  and  as  rarely 
as  possible  with  nervous  women. 

28.  Several  species  of  speculum  have  been  invented.  I  shall  notice 
but  a  few. 

For  the  purpose  of  examining  the  parietes  of  the  vagina  when  not 

particularly  tender,  I  have  had  one  made 
which  answers  the  purpose  very  well.  It 
consists  of  a  metal  tube  of  sufficient  diam- 
eter to  keep  the  vagina  tolerably  distended, 
with  the  inner  end  closed  and  rounded,  and 

"""  ■''-  ^  fenestrum   extending    nearly   the   whole 

length  of  the  speculum. 

It  is  introduced  without  much  difficulty,  and  by  turning  it  round, 
every  part  of  the  vaginal  surface  can  be  successively  examined. 

Mr.  Beaumont,  of  London,  has  described  a  new  speculum  vagw'w, 
consisting  of  five  steel  blades  (Fig.  2,  a  a  a  a),  each  three  inches  long, 
fixed  round  two-thirds  of  a  hemisphere  (5),  of  rather  more  than  one 
inch  in  diameter ;  when  unconfined  they  diverge  so  as  to  form  at  their 
unattached  extremities  a  portion  of  a  circle  of  three  inches  in  diameter. 
In  the  centre  of  the  hemisphere  [b)  there  is  a  hole  to  receive  a  short 
screw  fixed  at  the  extremity  of  the  handle  (c). 

"  Before  introducing  the  speculum,  the  blades  are  to  be  drawn  together 
by  means  of  the  string  (d),  a  loop  of  which  is  caught  in  the  peg  (e)  of 
the  handle  (as  seen  in  Fig.  2).     When  the  instrument  is  passed  fairly 

who  have  conceived  and  been  delivered  prematurely,  the  change  in  the  os  and  cervix  uteri 
■will  be  found  to  accord  pretty  much  with  the  period  of  delivery ;  after  the  fifth  or  sixth 
month  it  will  nearly  resemble  the  same  organ  in  primiparous  females  ;  before  that  period, 
but  little  alteration  will  be  discovered.  The  diameter  of  the  orifice  in  both  cases  is  very 
small.  In  three  women  who  were  pregnant,  the  parts  presented  the  followmg  charac- 
teristics when  examined  by  the  speculum  :  the  cervix  was  more  or  less  enlarged,  it  was 
soft,  and  the  lips  swollen ;  in  two  the  orifice  was  so  dilatable  that  a  tolerably  large  sized 
bougie  could  be  introduced.  This  latter  peculiai-ity  is  important,  since  it  never  occui-red 
in  77  women  who  were  not  pregnant.  There  still  remains  one  observation,  as  to  the 
value  of  the  notched  or  sinuous  state  of  the  os  uteri,  and  the  indications  to  be  drawn 
from  it.  By  examining  the  cases  in  which  it  occurred,  we  arrive  at  the  conclusion,  that 
in  general  it  is  only  found  in  those  females  who  have  borne  many  children ;  but  there  are 
priniiparous  cases  in  which  wo  meet  it,  where  the  labor  has  been  accompanied  with  difli- 
culty,  violence,  or  accident." 
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into  the  vagina,  -which  shouhi  be  done  slowlj  with  a  very  slight  rota- 
tory motion,  the   string  (d)  should  be  raised  from  off  the  peg,  and 


the  blades  suffered  gradually  to  expand.     The  handle  (c)  is  then  to  be 

unscrewed    and    withdrawn,    and    the 

speculum  will  be  left  as  it  is  seen  in  ^ig-  ^^ 

Fig.   3,  giving  an   uninterrupted  view  ^-^^^1^ 

of  nearly  one-third  of  the  parietes  of 

the  vagina."^ 

Dr.  Keiller,  of  Edinburgh,  recently 
exhibited  a  speculum  at  the  Obstetrical 

Society,  which  he  had  found  peculiarly  ^""^^BtetefcZ^"^!^ ?> 

useful  in  the  treatment  of  urinary  and 
foetal  fistula.  It  consists  "of  a  single 
branch  or  blade,  with  a  handle  attached 

at  an  obtuse  angle,  like  that  of  a  blunt  gorget,  and  which,  when  used 
conjointly  with  the  original  two-branched  instrument  of  M.  Ricord,  or 
the  improved  speculum  of  Charriere,  without  its  third  or  sliding  blade, 
can  be  readily  moved,  by  means  of  the  handle,  so  as  to  stretch  at  pleas- 
ure any  point  of  the  vaginal  wall  on  the  sides  or  extremity  of  the  blade, 
without  withdrawing  the  speculum  used  for  dilatation."^ 

I  prefer  the  fenestrated  speculum  before  described,  as  being  less  com- 
plicated, and  of  more  extensive  application. 

The  speculum  uteri  may  vary  in  form  and  dimensions.  Some 
are  cylindrical,  others  conical.  Until  comparatively  recent  times,  the 
speculum  uteri  used  in  these  countries 
consisted  of  a  conical  tube  of  metal,  some- 
times entire,  sometimes  divided  into  two 
blades,  so  as  to  admit  of  dilatation  when 
introduced.  The  inner  surface  should  be 
polished,  and  an  obturator  fitted  to  it,  to 
facilitate  the  introduction. 

This  (formed  of  metal  or  of  glass)  is 
the  speculum  used  by  Lisfranc,  Recamier, 
(fee.  The  "conical  form  is  manifestly  an 
objection,  for  it  neither  facilitates  the 
introduction,  nor  the  view  of  the  parts 
when  introduced ;  it  is  inconvenient,  in- 
asmuch as  the  widest  part  of  the  instrument  is  thrown  into  the  narrowest 
part  of  the  vaginal  canal. 


Fin-.  4. 


'  Med.  Gazette,  vol.  xx.  p.  122. 


*  Ediu.  Monthly  Journal,  vol.  ix.  p.  559. 
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I  believe  Mr.  Fenner  was  the  first  to  propose  a  cylinder  of  equal 
diameter  instead,  with  an  additional  improvement. 


Fig.  5. 


He  observes  :  "  For  the  purpose  of  using  a  tube  of  the  requisite  size 
with  facility,  and  without  pain,  I  attach  an  air  cushion  in  such  a  man- 
ner, that  its  soft  elastic  projection  might  previously  produce  dilatation, 
and,  by  overlapping,  might  protect  the  parts  from  the  pressure  of  the 
edges  of  the  tube,  as  seen  in  the  accompanying  sketch.  Small  bladders, 
or  the  crops  of  poultry,  partly  distended  with  air,  and  disguised  by 
being  stained  with  orchel,  answer  the  purpose  of  the  cushions,  and  can 
readily  be  procured.  The  cushion  is  formed  by  twisting  the  depending 
portion  of  the  bladder,  so  as  to  force  the  air  into  its  superior  part,  and 
then  tying  it  with  a  silken  cord  in  a  slip-knot,  leaving  the  end  long 
enough  to  extend  below  the  bottom  of  the  tube.  When  fairly  intro- 
duced, the  air  is  to  be  evacuated  by  pulling  the  cord,  and  the  cushion 
may  then  be  removed." 

Some  time  ago,  I  caused  a  specimen  to  be  made  of  metal,  but  instead 

of  an  air  cushion,  I  had  the  top  of  the 
inner  end  turned  over,  so  as  to  avoid  the 
contact  of  an  edge  with  the  orifice  of  the 
vagina,  and  I  found  it  to  answer  very 
well. 

Mr.  Ferguson  has  greatly  improved 
the  cylindrical  glass  speculum,  by  cover- 
ing it  externally  with  a  brilliant  metallic 
coating,  and  this  again  with  a  thin  layer  of  India  rubber.  The  reflect- 
ing power  internally  is  much  increased,  and  the  instrument  is  much 
strengthened  ;  so  that  there  is  but  little  danger  of  its  breaking,  which 
has  happened  with  the  plain  glass  speculum. 

Fig.  7. 


Fig.  6. 


Dr.  Protheroe  Smith  has  invented  a  speculum  by  which  a  visual  and 
digital  examination  can  be  made  at  the  same  time.  It  consists  of  two 
cylinders,  the  outer  of  metal,  and  the  inner  of  glass  ;  in  the  former  of 
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these  there  is  a  fenestrum.  "When  the  instrument  is  introduced,  the 
inner  speculum  is  partially  withdrawn,  and  the  finger  passed  into  the 
vagina  posteriorly,  and  through  the  fenestrum  can  reach  the  cervix 
uteri. 


Fi-.  8. 


The  plain  cylindrical  specula  are  the  best  ■when  the  os  uteri  are  to 
be  scarified,  as  the  blood  escapes  through  them  at  once.  In  order  to 
facilitate  the  application  of  leeches,  an  obturator  is  used,  fitting  tight, 
like  a  piston,  but  pierced,  so  as  to  allow  of  the  escape  of  air.  With 
such  an  instrument,  it  is  easy  to  push  up  the  leeches  to  the  os  uteri, 
and  by  leaving  it  in  the  cylinder,  to  prevent  their  escape. 

The  bivalve  speculum  of  M.  Jobert,  of  Paris,  consists  of  two  half 
cylinders,  joined  together  by  a  hinge  on  one  side,  about  one-third  of 
the  length  from  the  minor  end  of  the  instrument.  When  introduced, 
as  the  hinge  passes  into  the  vagina,  the  pressure  of  the  orifice  above 
the  hinge  expands  the  minor  extremity. 

Fig.  9. 


Madame  Boivin's  speculum  consists  of  two  half  cylinders  joined  at 
their  outer  extremities  to  traverse  limbs  of  brass,  the  one  hollow  and 
the  other  solid.     The  solid  part   passes   into   the   hollow  limb,  and  is 


Fiff.  10. 


moved  backwards  and  forwards  (thus  opening  or  closing  the  blades  of 
the  speculum)  by  a  small  wheel  with  teeth,  turned  by  a  key. 
3 
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Mr.  Coxeter's  bivalve  speculum  is  a  very  useful  one  ;  the  two  blades 
are  separated  by  a  screw  at  the  outer  end,  by  which  the  expansion 
required  can  be  regulated  and  maintained. 

Fig.  11. 


The  speculum  made  by  Mr.  Weiss  consists  of  two  parts,  a  dilator  and 
a  cylinder.  The  dilator  has  three  blades,  which  are  expanded  by  a 
peculiar  arrangement  at  the  joint  of  the  handle  («),  and  when  by  this 
means  the  vagina  is  sufficiently  dilated,  the  speculum  [b]  is  introduced 
between  the  blades. 


Fis.  12. 


1  procured,  some  time  ago,  a  three-headed  speculum  ;  but  who  invented 
it  I  do  not  know ;  the  third  blade  folds  over  the  others  when  the  instru- 


Fig.  13. 


ment  is  closed,  but  when  the  bivalves  are  expanded,  the  third  blade 
covers  the  space  between  them,  and  forms  a  complete  cylinder. 
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M.  Ricord  uses  one  of  siraplei'  construction.  It  consists  of  two  or 
four  serai- cylindrical  blades,  joined  at  a  short  distance  from  the  outer 
extremity.  "When  closed  they  form  a  cone,  but  by  pressing  the  handles 
together,  after  the  instrument  is  introduced,  the  inner  extremities  are 
expanded. 

Fig.  14. 


It  is  the  most  useful  one,  I  think,  as  it  may  be  adapted  to  a  vagina  of 
any  calibre,  and  by  removing  one  blade,  the  operator  is  enabled  to 
ascertain  the  state  of  the  mucous  membrane  of  the  vagina. 

Any  of  these  specula  may  be  safely  used  by  a  skilful  hand.  It  is 
absolutely  necessary  to  have  them  of  different  diameters  and  of  differ- 
ent lengths.  I  prefer  Ricord's  four-bladed  speculum  for  minute  investi- 
gation, or  Coxeter's  bivalve ;  but,  for  the  application  of  caustic  or  leeches, 
or  even  for  subsequent  examinations,  Ferguson's  glass  speculum,  or  the 
three-bladed  cylindrical  speculum,  is  as  good,  if  not  better. 

When  about  to  examine  with  the  speculum,  we  ought  always  to  be 
provided  with  a  long  pair  of  dressing  forceps  and  lint,  in  order  to  re- 
move any  mucus  or  blood  which  may  obscure  the  surface  of  the  cervix 
uteri. 

29.  The  mode  of  using  the  speculum  is  as  follows:  the  patient  may 
be  placed  on  her  hands  and  knees ;  or  on  her  side  or  back,  with  the 
hips  at  the  edge  of  the  bed  ;  and  the  labia  being  carefully  separated, 
the  point  of  the  instrument  well  oiled,  is  to  be  introduced  into  the  ori- 
fice of  the  vagina  pressing  towards  the  perineum,  and  directed  back- 
ward and  upward.  When  it  has  penetrated  four  or  five  inches  into  the 
vagina,  the  blades  may  be  separated,  the  obturator  (if  there  be  one) 
withdrawn,  and  light  thrown  into  the  outer  end  of  the  instrument,  un- 
less the  patient  be  placed  opposite  a  window.  The  parts  at  the  inner 
end  will  then  be  distinctly  visible,  and  their  condition  can  be  ascertained. 
If  the  cervix  be  not  exactly  at  the  inner  end  of  the  speculum,  it  must 
be  withdrawn  a  little,  and  passed  up  again  in  a  somewhat  different  direc- 
tion, until  the  object  be  attained.  When  the  examination  is  ended,  care 
must  be  taken  not  to  injure  the  vagina,  by  the  too  sudden  withdrawal 
of  the  instrument  when  widely  expanded :  we  must  also  take  care  not  to 
include  hair  or  mucous  membrane  in  the  joints  of  the  instrument. 

30.  The  treatment  of  diseases  of  the  female  generative  organs  may 
be  divided  into  general  and  local.  The  former  remedies  act  through 
the  constitution,  and  the  latter  are  applied  topically. 

The  general  remedies  include,  of  course,  all  those  which,  by  improv- 
ing the  general  health,  act  favorably  upon   the   local   affection;    but 


86  DISEASES   OF  WOMEN. 

especially  some  which  seem  to  have  a  more  direct  action  upon  the 
uterus  and  ovaries.  Thus  iron,  strychnia,  savin,  &c.,  act  as  emraena- 
gogues,  whilst  others  diminish  or  suppress  excessive  discharges,  as  ergot, 
Indian  hemp,  copaiba,  lead,  oxide  of  silver,  gallic  acid,  tannin,  &c. 

Calomel  and  opium  exert  a  remarkable  influence  over  uterine  inflam- 
mation ;  and  calomel  alone,  in  small  doses,  will  occasionally  stimulate 
the  absorbents,  so  as  to  remove  effusions. 

Hydriodate  of  potash  certainly  exerts  a  certain  degree  of  power  in 
various  aff"ections  of  the  uterus.  Dr.  Ashwell  states  that  it  diminishes 
the  volume  of  hard  tumors  in  the  uterus. 

Arsenic  has  been  tried  with  success  in  menorrhagia  and  cancer  uteri, 
by  Mr.  Ilunt;^  although  Dr.  Fothergill  states  that  "in  any  acute  aff'ec- 
tions  of  the  uterus  it  must  be  pernicious,  and  as  to  its  exhibition  in 
scirrhous  or  chronic  diseases  of  this  viscera,  I  conclude,  from  the  expe- 
rience I  have  had,  that  it  aff'ords  no  benefit."^ 

31.  But,  although  we  have  few  general  remedies  of  direct  power,  we 
are  more  amply  supplied  with  the  means  of  local  treatment. 

Cupping  the  sacrum,  or  leeches  to  the  upper  and  inner  part  of  the 
thighs,  to  the  vulva,  anus,  or  over  the  pubis,  exert  a  decided  control 
over  uterine  disease.  And  for  some  years  blood  has  been  abstracted 
from  the  cervix  uteri,  with  the  assistance  of  the  speculum,  either  by 
leeches,  scarification,  or  cupping.  This  has  been  found  of  great  value 
in  dysmenorrhoea,  congestion  of  the  cervix,  inflammation,  erosion,  or 
simple  ulceration  of  the  cervix  uteri,  irritable  uterus,  &c. 

By  the  speculum,  also,  caustics  or  even  the  actual  cautery  may  be 
applied  to  the  part  affected,  without  injuring  the  vagina.  I  frequently 
thus  apply  nitric  acid,  butter  of  antimony,  nitrate  of  silver,  caustic 
tincture  of  iodine,  &c.,  in  congestion,  inflammation,  excoriation,  and 
ulceration  of  the  cervix  uteri,  or  to  fungous  growths,  with  great  benefit. 
For  the  purpose  of  applying  fluid  caustics  I  use  a  small  roll  of  lint, 
held  in  a  long  pair  of  dressing  forceps ;  and,  after  I  have  touched  the 
part,  I  remove  all  the  superfluous  portion  by  a  dossil  of  lint  in  another 
pair  of  forceps.  In  some  cases  the  latter  may  be  dipped  in  oil  or  vinegar. 
In  diseases  of  the  vagina  and  cervix  uteri,  injections  may  be  thrown 
up  by  means  of  a  common  syringe,  or,  which  is  far  more  convenient, 
the  one  invented  by  Dr.  Evory  Kennedy  or  Mr.  Higginson  ;  or  con- 
veyed to  the  part  by  means  of  a  curved  glass  tube,  as  recommended  by 
Dr.  Montgomery,  or  the  appendix  coeci  of  a  sheep,  as  practised  by  Dr. 
Cliet.' 

I  have  been  for  some  time  satisfied  that  the  profession  is  scarcely 
aware  of  the  value  of  injections  of  cold  water,  thrown  up  in  a  contin- 
ued stream,  a  cold  douche,  in  fact,  in  diseases  of  the  vagina  and  cervix 
uteri.  In  many  slight  cases  and  in  some  obstinate  cases,  I  have 
obtained  more  satisfactory  results  by  this  remedy  than  by  any  other; 
and  as  it  can  generally  be  done  by  the  patient  herself,  it  is  far  plea- 
santer  for  her,  and  avoids  the  inconveniences  of  caustic  or  irritating 

'  Med.-CLii'.  Trans.,  vol.  xxi. 

2  Mem.  of  Med.  Society  of  London,  vol.  v.  p.  28. 

s  Journ.  des  Cbnnoiss.  Med.     Med.-Cbir.  Review,  July,  1839,  p.  222. 
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applications  by  the  speculum.  It  is  the  best  local  tonic  I  know  in 
cases  of  frequent  abortion  or  easily-provoked  menorrhagia.  The  first 
time,  the  chill  may  be  taken  oft',  but  as  soon  as  convenient  the  water 
should  be  used  cold,  once  or  twice  a  day,  for  15  or  20  minutes,  and  con- 
tinued for  a  considerable  period,  I  am  happy  to  see  a  confirmation  of 
these  views  in  a  valuable  paper  by  M.  Fleury  and  Dr.  Faure.' 

Solutions  of  alum,  sulphate  of  copper  or  zinc,  acetate  of  lead,  nitrate 
of  silver,  &c.,  or  astringent  decoctions,  or  some  of  these  combined,  may 
thus  be  directly  applied  to  the  part  affected ;  after  using  them  for 
several  times  it  is  advisable,  however,  to  wash  out  the  vagina  with  tepid 
or  cold  water,  as  otherwise  the  particles  remaining  may  occasion  trouble- 
some irritation.^ 

In  uterine  hemorrhages,  when  the  application  of  cold  is  desirable,  and 
we  fear  to  use  vaginal  injections,  the  impression  of  cold  may  be.  com- 
pletely and  safely  produced  by  enemata  of  cold  water. 

Injections  of  various  fluids  into  the  uterine  cavity  have  been  recom- 
mended, and  have  been  followed  by  benefit  in  some  cases,  and  by  very 
serious  and  even  fatal  results  in  others.  If  used  at  all,  which  is  very 
questionable,  a  very  small  quantity  of  fluid  should  be  employed,  and  as 
little  force  as  possible  in  injecting  it. 

32.  A  very  valuable  mode  of  applying  remedies  to  the  vagina,  and  in 

the  neighborhood  of  the  uterus  and  ovaries,  is  by  means  of  medicated 

pessaries.     In  one  form  or  other  this  is  a  very  old  practice,  although 

it  seems  strangely  to  have  slipped  out  of  use  for  some  time  past,  until 

Professor  Simpson  attracted  the  attention  of  the  profession  to  the  value 

of  the  combination  of  certain  remedies  with  lard  and  wax,  so   as   to 

form  small  balls  for  insertion  into  the  vagina.     His  formulae  are  as 

follows  :^ — 

Zinc  Pessaries.  Iodide  of  Lead  Pessaries. 
R. — Zinci  oxydi  gr.  xv;  R. — Plumbi  iodicli  gr.  v; 

CeriB  albte  gr.  xv;  Ceroe  flavae  gss; 

Axungife  jiss. — M.  f.  Pess.  Axuiigise  gr.  Ixx. — M.  f.  Pess. 

Lead  Pessaries.  Tannin  Pessaries. 
B.. — Plumbi  acetat.  gr.  viiss;  R. — Tanninoe  gr.  x; 

Cera>  albas  gr.  xxij  ;  Cerae  alboe  gr.  xxv ; 

Axungiae  ^iss. — M.  f.  Pess.  Axungias  3iss. — M.  f.  Pess. 

Mercurial  Pessaries.  Belladonna  Pessaries. 

R. — Ung.  hydrarg.  fort.  Jss  ;  R. — Extr.  belladonnac  gi*.  x; 

Ceraj  flavae  ,533.  ;  Ceraj  flavae  gr.  xxiv ; 

Axungiae  ^j. — M.  f.  Pess.  Axungiae  ^iss. — M.  f.  Pess. 

In  addition  to  these,  which  I  have  used  with  benefit,  I  have  latterly 
prescribed  an 

Opium  Pessary. 
R.— Pulv.  opii  gr.  j  to  gr.  iij  ; 
Cerac  alb.  ^j ; 
Axungiae  ^iss. — M.  f.  Pess. 

and  I  have  also  combined  opium  with  tannin,  iodine,  hydriodate  of 
potash,  &c. 

'  Archives  G6n.  de  Med.,  May,  1853,  p.  551. 
2  Mr.  M.  Cooke,  Lancet,  May  11,  I80O. 
'^  Edinb.  Monthly  Journal,  June,  1848. 
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The  pessary  should  not  be  too  small,  lest  it  fall  out  of  the  vagina ; 
and  it  may  be  made  of  any  shape  and  size. 

Astringent  and  other  medicines  may  also  be  inclosed  in  a  finger-like 
bag  of  coarse  muslin,  and  first  being  dipped  in  water,  may  be  intro- 
duced and  left  in  the  vagina  for  a  time  with  great  benefit. 

I  need  do  no  more  than  allude  to  the  various  mechanical  contrivances 
for  the  relief  of  disturbances  of  position  and  displacements  of  the  uterus, 
of  which  I  shall  treat  in  the  proper  place. 

The  external  use  of  cold  water  is  highly  beneficial :  a  daily  use  of 
the  "  bidet"  should  be  recommended  to  all  married  women,  and  espe- 
cially during  pregnancy.  I  have  frequently  found  the  pain  and  weak- 
ness of  the  back,  so  often  complained  of,  completely  removed  by  this 
simple  practice.  It  has  also  considerable  power  in  partial  descent  of 
the  uterus,  by  restoring  the  elasticity  of  the  vagina. 

Counter-irritation  to  the  sacrum  is  another  valuable  remedy.  It 
may  readily  be  effected  by  blisters  or  moxas.  The  blistered  surface 
may  be  dressed  with  simple  or  medicated  ointment. 

Anodyne  plasters  are  also  of  use  when  applied  to  the  sacrum,  in 
neuralgic  affections  of  the  uterus. 
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DISEASES  OF  THE  LABIA  PUDENDI. 


33.  I.  Phlegmonous  Inflammation. — This  disease  consists  ordi- 
narily in  inflammation  of  the  skin  and  subcutaneous  tissues.  It  may 
attack  females  at  any  age,  according  to  the  special  cause,  and  it  occa- 


severe    suff'erins:.      It 


may 


sions   very 

occupy  either  labium  or  both  labia. ^ 
Very  rarely  we  see  the  same  form  of 
disease  attacking  the  mons  veneris,  as 
in  a  case  recorded  by  Dr.  Bethune,  of 
a  mulatto  girl  of  scrofulous  habit  in 
"whom  it  occurred  without  any  special 
cause,  in  the  course  of  another  disease.^ 
Dr.  Parkman  also  mentions  two  similar 
cases,  in  which  the  pus  discharged  was 
very  fetid. 

M.  Huguier,  in  a  valuable  memoir, 
has  shown  that  in  many,  perhaps  in 
most  cases,  these  abscesses  of  the  labium 
have  their  primary  seat  in  the  vulvo- 
vaginal gland:  either  the  duct  is  ob- 
structed, and  the  accumulation  of  secre- 
tion gives  rise  to  inflammation,  or 
inflammation  spreads  up  along  the  duct 
to  the  gland;  and  on  looking  back  upon 
the  cases  that  have  come  under  my  care, 
I  am  inclined  to  agree  with  him.     Cer- 


1  In  our  examination  of  diseases  of  the  external  organs,  we  should  always  bear  iu 
mind  the  congenital  malformations  to  which  these  parts  are  subject.  The  labia  and 
nymphie  may  be  of  very  diflercnt  sizes,  and  one  side  is  almost  always  larger  than  it.s 
opposite.  The  clitoris  may  be  unusually  prominent  (in  infants  it  is  always  proportion- 
ately more  so  than  in  adults),  the  orifice  of  the  vagina  may  be  smaller  than  usual ;  it  may 
be  closed  by  adhesion  of  its  sides,  or  by  the  hymen ;  or  it  may  be  altogether  wanting. 
In  the  latter  case,  the  vagina  itself  is  frequently  absent. 

2  American  Journal  of  Medical  Science,  July,  1851,  p.  86. 
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tainly  in  most  cases  the  central  hard  tumor  Is  perceived  before  there 
is  the  slightest  superficial  inflammation. 

Causes. — In  many  it  is  the  result  of  an  accident,  a  blow,  a  fall,  forcible 
intercourse  ;  in  short,  violence  of  any  kind  may  give  rise  to  it,  or  it  may 
occasionally,  as  I  have  seen,  be  the  local  development  of  a  general 
disposition  to  inflammatory  action.  Dr.  Davis  relates  a  case  where  the 
patient,  reaching  a  bandbox  from  a  height,  fell  astride  on  the  back  of 
a  chair  ;  phlegmonous  inflammation  of  the  labium  and  abscess  followed. 
It  burst,  and  the  patient  recovered.^  I  have  known  more  than  one  such 
case. 

According  to  M.  Huguier,  it  may  result  from  first  intercourse,  from 
too  frequent  connection,  and  from  masturbation,  or  it  may  be  an  exten- 
sion of  inflammation  from  the  vulva.  M.  Salmon  believes  it  to  arise 
from  gonorrhoeal  poison  spreading  along  the  duct.  It  chiefly  occurs 
in  persons  of  lym.phatic  temperament. 

Occasionally  it  occurs  during  pregnancy,  without  any  assignable  cause ; 
and  after  delivery,  from  the  pressure  of  the  child's  head  in  its  passage 
through  the  lower  outlet. 

34:,  Si/mptoms. — The  patient's  attention  is  first  attracted  by  uneasi- 
ness in  walking  or  sitting,  in  those  cases  where  there  is  no  special  cause; 
and  then  follow  heat,  swelling,  redness,  and  throbbing  pain  in  the  part, 
extending  to  the  groin,  where  it  sometimes  excites  sympathetic  bubo  in 
the  lower  row  of  inguinal  glands,  and  down  the  thigh.  The  pain  is 
greatly  aggravated  by  motion,  and  the  upright  or  sitting  position: 
indeed,  it  is  generally  by  the  distress  thus  occasioned  that  the  patient's 
attention  is  first  attracted. 

On  making  an  examination,  the  mons  veneris  or  one  or  both  labia 
are  found  enlarged,  a  circumscribed  hardness  is  felt,  the  part  is  exqui- 
sitely tender,  and  a  blush  of  inflammation  deepens  the  natural  color. 

AVhen  it  is  primarily  an  affection  of  the  vulvo-vaginal  gland,  this 
small  body  will  be  found  hard,  enlarged,  and  painful,  but  the  labia 
generally  free  from  inflammation,  and  the  skin  natural  in  appearance  ; 
though,  as  the  disease  advances,  these  parts  become  involved. 

If  the  progress  be  not  checked,  and  but  little  time  is  allowed  for 
this  purpose,  matter  is  rapidly  formed,  the  tumor  becomes  softer,  espe- 
cially at  some  one  part,  generally  of  the  inner  surface,  and  if  let  alone 
will  open  spontaneously. 

The  opening,  however,  does  not  always  take  place  at  the  surface  of 
the  tumor ;  but,  from  the  peculiar  texture  of  the  part,  the  matter  is  apt 
to  burrow,  and  escape  at  some  distant  point.  In  the  cases  related  by 
Boivin  and  Duges  it  opened  into  the  rectum. 

Diagnosis. — In  general  the  nature  of  the  disease  is  so  obvious,  that 
there  is  scarcely  a  possibility  of  a  mistake.  I  never  saw  a  case  in 
which  I  had  the  least  doubt. 

It  diff"ers,  I.  from  hernia.,  by  the  greater  hardness  of  the  swelling, 
and  its  more  circumscribed  character.  Moreover,  it  is  not  increased 
by  coughing,  and  is  not  reducible. 

II.  From  (xdema  of  the  labia,  by  the  limitation  of  the  tumor,  its 

'  Obstetric  Med.,  vol.  i.  p.  42. 
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occurring  in  one  labium  only,  the  severe  pain,  and  the  redness  of  the 
skin.  In  oedema,  on  the  contrary,  the  swelling  is  diffused,  occupying 
both  labia ;  it  is  soft,  pitting  on  pressure,  nearly  colorless,  and  comes 
on  gradually. 

III.  From  encysted  tumor  of  the  labium,  "which  it  resembles  the 
most  because  of  the  circumscribed  character  of  the  swelling  ;  by  the 
acute  course  of  the  disease,  by  the  severe  pain,  the  hardness,  the  ten- 
derness and  the  redness  of  the  skin. 

35.  Treatment. — The  treatment  is  simple,  and  generally  successful. 
If  we  are  called  to  the  patient  at  an  early  period  of  the  disease,  it  is 
said  that  we  may  possibly  be  able  to  arrest  its  progress  by  venesection, 
but  this  can  be  rarely  necessary,  or  by  the  application  of  leeches  to  the 
part,  in  number  proportioned  to  the  violence  and  extent  of  the  attack, 
followed  by  emollient  poultices  and  a  brisk  purgative.  Dr.  Dcwees 
prefers  the  ung.  hyd.  fort,  sine  terebinth,  to  poultices,  especially  with 
young  subjects.  At  a  later  period,  if  the  inflammation  seems  inclined 
to  subside,  it  is  very  useful ;  but  I  should  have  but  little  faith  in  it  at 
the  commencement. 

If  suppuration  have  already  taken  place,  the  leeches  may  be  omitted, 
and  the  question  of  puncturing  the  abscess  or  leaving  it  to  nature  must 
be  decided.  Denman  and  Burns  advise  the  latter,  but  Waller,  Boyer, 
Boivin  and  Dug^s,^  Dewees,^  and  Mackintosh,^  recommend  the  former 
plan.  Dr.  Blundell  would  prefer  the  spontaneous  rupture  of  the 
abscess,  unless  the  accumulation  of  matter  cause  great  suffering,  in 
which  case  he  recommends  a  small  opening  with  the  lancet.'' 

Now,  considering  the  very  severe  pain,  the  probability  of  the  matter 
burrowing  and  opening  in  an  inconvenient  situation,  and  the  disposition 
of  these  abscesses  to  form  fistulai  if  left  to  themselves,  it  seems  to  me 
that  the  wiser  plan  is  to  lay  them  freely  open  as  soon  as  matter  is 
formed.  This  is  the  method  I  have  adopted,  when  in  my  power,  and 
I  have  found  the  cure  more  prompt  and  complete  than  when  no  inter- 
ference had  been  attempted. 

After  the  evacuation  of  the  matter,  poultices  should  be  constantly 
applied  for  some  days,  and  maintained  "  in  situ"  by  a  bandage.  If  the 
surface  be  sluggish,  slightly  stimulating  dressing  may  be  necessary. 
Absolute  rest  is  requisite,  and  will  be  the  more  readily  adopted  by  the 
patient  on  account  of  the  pain  of  moving  about.  After  the  wound  is 
healed,  a  degree  of  hardness  generally  remains,  which  will  disappear 
after  a  time,  or,  if  not,  it  may  be  dissipated  by  absorbent  or  stimulant 
applications. 

In  some  rare  cases,  as  the  result  of  great  neglect,  I  have  seen  exten- 
sive sloughing  or  ulceration  occur.  In  such  cases,  rest,  fomentations, 
and  poultices  will  generally  be  sufiBcient. 

Should  the  abscess  burrow,  and  a  fistulous  opening  form  at  a  distance, 
the  abscess  must  be  freely  opened ;  and  if  the  fistula  do  not  close,  it 
must  be  laid  open  also. 

'  Diseases  of  the  Uterus,  &c.,  trans.,  pp.  553,  556-7.      ^  Diseases  of  Females,  p.  33. 

'  Practice  of  Physic,  vol.  ii.  p.  382. 

*  Observations  on  the  more  important  Diseases  of  Women,  p.  277. 
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36.  11.  Encysted  Tumors  of  the  Labia. — These  tumors  occur  of 
various  sizes^  and  degrees  of  tension,  but  generally  circumscribed  and 
often  semi-transparent.  A  good  idea  of  the  disease  will  be  given  by 
the  following  case  :  "A  lady,  vet.  36,  after  an  attack  of  gastric  irrita- 
tion, noticed  for  the  first  time  a  small  tumor  inside  the  left  labium. 
This  tumor  gradually  increased ;  it  was  not  at  any  period  painful, 
never  receded  or  diminished  in  size,  never  emitted  any  gurgling  sound, 
nor  was  it  ever  the  seat  of  oedematous  swelling,  heat,  or  redness.  It 
had  gradually  increased,  and  had  latterly  interfered  with  her  move- 
ments ;  and  for  some  time  back  had  prevented  her  sitting  down,  except 
with  the  body  reclining  far  back;  and  when  she  sat  on  a  hard  seat, 
pain  of  an  acute  kind  used  to  shoot  upward  from  the  tumor,  through 
the  sacrum.  Latterly  she  had  been  annoyed  by  a  sensation  of  dragging 
from  the  loins.  The  tumor  itself  had  never  been  the  seat  of  pain,  nor 
had  there  been  any  discharge  from  the  vagina,  nor  any  irritability  of 
the  bladder."  "  On  examination,  a  tumor  of  an  oval  shape  was  found 
occupying  the  left  labium  ;  it  was  about  the  size  of  a  goose  egg,  running 
along  the  labium  from  the  anterior  fourchette  to  the  perineum,  and 
sending  a  process  iqnvards,  for  about  two  inches,  along  the  wall  of  the 
vagina.  The  skin  covering  it  was  void  of  any  inflammatory  appear- 
ance, and  moved  freely  on  it.  There  was  no  pain  complained  of  when 
pressure  was  employed.  On  coughing,  an  impulse  ivas  given  to  the 
tumor  lohen  it  lag  in  its  usual  position,  but  when  it  was  lifted  up  it  did 
not  receive  any.  On  percussion,  it  yielded  a  dull  sound.  All  attempts 
at  making  it  enter  the  abdominal  cavity  completely  failed.  No  irregu- 
larity was  noticed  on  its  surface,  no  rumbling  heard  at  any  time,  nor 
w^as  there  the  least  change  produced  by  the  varying  condition  of  the 
bowels  ;  when  constipated,  the  tumor  was  as  soft  and  small  as  when 
they  were  relaxed."^  I  have  quoted  this  case  of  my  friend  Dr.  M'Don- 
nell's,  on  account  of  its  exhibiting  so  clearly  the  distinctive  peculiarities 
of  this  disease,  and  also  because  the  description  so  plainly  shows  the 
difference  between  it  and  diseases  resembling  it. 

Another  case  of  great  interest  has  been  recorded  by  Dr.  Fleming,  of 
this  city.  It  occurred  in  a  girl  ast.  about  20.  "  The  history  she  gave 
of  her  disease  was,  that  about  four  months  previously  she  felt  a  small 
tumor  at  the  upper  end  of  the  right  labium;  that  within  the  period 
of  three  months  it  acquired  the  magnitude  represented ;  but  that  for  a 
month  previously  to  her  admission  into  the  hospital,  it  did  not  appear  to 
have  increased  in  size.  It  was  extremely  distressing  to  her  in  walking, 
and  had  caused  considerable  irritability  of  the  bladder.  The  catamenia 
were  irregular  and  uncertain.  The  tumor  was  pyriform,  but  constricted 
near  its  centre ;  the  upper  portion  being  about  the  size  of  a  hen's  egg, 
whilst  the  lower  was  as  large  as  a  goose  egg.  The  integuments  were 
natural  in  color,  and  not  adherent  to  the  tumor,  a  portion  of  which  pro- 
jected into  the  vagina,  and  appeared  almost  semi-transparent.  It  had 
the  feel,  almost  everywhere,  of  a  firm,  solid  tumor;  but  the  lower  por- 
tions of  it,  in  one  situation,  gave  an  obscure  sense  of  fluctuation.     Into 

'  O'Ferrall,  Dublin  Journal,  May,  1846. 

*  British- American  Journal  of  Medicine,  1819. 
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this  portion  a  puncture  was  made,  but  only  a  few  drops  of  serum  tinged 
with  blood  escaped."  The  woman  being  anxious  to  have  the  tumor 
removed,  "a  longitudinal  division  of  the  integuments  was  made,  when 
the  tumor  was  found  to  be  contained  in  a  capsule,  surrounded  by  much 
loose  cellular  tissue.  It  was  easily  separated  from  the  wall  of  the 
vagina  on  the  inside,  and  from  the  labium  on  the  outside,  but  a  consider- 
able  portion  of  it  was  then  found  passing  up  towards  the  sacro-sciatic 
ligament:  this  was  separated  chiefly  by  traction.  The  wound  healed 
favorably.  A  section  of  the  morbid  growth  showed  that  it  belonged  to 
the  class  of  fibro-cellular  tumors  ;  it  presented  a  uniform  appearance 
throughout,    and    was    very 

vascular :    it  was  of   rather  ^'S-  ^^• 

loose  texture,  but  it  did  not 
contain  any  cavity."' 

37.  Sijmptoms.  —  These 
are  few  and  so  slightly 
marked,  at  an  early  period, 
that  the  disease  escapes 
notice  until  the  patient's  at- 
tention is  attracted  to  the 
part  by  some  other  circum- 
stance, or  until  the  tumor 
attains  a  considerable  size ; 
unless,  indeed,  which  is  not 
common,  it  be  attacked  by 
inflammation. 

After  the  patient  is  aware 
of  its  presence,  there  is  a 
sense  of  inconvenience,  gene- 
rally aggravated  by  move- 
ment, if  the  tumor  have  at- 
tained any  size  ;  sometimes, 
as  in  Dr.  M'Donnell's  case,  a 
difficulty  in    sitting    in    the 

usual  position,  or  in  closing  the  knees;  but  very  rarely  any  pain.  In 
Dr.  Fleming's  case,  there  was  considerable  irritability  of  the  bladder. 
On  examination,  we  find  a  tumor  imbedded  in  the  labium  (generally  the 
left,  I  think),  very  diff"erent  in  its  feel  from  a  phlegmonoid  tumor,  less 
identified  with  the  surrounding  parts,  not  tender  on  pressure,  nor  dis- 
colored. The  skin  is  generally  movable  over  the  tumor,  which  gene- 
rally extends  some  way  inwards  up  the  vagina.  No  shock  is  communi- 
cated by  coughing ;  no  rumbling  observed  in  the  tumor,  which  cannot 
be  moved  ;  and  percussion  yields  a  dull  sound.  To  the  touch  it  feels  as 
though  full  of  fluid. 

When  the  tumor  is  opened,  it  may  contain  yellow  serum,  unhealthy 
sanies,  glairy  fluid, ^  or  dark  colored  puriform  matter  ;  or  it  may  be  of  a 


aiililliffllll..',;. 


'  Dublin  Journal,  vol.  xvii.  p.  225. 

2  Davis's  Obstetric  Medicine,  vol.  i.  p.  57;  Lancet,  Feb.  13,  184L 
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solid  texture,  fibro-cellular,  fatty,  or  gelatinous.  The  cavity  is  lined  by 
a  distinct  secreting  membrane.^ 

These  tumors  may  continue  many  years,  increasing  very  slowly,  and 
giving  little  trouble,  or  they  may  augment  in  volume  more  rapidly, 
and  in  some  rare  cases  ulceration  has  taken  place  in  them,  and  a  very 
unpleasant  sore  been  formed. 

Causes. — It  is  impossible  to  assign  any  special  cause  for  the  deve- 
lopment of  these  tumors.  Whether  they  do  arise  in  consequence  of 
injury,  as  patients  sometimes  think,  it  is  hard  to  decide.  Nor  do  I 
think  that  they  are  favored  by  one  kind  of  constitution  more  than 
another.  They  seem  more  frequent  towards  the  decline  of  uterine 
activity. 

They  have  been  regarded  by  some  as  symptomatic  of  more  important 
disease  of  the  uterus,  but  I  am  rather  inclined  to  doubt  this. 

Diagnosis. — I.  From  'phlegmon  of  the  labia.  There  will  seldom  be 
much  difficulty  in  this ;  for  the  slow  growth  of  encysted  tumors,  the 
absence  of  pain  and  tenderness,  the  free  way  in  which  the  skin  moves 
over  the  tumor,  its  natural  color,  &c.,  are  very  unlike  the  pain,  redness, 
throbbing,  and  hardness  of  phlegmon. 

II.  From  oedema  of  the  labia  it  is  distinguished  by  its  circumscribed 
character,  its  being  confined  to  one  labium,  and  its  slow  growth. 

III.  From  vaginal  or  pudetidal  hernia,  with  which,  as  Dr.  Ashwell 
observes,  there  is  sometimes  a  great  resemblance.  But  we  find  no  va- 
riation in  the  tumor  according  to  the  state  of  the  bowels,  no  rumbling, 
no  shock  on  coughing  if  the  tumor  be  raised,  and  it  can  never  be  re- 
turned into  the  abdomen.  If,  in  addition,  we  find  that  the  tumor  has 
existed  long,  and  has  gradually  arrived  at  its  present  size,  we  shall 
seldom,  I  think,  have  much  difficulty.^ 

[A  case  was  related  at  one  of  the  meetings  of  the  Chirurgical  Society 
of  Paris,  in  the  early  part  of  1851,  by  M.  Guersant,  in  which  an  error 
of  diagnosis  was  committed  in  relation  to  what  was  supposed  to  be  an 
encysted  tumor  of  one  of  the  labia,  which  led  to  a  fatal  result.  The 
patient,  a  girl  of  eleven  years  of  age,  had,  ever  since  she  was  one  year 
old,  a  small,  painless  tumor  in  the  left  labium.  Of  late,  however,  the 
tumor  had  become  troublesome  and  interfered  with  walking.  Upon  ex- 
amination, it  was  found  to  be  of  the  size  of  a  small  walnut,  and  situated 
in  the  thickness  of  the  labium.  It  was  very  movable  ;  so  much  so  that 
it  could  be  pushed  downwards  to  the  most  posterior  portion  of  the  la- 
bium, and  upwards  as  far  as  the  external  ring.  The  tumor  could  not, 
however,  be  pressed  into  the  ring,  which  presented  no  abnormal  dilata- 
tion. M.  Guersant  considered  it  to  be  a  cyst,  and  determined  to  remove 
it.  A  longitudinal  incision  brouc!;ht  into  view  a  membrane  havino-  a 
strong  resemblance  to  the  tunica  vaginalis  testis.  The  tumor  had,  in 
fact,  when  felt  through  the  substance  of  the  labium,  considerable  ana- 
logy with  a  testicle.  Through  the  membrane,  an  ovoid  body  was  dis- 
covered, which  was  no  other  than  one  of  the  ovaries.  It  was  attached 
to  a  pedicle  formed  by  the  Fallopian  tube,  which  proceeded  from  it, 

'  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  543. 
^  Sir  A.  Cooper  on  Hernia,  part  ii.  p.  62. 
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through  the  inguinal  canal,  into  the  abdomen.  M.  Guersant  applied  a 
ligature  around  the  pedicle,  and  cut  out  the  ovary,  Acute  peritonitis 
occurred  within  twenty-four  hours,  and  the  patient  died  on  the  third 
day  after  the  operation.  M.  Morel  stated,  at  the  same  meeting,  that 
he  had  seen  a  tumor  of  the  same  kind,  in  the  labium,  formed  by  one  of 
the  ovaries.  M.  Lenoir  remarked  that  Percival  Pott  has  related  a  case, 
in  which  both  ovaries  were  removed  by  an  error  committed  under  cir- 
cumstances analogous  to  those  in  M.  Guersant's  patient.  This,  how- 
ever, is  not  exactly  correct.  In  the  case  described  by  Pott,  the  ovaries 
had  not  descended  into  the  labia,  and  were  mistaken  for  inguinal  hernia. 
— Editor.] 

38.  Treatment. — Several  methods  of  treatment  have  been  in  use, 
which  in  different  cases  have  proved  successful. ■* 

1.  Opening  the  tumor,  evacuating  its  contents,  and  bringing  the  walls 
of  the  cyst  into  apposition.  The  difficulty  here  arises  from  the  cha- 
racter of  the  lining  membrane  ;  instead  of  adhering  to  each  other,  the 
walls  continue  to  secrete  fluid.  I  have  not  myself  succeeded  in  this 
^vay. 

2.  Making  a  long  incision,  and  filling  the  sac  with  charpie ;  if  by 
this  means  adhesive  inflammation  be  excited,  we  shall  succeed ;  but  it 
may  and  often  does  fail. 

8.  Making  an  incision,  so  as  to  empty  the  cyst,  and  then  applying 
caustic  to  the  lining  membrane.  This  is  the  method  preferred  by  Dr. 
IM'Donnell,  and  a  very  good  one  it  is — perhaps  one  of  the  best.  He 
mentions  that  he  has  rarely  found  it  necessary  to  repeat  the  caustic, 
and  if  it  were  always  so  we  should  have  no  difficulty ;  but  I  have  not 
always  found  it  so  easy.  In  a  case  I  had  lately,  very  much  resembling 
Dr.  M'Donnell's,  Dr.  Cusack  and  I  tried  the  first  and  second  plans 
without  success ;  we  then  applied  lunar  caustic,  but,  even  though  it 
was  repeated  many  times,  it  failed  to  destroy  the  membrane  of  the  cyst, 
or  to  produce  adhesion ;  and  we  had  ultimately  to  lay  open  the  entire 
cyst,  and  prevent  the  wound  healing.  In  this  way  the  membrane  ceased 
secreting,  and  the  sac  gradually  contracted,  but  the  left  labium  remains 
divided  still. 

4.  By  the  insertion  of  a  seton  through  the  tumor,  so  as  to  produce 
suppuration,  and  subsequent  obliteration  of  the  cyst. 

5.  The  tumor  may  be  dissected  out.  No  doubt  this  is  the  most 
effectual  method,  but  it  is  by  far  the  most  painful  and  difficult;  neither 
is  it  altogether  without  risk. 

Upon  the  whole,  I  should  say,  that  if  the  tumor  be  small  and  do  not 
extend  up  the  side  of  the  vagina,  excision  offers  a  greater  certainty  of 
cure ;  but  that,  if  it  be  large,  it  will  be  better  to  lay  it  open,  and  try 
the  charpie  or  caustic. 

39.  III.  Oozing  Tumor  of  the  Labia. 

This  name  has  been  given  by  Sir  C.  M.  Clarke  to  a  peculiar  kind  of 
tumor,  first  described  by  himself,  arising  from  or  growing  upon  one  or 
both  labia,  and  thence  sometimes  extending  to  the  mons  veneris.     It  is 

'  Boivin  and  Duges,  Dis.  of  the  Uterus,  p.  541;  Blundell  on  Diseases  of  Women,  p. 
281  ;  Medical  Gazette,  March  16,  1839. 
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of  rare  occurrence,  and  most  frequently  attacks  fat  middle  aged  women 
"who  have  been  weakened  by  bearing  children  or  by  any  other  cause. 

St/niptoms. — The  patient's  attention  is  first  attracted  by  a  degree  of 
heat  and  irritation  of  the  labium,  especially  after  exercise.  At  first 
there  is  but  little  swelling ;  but,  after  a  time,  the  part  enlarges,  and 
there  is  a  troublesome  itching,  and  a  profuse  watery  discharge,  mixed 
with  blood.  Occasionally  the  discharge  is  acrid,  and  excoriates  the 
neighboring  parts. 

On  examination,  we  find  the  labium  enlarged  by  this  flat  kind  of 
tumor.  Its  texture  is  firm,  and  it  is  lobulated  or  divided  by  fissures  ; 
its  color  may  be  that  of  the  surrounding  integuments,  or  somewhat 
darker.  It  is  not  oedematous,  although  the  neighboring  parts  some- 
times become  so,  and  it  is  seldom  raised  more  than  from  one-eighth  to 
one-third  of  an  inch  above  the  level  of  the  skin. 

From  its  surface,  and  especially  from  the  interstices,  a  pellucid  watery 
fluid  is  distilled  with  considerable  rapidity,  varying  according  to  the 
constitution  of  the  patient  and  the  weather ;  being  much  more  profuse 
when  the  weather  is  damp  and  the  constitution  debilitated.  It  gives  a 
firm  feel  to  the  touch,  and  is  not  very  sensitive. 

Mr.  Rump  states  that  when  a  section  is  examined  it  exhibits  hyper- 
trophy of  the  integument  and  of  the  areolar  structure  of  the  labium.* 
It  is  probably  the  result  of  low  chronic  inflammation,  and  is  certainly 
not  cancerous. 

Diagnosis. — 1.  It  might,  on  a  superficial  glance,  be  mistaken  for 
warty  tumors,  or,  if  unusually  large,  for  an  encysted  growth  ;  but  & 
little  more  attention  will  detect  the  characteristic  difl'erences. 

2.  Sir  C.  M.  Clarke  observes  that  "  at  first  sight  the  complaint  might 
be  mistaken  for  that  form  of  erysipelas  denominated  shingles :  but  upon 
a  more  careful  inspection,  it  will  be  found  that  the  projecting  parts  are 
solid,  and  that  they  do  not,  as  in  the  disease  called  shingles,  contain  a 
fluid."^ 

3.  AVe  must  also  be  careful  not  to  confound  excoriation  of  the  labia 
with  this  oozing  tumor. 

40.  Treatment. — There  appears  to  be  little  chance  of  a  radical  cure 
of  the  disease,  except  by  excision  of  the  labium,  which  Sir  C.  M.  Clarke 
performed  with  success  in  one  case.  In  the  more  recent  case  by  Mr. 
Rump,  which  was  also  successful,  he  thus  describes  the  operation  : — 
"The  patient  having  been  secured  in  the  lithotomy  position,  the  tumor 
was  drawn  forward  from  the  pubes,  and  its  base  transfixed  near  the 
clitoris,  and  on  a  level  with  the  nymphse,  with  a  straight  bistoury,  which 
was  then  carried  downwards  to  the  fourchette,  and  brought  out.  The 
knife  was  reapplied,  and  directed  upwards  towards  the  mons.  By  this 
means  the  labium  was  speedily  removed.  The  round  ligament  was  laid 
bare,  and  three  small  arterial  branches  bled,  but  did  not  require  a  liga- 
ture. The  edges  of  the  long  elliptical  wound  were  brought  together  by 
interrupted  sutures,  and  cold  water  dressing  applied." 

As  palliative  remedies,  which  may  be  employed  to  obtain  temporary 

'  Provincial  Medical  and  Surgical  Journal,  Sept.  4,  1850. 
2  Diseases  of  Females,  yoI.  ii.  p.  129. 
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relief  until  the  patient's  general  condition  is  improved,  astringent 
po^Yders,  such  as  starch  and  sulphate  of  copper,  finely  powdered  and 
mixed,  may  be  sprinkled  upon  the  tumor,  or  lotions  of  spirits  of  wine 
and  water,  port  wine  and  water,  decoctions  of  oak  bark,  green  tea,  &c., 
■which  appear  to  me  much  preferable  to  the  powders.  Rest,  in  the 
horizontal  position  as  much  as  possible,  will  afford  relief,  as  the  discharge 
and  local  distress  are  increased  by  standing  long  or  walking. 

But  very  great  benefit  will  be  derived  from  attention  to  the  general 
health ;  and  by  improving  this,  we  shall  best  prepare  the  patient  for  a 
radical  cure.  Good,  generous  diet,  with  wine  or  malt  liquor,  should  be 
allowed  ;  fresh  air,  especially  the  sea  breezes,  with  mineral  or  vege- 
table tonics,  are  also  valuable.  Mr.  Bump's  patient  appears  to  have 
derived  benefit  from  the  iodide  of  iron  (gr.  ij  three  times  a  day)  in  com- 
bination with  vegetable  bitters. 

I  do  not  know  that  iodine,  either  locally  or  generally,  has  had  a  fair 
trial ;  but  I  should  be  inclined  to  recommend  its  use  from  analogy. 


CHAPTER    II. 

TUMORS  OF  THE  VULVA. 


41.  I.  Warty  Tumors  of  the  Vulva. — These  occur  both  singly  and 
in  clusters,  generally  suspended  by  a  pedicle  from  some  part  of  the 
external  genitals.  Their  size  varies  very  much,  generally  from  that  of 
a  pea  to  that  of  a  turkey  egg;  but  occasionally  they  are  very  much 


Fiff.  17. 


larger.'     M.  Duges  mentions  his  having  excised   one  three  inches  in 
diameter.^     My  friend,  Mr.  Bryden,  of  Manchester,  has   favored  me 


'  I  am  indebted  to  the  kindness  of  Dr.  M'Clintock  for  the  accompanying  drawing. 
'  Boivin  and  Duges,  Diseases  of  the  Utei'us,  &c.,  p.  54L 
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with  the  following  notes  of  a  case  still  larger :  "  Rose  Blanch,  married, 
set.  about  30,  has  had  one  child ;  states  that  about  two  years  ago  she 
perceived  a  tumor,  about  the  size  of  a  walnut,  occupying  the  situation 
of  the  right  labium,  which  had  gradually  increased  to  its  present  size ; 
it  is  an  irregularly  shaped  tuberculated  tumor ;  something  of  the  hour- 
glass shape,  engaging  the  nymphce,  the  clitoris,  and  the  labia ;  it  is 
much  larger  at  the  left  side  than  at  the  right ;  it  has  a  firm  gristly 
pedicle ;  the  uterus  is  free  from  disease.  She  never  had  any  sore, 
syphilitic  or  otherwise,  but  has  for  some  years  since  been  affected  with 
leucorrhoea;  catamenia  irregular.  She  never  felt  any  inconvenience 
from  the  tumor  until  a  week  since,  when  it  began  to  ulcerate  and  bleed, 
although  its  weight  is  great,  viz.,  1  lb.  4  oz.  It  has  that  horrid  smell  so 
characteristic  of  fungoid  disease.  She  has  not  been  able  to  sleep  from 
excessive  pain  since  it  began  to  ulcerate  ;  no  appetite  ;  thirst ;  stomach 
sick  to  nausea,  and  even  vomiting  of  a  nasty  greenish  fluid  of  a  bitter 
taste.  Tongue  covered  with  a  white  slime  ;  pulse  regular.  The  tumor 
is  of  an  hour-glass  shape,  1^  inches  in  length ;  its  transverse  circum- 
ference is,  at  three  points,  10,  7|,  and  9  inches." 

I  may  also  quote  the  following  case,  by  Dr.  Wright,  of  Edenton, 
America:^  "Jan.  17, 1839,  I  was  called  a  few  miles  into  the  country  to 
visit  a  negro  girl,  about  16  years  of  age,  who  was  represented  to  be  in 
a  very  perilous  condition.  On  my  arrival,  I  was  told  by  the  mother  of 
the  girl,  that  her  womb  had  fallen  from  her,  and  was  then  hanging  by 
a  cord,  several  inches  from  the  os  externum.  On  examination,  what 
had  been  mistaken  for  the  womb  was  ascertained  to  be  a  polypus.  The 
cord  or  pedicle  by  Avhich  it  was  suspended,  was  about  two  inches  in 
length,  half  an  inch  in  diameter,  and  round,  except  at  the  base  or  root, 
where  it  Avas  flat,  probably  an  inch  in  width.  The  tumor  was  spherical 
and  resembled  very  much  an  Irish  potato  before  the  peel  is  removed, 
having  places  corresponding  in  appearance  with  what  are  called  eyes  in 
the  potato,  and  produced,  no  doubt,  by  the  rupture  and  drying  up  of 
small  vesicles  on  the  surface,  some  of  which  still  remained  unbroken. 
On  removing  the  tumor,  which  was  done  by  a  few  cuts  with  a  scalpel, 
but  slight  hemorrhage  occurred,  not  sufficient  to  render  a  ligature  neces- 
sary ;  nor  was  the  operation  productive  of  much  pain.  The  tumor, 
after  removal,  was  as  large  as  an  orange,  and  weighed  seven  ounces. 
It  was  quite  translucent,  and,  being  cut  into,  presented  a  cellular  ap- 
pearance, the  cells  being  filled  with  a  glairy  fluid  like  white  of  egg.  I 
learned,  on  inquiry,  that  the  tumor  had  fallen  from  the  vagina  about 
ten  days  previously,  while  she  was  at  work  in  the  field,  and  that  she 
had  continued  to  go  about  as  usual  for  several  days,  Avith  it  suspended 
by  the  pedicle ;  the  parts  becoming  at  length  exquisitely  tender  and 
painful,  she  was  compelled  to  resume  the  horizontal  position,  and  to 
reveal  her  situation.  Her  general  health  had  been  very  good,  and  the 
only  inconvenience  experienced  was  a  slight  pain  Avhen  her  legs  were 
pressed  tightly  together ;  and  this  had  been  observed  only  about  seven 
or  eight  weeks,  so  that  the  tumor  had  probably  not  been  much  longer 
in  attaining  its  growth." 

'  Philadelphia  Med.  Examiner,  March  16,  1839. 
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I  have  recently  seen  a  case  in  which  a  single  tumor,  the  size  of  a 
hen's  egg,  grew,  by  a  pedicle  more  than  an  inch  long,  from  the  upper 
part  of  the  riglit  labium  ;  it  occurred  in  an  unmarried  female  of  about 
twenty  years  of  age. 

Although  these  excrescences  very  generally  commence  in  the  external 
labia,  yet  they  are  not  necessarily  confined  to  these  parts,  but  may  ex- 
tend to  the  vestibulum.  Through  the  kindness  of  Dr.  Wilmot,  I  saw  a 
case  in  which  the  entire  external  organs  were  one  mass  of  warts,  cover- 
ing and  blocking  up  the  vulva,  and  this  in  a  child  not  more  than  ten 
years  old. 

Dr.  Ashwell  mentions  them  as  springing  from  the  nympha^,  "  begin- 
ning as  small  fungating,  highly  injected  bodies,  several  of  which  coalesce 
and  sprout  out  rapidly.  Sometimes  they  cluster  around  the  urethra,  or 
are  attached  to  the  vestibule  or  clitoris.  This  form  of  warty  growth  is 
of  soft  structure,  readily  bleeding,  and  attended  frequently  with  exqui- 
site sensibility.  It  excites  a  good  deal  of  leucorrhoea,  and  a  fetid  dis- 
charge accompanies  it."^ 

Sijmptoms. — As  a  general  rule  the  patient  seldom  complains  of  either 
pain  or  tenderness,  at  least  in  the  early  stages  of  the  disease,  unless 
the  part  be  attacked  by  inflammation,  or  be  excoriated  by  an  acrid  dis- 
charge. There  is  almost  always  some  discharge  ;  and  if  this  be  not 
removed  by  ablution,  it  becomes  a  source  of  irritation. 

When  the  tumors  become  large,  there  is  more  or  less  inconvenience 
in  walking  or  sitting  down,  or  in  any  position  which  involves  pressure 
or  friction. 

On  examination,  the  nature  of  the  disease  is  at  once  evident.  Ex- 
crescences, varying  in  number  and  size,  are  found  growing  from  one  or 
both  labia  or  the  vulva,  of  the  same  color  as  the  parts  from  which  they 
grow. 

Internally  they  consist  sometimes  of  small  cysts  filled  with  a  thin 
serous  fluid  or  purulent  matter,  surrounded  by  condensed  cellular  tissue; 
or,  perhaps  more  frequently  they  are  solid,  and  consist  of  the  skin,  cel- 
lular membrane,  and  sebaceous  glands  in  a  state  of  hypertrophy. 

Now  and  then  we  observe  suppuration  taking  place  in  them,  and  if 
they  do  not  heal  promptly,  they  are  apt  to  degenerate  into  unhealthy 
sores. 

Causes. — In  many  cases  they  are  of  undoubted  venereal  origin,  and 
sometimes  arise  from  the  seat  of  former  chancres;  but  we  also  meet 
them  independently  of  any  taint  whatever. 

42.  Treatment. — Relief  is  of  course  easily  obtained  for  a  time  by 
excision:  but  these  tumors  are  very  liable  to  be  reproduced. 

They  may  be  removed  by  the  knife,  scissors,  or  ligature.  Hemor- 
rhage occasionally  occurs  when  the  former  are  used ;  but  may  be 
restrained  by  the  application' of  styptics,  caustics,  or  the  cautery. 

It  is  advisable,  also,  at  least  I  have  always  succeeded  better  by  so 
doing,  to  apply  strong  caustics  to  the  root  after  the  wart  has  been 
removed,  and  to  repeat  the  application  after  a  day  or  two.     In  few 

'  Diseases  of  Women,  Amer.  ed.,  490. 
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cases  only  will  escharotics  succeed  without  the  previous  removal  of  the 
tumors. 

Dr.  Dewecs  states  that  he  has  cured  the  disease  by  exposure  to  the 
air  and  powdering  the  excrescences  with  chalk.  "  It  was  truly  remark- 
able," he  says,  "to  see  with  what  rapidity  these  parasite  productions 
lost  their  vitality  by  depriving  them  of  moisture."^ 

Should  there  be  any  suspicion  of  syphilis,  it  will  be  necessary  to  give 
a  mild  course  of  mercury,  and  it  may  be  useful  to  apply  mercurial  oint- 
ment to  the  warts.  The  liberal  use  of  "black  wash"  will  generally 
restrain  the  discharge. 

Quietness  and  rest  are  necessary,  especially  after  the  operation ; 
good  diet  may  be  allowed,  and  the  bowels  should  be  kept  free. 

43.  II.  Fatty  and  Fibro-cellular  Tumors  of  the  Vulva. — I  do 
not  think  that  these  morbid  growths  are  common  in  this  situation,  at 
least  only  few  are  recorded.  Nor  are  they  of  serious  importance;  they 
occasion  but  little  inconvenience  beyond  a  slight  sense  of  fulness,  and  a 
consciousness  of  something  unusual.  I  may  remark,  however,  that  to 
some  nervous  women,  this  consciousness  of  something  wrong  (however 
trifling)  with  these  organs,  and  the  direction  of  the  attention  to  it,^  is 
sometimes  a  source  of  distress  and  melancholy. 

The  tumor  may  form  in  the  nymphae  or  in  any  part  of  the  vulva, 
ami  so  long  as  it  is  small  it  is  unnoticed;  it  gradually  increases;  and 
either  accident  or  an  attack  of  inflammation  makes  the  patient  aware 
of  its  presence. 

I  am  not  aware  that  they  are  peculiar,  or  limited  to  any  age  or 
condition ;  the  case  I  shall  relate  presently,  occurred  in  a  young 
unmarried  lady.  So  far  as  I  know,  they  do  not  occasion  inconvenience 
in  walking  or  sitting ;  but  of  course  if  they  are  attacked  by  inflamma- 
tion, much  suffering  will  result. 

It  will  be  extremely  difficult  to  distinguish  fatty  from  encysted 
tumors,  except  by  the  exploring  needle,  which  in  such  cases  should  be 
used. 

The  following  case  came  recently  under  my  own  care  ;  the  subject 
was  a  young  lady,  aged  about  21,  who  had  noticed,  for  some  years,  a 
tumor  situated  within  the  vulva.  She  had  never  suffered  pain  from  it, 
but  the  consciousness  of  its  presence  was  a  trouble  to  her.  She  thought 
that  the  tumor  occasionally  felt  longer,  and  that  it  once  diminished 
after  the  application  of  some  ointment,  but  it  shortly  resumed  its  former 
size.     It  has  increased,  though  very  slowly. 

The  lady's  health  was  good,  and  the  menstrual  function  regularly 
and  properly  perfoi'rned. 

On  separating  the  labia,  I  found  a  tumor  about  an  inch  in  length 
and  half  an  inch  in  diameter,  lying  immediately  below  the  orifice  of 
the  urethra,  and  extending  a  little  within  the  orifice  of  the  vagina.  I 
cannot  say  that  it  grew  from  a  stalk,  but  its  base  was  much  less  exten- 
sive than  the  tumor  itself.  To  the  touch  the  tumor  was  soft,  elastic, 
and  gave  the  feeling  of  fluid  contained  in  a  pretty  thick  sac ;  I  thought, 
indeed,  that  it  was  an  encysted  tumor.     I  found  tliat  I  could  isolate  it, 


'  Diseases  of  Females,  p.  27.  *  Holland  on  Mental  Physiology,  p.  13,  et  seq. 
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and  that  its  base  of  attachment  was  little  more  than  the  mucous  mem- 
brane. 

Instead,  therefore,  of  opening  it,  or  running  a  seton  through  it,  I 
determined  to  attempt  its  extirpation,  and,  with  the  assistance  of  mj 
friend  Dr.  PoAver,  I  succeeded  completely  without  any  difficulty.  Some 
hemorrhage  occurred  at  the  time,  but  none  subsequently,  which  was 
restrained  by  pressure  and  cold,  and  the  patient,  in  a  few  days,  was 
quite  well ;  the  base  from  which  the  tumor  hud  grown  being  scarcely 
perceptible  after  the  second  day.  The  tumor  when  opened  was  found 
to  consist  solely  of  fat,  intersected  by  cellular  septa,  and  inclosed  in  a 
fibro-cellular  capsule. 

I  have  removed  a  similar  one  from  the  right  nymphre. 

Through  the  kindness  of  my  friend  Dr.  Fleming,  I  saw  a  case  of 
enormous  tumor  in  this  region,  of  a  more  solid  character,  which  I  may 
be  allowed  to  quote  because  of  its  interest.     The  patient  was  a  healthy 
unmarried  girl,  set.  25.     She  attributed  the  tumor  to  a  fall  from  a  chair 
about  six  months  previously.     "  Her  principal    local   symptoms  were 
pains  in  the  loins,  vesical  irritation,  latterly  amounting  to  retention  of 
urine,  painful  obstruction  of  the  vagina,  and  difficulty  in  defecation. 
The  tumor  occupied  the  left  buttock,  towards  its  back  part,  reaching  to 
the  posterior  portion  of   the  gluteus  muscle,  and   extending  in  front 
along  the  left  side  of  the  anus  and  perineum,  to  the  lower  part  of  the 
corresponding    labium.     The  integuments   covering    it  were   perfectly 
natural  in  color  and  consistence,  and  moved  freely  over  the  tumor ; 
although  its  projection  was  considerable,  yet  they  Avere  not  tense.     A 
few  large  veins  traversed  the  surface,  and  perhaps  some  capillary  con- 
gestion might   be    occasionally  present.     The    surface  was    uniformly 
smooth  ;  and  there  was,  with  much  elasticity,  a  most  deceptive  sense 
of  fluctuation.     Both  vagina  and  rectum  were  encroached  on  by  its 
inward  growth;  and  when  it  was  firmly  grasped  by  the  hand,  a  fibrous 
solidity  was  communicated  to  the  fingers.     By  slight  traction,  it  was 
evident  that  the  tumor  had  stronsi:  fibrous  attachments  along  the  ramus 
of   the    ischium    and    pubis.     The    finger  could    not   reach    above    its 
vaginal  and  rectal  relations  ;  neither  could  the  most  minute  examina- 
tion detect  any  abnormal  condition  along  the  spine,  or  in  the  iliac  or 
sacral  regions  above  the  pelvis."     The  tumor  was  very  skilfully  removed 
by  Dr.  Fleming.     "Its  connections  were  very  deep,  and  its  attachments 
by  strong  ligamentous  bands,  very  firm  to  the  bones  of  the  pelvis,  par- 
ticularly to  the  pubis  and  ischium,  a  prolongation  of  it  being  traceable 
behind   the   symphysis,  and  along    the  side  of   the    bladder."     "The 
weight  of  the  tlesliy  mass,  immediately  after  removal,  was  three  pounds  ; 
its  form  was  most  irregular;  it  was  lobulated,  and  banded  across  its 
surface  and  margins  by  numerous  broad  fibrous  expansions,  diftering  in 
breadth  and  tension,  so  as  to  give  it  a  most  remarkable  resemblance  to 
folds  of  intestine,  with  mesentery  attached  to  them.     The  color  of  the 
greater  portion  of  this  tumor  was  a  sort  of  ashen  gray,  with  a  pinkish 
tint,  other  portions  being  dark  and  congested,  so  as  to  render  the  above 
resemblance  still  more  deceptive.     It  was  smooth  and  glossy,  and  fibrous 
cords    passed  from    its    surface    and    edges,  like    so    many  tentacula. 
Around  them  were  adherent  portions  of  adipose  tissue,  and  in  m.any 
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parts  of  the  lobulateJ  surfaces  small  masses  of  the  same  structure  were 
visible,  simulating  much  the  appendices  epiploicoB  of  the  large  intes- 
tines." "  In  its  largest  axis  it  measured  beyond  thirteen  inches,  and 
in  different  other  portions,  six,  eight,  and  ten."  "There  was  much 
uniformity  in  the  texture  throughout,  with  the  exception  of  greater 
compactness  in  some  portions,  where  it  was  tough  and  unyielding.  No 
fat  was  traceable  throughout  it."  Dr.  Lyons  examined  the  structure 
with  the  microscope,  and  he  reported  "  that  it  was  composed  of  a  very 
fine  kind  of  fibres,  closely  matted  together.  Some  were  short,  with  a 
slight  disposition  to  curl;  others  fine  and  straight  throughout,  but  occa- 
sionally banded.     There  were,  also,  a  few  much  elongated.''' 

The  patient  died  on  the  fifth  day  after  the  operation,  of  peritonitis ; 
but  not  from  injury  inflicted  on  that  sac  by  the  operation. 

I  am  well  aware  that  this  case  can  hardly  be  called  a  tumor  of  the 
vulva,  seeing  that  it  was  that  and  much  more,  but  it  is  too  rare  and  too 
important  a  case  to  be  omitted,  and  it  would  not  have  been  more  accu- 
rately placed  in  any  other  chapter. 

A  case  almost  identical  with  the  foregoing  was  operated  on  in  St. 
George's  Hospital,  with  similar  results ;  and  it  is  mentioned  that  two 
such  cases  occurred  to  Sir  B.  Brodie  and  Mr.  Keate,  from  which  the 
patients  recovered  after  operation. 

The  complete  removal  of  these  tumors  by  the  knife  appears  to  me  to 
be  the  only  method  of  cure ;  and  if  there  be  any  doubt  of  having  extir- 
pated the  whole,  strong  caustics  might  be  applied  a  day  or  two  after- 
wards. 

44.  III.  Encysted  Tumors  of  the  Vulva. — Occasionally  we  find 
encysted  tumors  in  this  situation  containing  fluid,  but  they  cannot  be 
ver}''  frequent,  as  they  are  rarely  mentioned  by  authors.  I  was  lately 
consulted  about  one  by  ray  friend  Dr.  MacSwincy,  of  this  city,  which 
possessed  many  points  of  interest.  It  had  not  been  observed  by  the 
patient  or  nurse  until  Dr.  MacSwiney,  on  making  an  examination  at 
an  advanced  period  of  labor,  found  a  tumor  at  the  upper  part  of  the 
orifice,  underneath  the  symphysis  pubis,  protruded  before  tlie  head  of 
the  child.  As  no  catheter  could  be  pnssed  on  account  of  the  pressure 
of  the  child's  head  upon  the  urethra,  it  was  impossible  to  make  sure 
that  it  was  not  the  bladder  prolapsed  and  protruded,  and  therefore  Dr. 
MacSwiney  very  properly  hesitated  to  puncture  it,  although  he  had  no 
doubt  it  contained  a  fluid.  The  labor  was  protracted  for  some  hours, 
apparently,  by  this  obstacle,  but  at  length  a  living  child  was  safely 
delivered,  and  the  mother  recovered  well.  On  again  making  an  exami- 
nation, a  pear-shaped  tumor  was  found  protruding  througli  the  orifice 
of  the  vagina,  lying  along  the  under  surface  of  the  urethra,  from  just 
below  its  orifice  to  near  its  insertion  into  the  bladder.  It  was  covered 
by  the  mucous  membrane  of  the  vagina,  and  evidently  contained  a  fluid. 
Its  length  was  at  least  two  inches,  and  the  diameter  of  its  larger  end 
one  and  a  half. 

From  the  height  to  which  the  slender  extremity  extended  up  the 
vagina,  it  was  evident  that  to  attempt  its  entire  removal  would  be  very 
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diiEcult,  and  knowing  from  experience  the  difficulty  of  curing  encysted 
tumors  by  merely  opening  them  freely,  we  came  to  the  determination 
of  taking  out  so  large  a  triangular  strip,  as  would  leave  as  little  as 
possible  of  the  sac  remaining.  This  we  did  a  month  after  the  lady's 
confinement:  we  found  the  mass  of  the  sac  thick  and  strong,  its  con- 
tents a  colorless,  glairy  fluid  like  the  white  of  egg,  and  its  cavity  lined 
by  a  smooth  shining  membrane:  but  whether  similar  to  that  of  other 
shut  sacs,  it  is  not  easy  to  determine.  The  operation  gave  no  pain,  but 
a  few  drops  of  blood  were  lost,  the  sac  was  filled  with  dry  lint,  and  in  a 
week  scarcely  a  trace  remained  to  show  that  any  operation  had  been 
performed. 

The  interest  of  this  case  consists  not  merely  in  the  rarity  of  such 
tumors  in  this  situation,  but  on  the  fact  of  its  not  having  been  disco- 
vered until  labor  had  so  far  advanced,  that  it  was  impossible  to  ascer- 
tain the  situation  of  the  bladder  with  certainty.  Could  this  have  been 
done,  the  termination  of  labor  would  have  been  facilitated  by  punctur- 
ing the  tumor.  I  think  the  result  shows,  also,  that  the  plan  of  remov- 
ing a  large  portion  of  such  tumor  is  preferable  to  the  attempt  at  excision 
or  merely  puncturing  the  tumor. 


CHAPTER    III. 

PRURITUS  OF  THE  VULVA. 

45.  This  very  unpleasant  complaint,  although,  strictly  speaking, 
only  a  symptom,  sometimes  assumes  such  a  distressing  prominence,  as 
to  demand  a  distinct  notice. 

It  may  occur  in  women  at  any  period  of  life,  though  it  is  compara- 
tively rare  before  marriage  or  middle  age.  I  have  seen  it  in  unmarried 
women,  after  delivery,  and  in  old  age. 

46.  Symptoms. — The  patient  experiences  an  intolerable  itching  of 
the  vulva,  with  burning,  prickling,  tingling  sensations,  nearly  intolera-- 
ble.  The  suffering  is  intense,  far  worse  than  any  pain  ;  preventing  rest, 
and  almost  driving  the  patient  frantic.  Notwithstanding  the  restraints 
of  delicacy,  it  is  almost  impossible  to  resist  the  desire  to  rub  the  parts, 
wherever  the  patient  may  be ;  and  yielding  to  such  inclination,  wiiile 
it  hardly  affords  even  temporary  relief,  always  aggravates  the  com- 
plaint. 

In  some  cases,  the  itching  is  not  confined  to  the  vulva,  but  extends 
up  the  vaginal  canal,  as  far  as  the  cervix  uteri,  causing  intolerable  dis- 
tress, restlessness,  loss  of  sleep,  &c.  I  have  observed  this  extension  of 
the  complaint  most  frequently  following  delivery. 

In  severe  cases,  when  the  parts  are  very  tender,  there  is  no  sexual 
desire  excited,  but  in  other  and  slighter  cases,  where  friction  does  not 
occasion  distress,  this  is  sometimes  the  case  ;  and  that  which  was  at 
first  adopted  for  the  relief  of  the  pruritus,  may  give  rise  to  other  sen- 
sations as  imperious  in  their  desire  of  gratification,  and  which  increase 
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bj  indulgence,  so  that  the  patient  is  reduced  to  a  very  melancholy  con- 
dition ;  utterly  unfit  for  society,  she  is  injured  by  solitude,  which  leaves 
her  to  the  uncontrolled  dominion  of  her  imagination  ;  her  mind,  in- 
fluenced by  the  excitement  of  the  organs  affected,  is  occupied  with 
lascivious  thoughts  and  impure  desires,  and  her  conduct  (in  defiance  of 
herself,  as  a  patient  expressed  it)  towards  the  other  sex  shows  the  in- 
fluence of  the  bodily  disorder.  In  short,  the  attack  may  degenerate 
into  nymphomania.  I  do  not  say  that  this  termination  is  frequent ;  on 
the  contrary,  in  a  large  majority  of  cases  there  is  no  such  complication; 
but  it  does  occur  now  and  then,  and  I  have  known  some  melancholy 
instances.  In  general,  we  shall  succeed  in  previously  arresting  the  com- 
plaint. 

When  it  occurs  during  pregnancy,  it  is  not  only  distressing,  but  may 
even  bring  on  a  miscarriage  or  premature  labor,  as  in  the  case  related 
by  Dr.  Maslieurat-Lagemard  ;^  and  it  appears  that  the  ordinary  treat- 
ment is  less  successful  than  usual.  This  may  arise  from  the  cause  not 
having  been  detected,  in  illustration  of  which  I  may  relate  the  follow- 
ing cases :   "  Mrs. ,  set.  30,  engaged  me  to  attend  her  approaching 

confinement,  and  gave  me  the  following  history  of  herself.  When 
about  four  months  pregnant  of  her  last  child,  she  was  attacked  by  the 
most  intense  and  incessant  itching  of  the  vulva;  she  had  no  rest  day  nor 
night ;  could  scarcely  ever  sleep,  but  was  obliged  to  walk  up  and  down 
all  night.  Such  was  the  amount  of  irritation  that  the  patient  was  kept 
in  a  constant  fever,  and,  from  being  a  very  sweet-tempered  woman,  had 
become  so  irritable  and  cross,  that,  as  she  said  herself,  "  there  was  no 
living  in  the  house  with  her."  Every  kind  of  local  application  to  the 
vulva  was  tried  by  the  physician  who  attended  her,  without  the  slightest 
benefit,  and  the  itching  continued  unabated  until  delivery,  after  which 
it  disappeared  in  a  few  days.  It  recommenced  about  the  same  period 
in  the  present  pregnancy,  and  when  I  first  saw  her,  she  had  endured 
two  months  of  such  incessant  torture  as  had  nearly  driven  her  mad  ; 
she  scarcely  ever  slept,  was  debarred  from  all  society ;  could  only  walk 
out  in  the  evening,  and  was  in  a  state  of  perpetual  fever,  irritation, 
restlessness,  and  misery.  Her  temper  had  again  become  irascible,  and 
she  herself  feared  that  her  mind  would  give  way.  The  itching  was 
incessant  and  intolerable,  and  only  relieved  for  a  moment  by  warm 
bathing.  On  examination,  I  found  the  vulva  in  a  perfectly  healthy  con- 
dition, and  I  then  proceeded  Avith  a  speculum  to  investigate  the  state  of 
the  OS  uteri.  I  found  the  cervix  greatly  congested,  and  a  superficial 
o-ranular  erosion  around  the  edge  of  the  os  uteri.  This  I  touched 
lightly  with  the  nitrate  of  silver,  and  after  a  few  moments  I  laid  on  a 
coating  of  honey  and  powdered  opium  (in  the  proportion  of  5ss  to  oSs). 
The  effect  was  really  magical;  the  itching  ceased  after  an  hour  or  two, 
and  only  recurred  at  intervals ;  she  slept  well,  and  became  tranquil. 
One  more  application  so  far  cured  her,  that  she  said  it  was  not  worth 
while  to  repeat  it.  She  continued  in  this  state  till  her  confinement, 
since  which  she  has  quite  recovered. 

I  have  lately  seen  a  similar  case.     The  itching  came  on  at  intervals, 

'  Gazette  Medicale,  1848,  p.  20-i. 
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but  was  not  so  distressing.  There  was  an  irritating  discharge,  which 
produced  excoriation  on  the  husband.  On  examination  I  found  no  dis- 
ease Avhatever  of  the  vulva  or  vagina,  but  the  cervix  uteri  was  much 
congested,  of  a  dark  color,  and  had  on  it  a  granular  erosion.  The  ladj 
was  three  months  pregnant. 

Dr.  Dewees  observed  an  aphthous  state  of  the  mucous  membrane  of 
the  vulva,  in  some  cases  occurring  during  pregnancy.  He  thus  describes 
one  such  case:^  "A  lady  whose  husband  was  more  notorious  for  his 
gallantries  than  his  domestic  virtues,  was  attacked  in  the  incipient  stage 
of  pregnancy  with  an  intolerable  itching  in  the  pudendum,  and  even 
within  the  os  externum,  along  the  vagina.  Suspecting  she  was  infected 
by  a  venereal  affection,  we  were  sent  for,  and  she  giving  such  an  ac- 
count of  her  feelings  as  to  make  us  think  it  might  truly  be  the  case, 
we  proposed  an  examination  of  the  parts,  which  was  finally  acceded  to. 
Upon  separating  the  labia,  the  whole  face  of  the  vulva,  the  os  externum, 
and  the  vagina,  as  far  as  could  be  viewed,  was  covered  with  an  incrus- 
tation of  aphthae.  We  assured  our  patient  that  her  complaint  was  not 
as  she  had  expected,  but  one  we  hoped  we  could  quickly  remove.  We 
accordingly  ordered  a  strong  solution  of  borax  in  water,  and  requested 
her  to  wash  herself  four  or  five  times  a  day  with  it,  as  well  as  to  throw 
some  of  it  up  the  vagina  at  the  same  time :  she  did  so,  and  was  per- 
fectly well  in  twenty-four  hours." 

AVhen  the  attack  comes  on  after  delivery,  the  distress  is  very  great, 
and  aggravated  by  the  tenderness  of  the  parts.  I  have,  however,  gene- 
rally found  it  cease  on  the  cessation  of  the  lochial  discharge,  if  not 
previously  removed  by  treatment. 

A  very  careful  examination,  both  external  and  internal,  should 
always  be  made.  In  some  cases,  there  is  no  external  appearance  at  all 
to  indicate  the  cause  of  the  complaint ;  in  other  cases,  there  are  only 
the  effects  of  the  friction  to  which  the  parts  have  been  exposed.  I  am 
satisfied  that  in  most  of  these  cases  the  speculum  would  reveal  to  us 
the  true  nature  of  the  complaint. 

In  many  cases,  on  the  other  hand,  we  may  at  once  detect  local  irri- 
tation or  disease,  excoriation  or  eruptions,  with  swelling  and  redness  of 
the  parts. 

It  appears  very  probable  that  a  female  laboring  under  this  disease 
may  communicate  something  resembling  it  to  the  male.  "  AVe  have 
known,"  says  Dr.  Dewees,  "  a  complaint  communicated  to  the  male  by 
intercourse  with  a  woman  laboring  under  pruritus  ;  it  was  very  similar 
to  that  which  affected  the  female,  in  its  general  character;  that  is,  there 
was  great  itching  and  swelling  of  the  prepuce,  the  whole  internal  sur- 
face of  which,  together  with  the  glans  penis,  was  covered  with  an 
aphthous  efflorescence."^ 

47.  Causes. — The  causes  are  very  various,  and  not  always  very  evi- 
dent. The  secretion  of  the  sebaceous  glands,  which  are  very  numerous 
in  this  situation,  becomes  a  source  of  great  irritation  from  its  acrid 
character,  when  allowed  to  accumulate,  and  this  especially  in  warm 
weather. 

'^Diseases  of  Females,  p.  47.  *  Ibid.,  p.  51. 
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The  itching  may  also  be  owing  to  a  circumscr<ibed  inflammation  of 
the  vulva,  or  to  an  eruption  of  lichen,  prurigo,  or  eczema,'  and  I  have 
already  quoted  Dr.  Dewees'  case  of  aphthous  inflammation. 

Dr.  Davis  relates  a  case  in  which  he  thought  it  arose  from  a  super- 
abundance of  hair  on  the  genitals,  and  which  he  relieved  by  destroying 
the  hair  with  quicklime  and  pomatum.^ 

Dr.  Blundell  suggests  that  "though  a  good  deal  of  pruritus  is  felt 
about  the  vulva,  the  real  seat  of  the  disease  may  be  in  the  membranous 
lining  of  the  womb  itself  ;"^  and  we  know  that  pruritus  of  the  vulva 
often  accompanies  certain  diseases  of  the  uterus  and  bladder,  especially 
those  which  occur  in  advanced  life. 

Again,  itching  of  the  vulva  may  arise  from  irritation  of  the  rectum 
by  constipation  or  worms. 

Most  of  these  causes  may  exist  whether  the  patient  be  pregnant  or 
not ;  but  in  the  former  case,  in  addition,  we  have  the  increased  circu- 
lation in  the  uterine  system,  and  the  unusual  activity,  giving  rise  to 
this  annoying  affection,  as  well  as  the  granular  condition  of  the  cervix 
I  have  already  noticed. 

After  delivery,  could  we  examine  the  uterus,  I  think  it  likely  that 
we  should  there  discern  the  explanation  of  the  irritation  in  some  cases  ; 
in  others,  it  may  fairly  be  attributed  to  the  nature  of  the  lochial  dis- 
charge. 

[Dr.  West,  in  his  Lectures  on  Diseases  of  Females,  relates  the  case 
of  "  a  young  lady  whose  health  had  never  been  robust,  who  began  at 
the  age  of  twenty-two  to  menstruate  irregularly  and  scantily,  and  to 
suffer  at  the  same  time  from  pruritus  of  the  vulva.  For  this  symptom 
various  local  applications  were  resorted  to,  and  more  than  once  she 
underwent  the  distress  of  an  examination,  which  discovered  nothing 
more  than  an  increased  degree  of  redness  about  the  labia  and  nympha3. 
At  length,  with  the  decline  of  her  general  health,  she  came  under  the 
care  of  another  physician,  who  ascertained  that  sugar  was  present  in 
her  urine.  The  pruritus,  like  the  itching  of  the  urethra  in  the  male 
subject,  was  the  consequence  and  the  symptom  of  the  diabetes  of  which 
the  poor  girl  eventually  died." — Editor.] 

48.  Treatment. — The  treatment  of  this  affection  will  be  determined 
principally  by  the  decision  we  come  to  as  to  whether  it  be  symptomatic 
of  deeper-seated  disease  or  not,  and  also  by  the  amount  of  irritation 
and  by  the  constitution  of  the  patient.  In  the  former  case,  we  shall  do 
Avisely  merely  to  attempt  to  afford  temporary  relief  by  some  of  the 
more  simple  local  applications.  Permanent  cure  we  can  scarcely  expect 
independent  of  the  primary  disease,  and  a  sudden  arrest  of  the  external 
symptoms  might  probably  be  at  the  expense  of  an  aggravation  of  the 
internal  and  more  important  affection. 

In  the  more  simple  cases,  our  first  care  should  be  to  remove  any  of 
the  causes  which  can  be  discovered.  The  parts  should  be  gently  and 
carefully  washed,  three  or  four  times  a  day,  with  warm  milk  and  water, 
and  dried.     If  pediculi  are  present,  they  may  be   destroyed   by  astrin- 

'  Dr.  Tournie,  L'Union  M^dicale,  Jan.  IG,  1851. 

^  Obstotiic  Mctliciue,  vol.  i.  p.  35.  ^  Diseases  ofWomen,  p.  276. 
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gent  applications,  such  as  tui-pontine,  infusion  of  tobacco,  &c.,  or  by 
sprinkling  the  part  with  calomel,  which  in  many  cases  affords  relief  to 
the  itching.  Should  the  irritation  be  considerable,  and  persist  after 
this  treatment,  it  may  be  advisable,  in  patients  of  a  full  habit,  to  take 
away  twelve  or  fourteen  ounces  of  blood  from  the  arm. 

AVhen  the  acute  symptoms  have  subsided,  our  principal  reliance  must 
be  upon  local  applications.  Some  practitioners  prefer  them  in  the 
form  of  ointment,  others  in  the  form  of  lotion.  I  have  always  found 
the  latter  preferable,  from  their  greater  cleanliness,  and  from  their 
being  less  affected  by  heat.  One  of  the  most  useful  lotions  I  know  is 
composed  of  a  decoction  of  poppy  heads,  with  acetate  of  lead,  in  the 
proportion  of  half  a  drachm  of  the  latter  to  a  pint  of  the  former. 

Certain  astringents,  as  solution  of  alum,  sulphate  of  zinc  or  copper, 
have  been  found  useful.  Simple  iced  water,  or  cold  water,  with  small 
quantities  of  dilute  sulphuric  or  nitric  acid,  is  a  pleasant  and  useful  ap- 
plication, although  the  latter  cannot  be  used  when  the  irritation  is  very 
great.  Dr.  Dewees  found  a  solution  of  borax  more  efficacious  than  any 
other  remedy,  and  Dr.  Meigs  confirms  his  experience.  Dr.  Meigs' 
formula  is  as  follows  :  "  Take  of  biborate  of  soda  half  an  ounce,  distilled 
rose-water  six  ounces,  sulphate  of  morphia  six  grains."'  Mix,  and  apply 
the  lotion  frequently  in  the  course  of  the  day. 

Dr.  A.  T.  Thompson  has  employed  hydrocyanic  acid  and  water,  and 
M.  Carron  du  Villards,  lime-water,  with  great  benefit. 

Hydrocyanic  acid  in  almond  milk  makes  a  very  soothing  lotion;  and  a 
lotion  with  one  grain  of  corrosive  sublimate  to  eight  ounces  of  water, 
is  highly  recommended.^ 

Dr.  Waller  recommends  a  solution  of  the  nitrate  of  silver^  (5  or  10 
grains  to  the  ounce),  but  Dr.  Blundell  found  the  relief  thus  obtained 
to  be  only  temporary.  He  suggests  the  possibility  of  injections  into 
the  womb  being  beneficial.''  I  am  not  aware  that  tliis  has  been  tried, 
and  I  think  it  would  require  great  caution,  as  danger  has  sometimes 
resulted  from  such  applications. 

Creasote  in  water  has  recently  been  applied,  and  it  is  said  with 
success. 

Of  the  ointments  which  have  been  recommended,  the  most  useful  are 
the  ung.  plumb,  acet. ;  the  ung.  hyd.  nitr.  dil.  ;  and  the  ung.  sulphuris. 
The  strength  at  which  they  are  to  be  employed  will  vary  according  to 
the  amount  of  irritation  ;  and  previous  to  each  fresh  application,  the 
parts  should  be  carefully  washed,  lest  the  ointment  become  rancid,  and 
aggravate  instead  of  mitigating  the  disease. 

Dr.  Oldham  has  recommended  prussic  acid  (5ij)  in  oil  (oij),  which  I 
have  tried  with  benefit;  although  I  prefer  mixing  the  acid  with  cold 
cream  in  the  same  proportions.  I  have  also  tried,  with  some  success, 
an  ointment  of  extract  of  belladonna  (5j)  and  cold  cream  (.Ij). 

Dr.  Tournie's  method  is  to  use  an  ointment  of  calomel,  in  the  pro- 
portion of  four  to  six  parts  of  calomel  and  thirty  of  lard,  and  a  powder 
composed  of  four-fifths  of  starch  and  one  of  camphor.     Having  removed 


'  Females  and  their  Diseases,  p.  78.  2  ^[onthly  Journal,  April.  1851. 

^  Deiimau's  Introduction  to  Midwifery,  p.  39.  *  Diseases  of  females,  p.  71. 
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any  crusts  by  poultices  and  fomentations,  he  applies  friction  twice  a 
day  -with  the  ointment,  and  afterwards  sprinkles  the  parts  with  the 
powder.     This  treatment  appears  particularly  successful  in  eczema.^ 

Various  internal  remedies  have  been  tried :  sometimes  they  succeed, 
but  they  often  fail,  unless  when  combined  with  external  treatment. 

Purgatives,  diuretics,  opium,  alteratives,  sarsaparilla,  have  all  been 
praised.  Large  doses  of  sulphuric  acid  are  said  to  be  of  use.'-^  Drs. 
Dewees^  and  Ruan  have  had  fair  success  with  balsam  of  copaiba. 

Any  of  these  internal  remedies  may  be  tried.  I  have  no  great  faith 
in  them  alone ;  but  certainly  benefit  is  derived  from  a  dose  or  two  of 
blue  pill,  followed  by  purgatives,  and  then  some  tonic,  if  the  patient's 
constitution  require  it. 

When  there  is  no  apparent  external  cause,  when  the  itching  extends 
up  the  vagina,  and  above  all  in  the  pruritus  of  pregnancy  and  old  age, 
I  would  impress  very  strongly  upon  my  readers  the  necessity  of  making 
a  careful  internal  examination,  both  by  the  finger  and  speculum,  and 
treating  the  disease,  if  any  be  discovered,  at  its  origin.  In  such  cases 
as  the  one  I  have  described,  the  application  of  the  solid  nitrate  of 
silver  gives  relief  at  once ;  or,  if  more  suitable,  we  may  use  injections 
of  nitrate  of  silver  (gr.  xx)  and  water  (5ij),  or  of  astringents,  or  of 
warm  water  alone. 

After  delivery,  we  had  better  confine  ourselves  to  injections  of  warm 
milk  and  water,  until  two  or  three  weeks  have  elapsed,  and  the  lochia 
have  begun  to  decline  ;  after  which,  if  the  pruritus  continues,  an  in- 
ternal examination  should  be  made,  and  the  treatment  regulated  ac- 
cordingly. 

In  most  cases  I  think  we  shall  succeed  by  some  one  or  other  of  these 
means ;  but  it  will  often  be  necessary  to  try  several,  and  now  and  then 
we  meet  with  cases  which  are  very  obstinate,  and  a  few  which  resist  all 
our  remedies. 

The  diet  should  be  moderate,  with  a  total  abstinence  from  stimulants 
of  every  kind.  The  patient  should  resist  the  inclination  to  obtain  re- 
lief from  the  itching  by  friction,  and  all  means  calculated  to  preserve 
or  improve  the  general  health  should  be  employed. 

[  Venous  Hemorrhage  from  the  Vulva. — The  number  of  the  Monthly 
Journal  of  Medicine  for  February,  1850,  presents  some  interesting  re- 
marks on  the  occasional  occurrence  of  a  fatal  venous  hemorrhage  from 
the  inner  surface  of  one  of  the  labia.  Dr.  Simpson  relates  a  case  of 
this  nature,  as  reported  to  him  by  Dr.  Kyle,  of  Dundee,  who  was  called 
to  see  the  woman,  but  did  not  arrive  until  after  she  had  expired. 
Nothing  could  be  discovered  leading  to  the  slightest  suspicion  that  the 
deceased  had  received  a  wound.  She  was  poor,  but  respectable,  and 
lived  on  good  terms  with  her  husband  and  neighbors.  She  had  been 
straining  at  the  night-stool  when  the  hemorrhage  came  on.  A  large 
quantity  of  blood  was  found  about  her  person  ;  it  had  flowed  from  the 
genital  organs.  On  post-mortem  examination,  Dr.  Kyle  paid  particular 
attention  to  the  condition  of  the  uterus,  which  was  fully  expanded  in 

1  L'Union  IMedicale,  Jan.  16,  1851.  2  Dubliu  Journal,  March,  1838. 
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pregnancy,  but  no  effused  blood  was  discovered  in  or  around  it.  On 
examining  the  vagina,  he  found  a  recent  aperture  in  one  of  the  labia, 
which,  on  further  dissection,  he  traced  into  a  larger  vein. 

Dr.  Simpson  alludes  to  the  fact,  that  there  was  at  the  root  of  each 
labium  a  plexus  of  very  large  veins,  which  extended  some  way  into  the 
vagina.  One  of  these  veins,  possibly  in  a  varicose  state,  had  burst  in 
this  instance.  Probably  the  coat  of  the  vein  was  thickened  as  well  as 
dilated,  and,  consequently,  it  would  not  collapse,  as  veins  usually  do, 
but  remained  open  like  an  elastic  artery. 

Dr.  Simpson  further  remarks  that  the  ease  appears  to  him  to  be 
particularly  interesting  and  important,  in  relation  to  medical  juris|»ru- 
dence.  A  number  of  criminal  trials  had  taken  place  in  Scotland,  within 
the  memory  of  those  present,  in  consequence  of  women,  generally,  but 
not  always,  pregnant,  having  died  from  hemorrhage  from  the  pudenda, 
similar  to  the  above.  Dr.  Watson  has  recorded  two  or  three  such  cases 
in  the  Edinburgh  Medical  and  Surgical  Journal;  Dr.  Seller  has  re- 
corded others  ;  and  Dr.  S.  himself  had  seen  the  examination  of  the  body 
in  two  criminal  cases  of  this  kind.  In  both,  the  women  bled  to  death 
from  very  small  wounds  of  the  pudenda.  He  was  not  aware  that,  in 
any  of  the  five  or  six  cases,  of  late  years  tried  before  the  Scottish 
courts,  the  plea  of  the  apparent  wound  being  a  spontaneous  rupture  had 
been  adduced.  But  such  a  case  as  the  one  described  by  Dr.  Kyle  had 
evidently  important  bearings  on  the  value  of  such  a  plea. 

Dr.  Thomson,  several  years  ago,  had  been  called  in  by  Dr.  Martin 
Barry,  to  see  a  case  of  profuse  flooding  in  an  out-patient  of  the  Ma- 
ternity Hospital.  The  patient,  a  married  woman,  net.  19,  had  already 
borne  two  children,  the  last  only  six  weeks  before  the  accident.  Dr. 
Barry  saw  her  eight  hours  after  the  bleeding  had  commenced.  He 
found  her  in  a  very  weak  and  anemic  condition  ;  the  skin  blanched;  the 
lower  extremities  already  becoming  cold  ;  the  countenance  very  anxious  ; 
much  jactitation  ;  pulse  rapid,  and  extremely  weak  and  fluttering.  The 
vagina  was  immediately  plugged  ;  cold  cloths  were  applied  to  the  abdo- 
men and  vulva,  and  stimulants  and  astringents  administered  by  the 
mouth.  After  some  hours  the  patient  had  recovered  to  such  an  extent 
as  to  admit  of  her  being  turned  upon  her  left  side,  and  on  examination 
a  wound  was  discovered  large  enough  to  admit  the  finger,  to  the  depth 
of  about  half  an  inch,  in  the  anterior  wall  of  the  vagina,  at  the  union 
of  its  upper  with  its  middle  third.  On  the  following  day,  Dr.  Thomson 
found  her  in  an  extremely  depressed  state,  but  subsequently  she  re- 
covered perfectly.  This  woman's  husband,  a  cattle-drover,  had  been 
long  absent  from  home,  and  on  the  evening  of  the  accident,  his  visit 
lasted  only  half  an  hour,  during  which  time  he  had  been  alone  with  his 
wife.  Immediately  after  he  had  left  her  the  bleeding  commenced. 
Had  death  actually  occurred  in  this  case,  the  existence  of  the  wound 
might  have  given  rise  to  suspicion  of  criminal  violence  having  been 
resorted  to. 

Some  years  ago  we  were  called  to  a  female,  whom  we  found  pale, 
exsanguineous,  with  cold  extremities,  a  small  fluttering  pulse,  and  a 
countenance  of  great  anxiety.  On  inquiry  we  ascertained  that  she  was 
in  the  seventh  month  of  pregnancy.     A  short  time  previous  to  our  visit, 
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whilst  straining  at  stool,sslie  had  felt  something  give  way  within  the 
vulva,  and  immediately  a  profuse  discharge  of  blood  took  place,  and  she 
had  fainted.  The  vagina  was  carefully  plugged,  cold  was  applied  over 
the  lower  portion  of  the  abdomen  and  vulva,  and  stimulants  were  cau- 
tiously administered  by  the  mouth.  On  the  ensuing  day  she  had  rallied 
sufficiently  to  permit  an  examination  per  vaginam.  On  introducing  our 
finger,  it  came  in  contact  with  and  detached  a  small  clot  of  blood, 
adhering  to  the  inner  surface  of  the  left  labium,  beneath  which  was 
distinctly  felt  a  rupture  of  the  substance  of  the  labium.  An  ocular 
examination  exhibited  a  rupture,  with  ragged  edges,  of  nearly  three 
quarters  of  an  inch  in  length,  near  the  opening  into  the  vagina.  From 
this  there  oozed  slowly  a  small  quantity  of  dark-colored  blood.  The 
vaginal  plug  was  replaced  and  daily  renewed,  the  patient  was  kept  in  a 
recumbent  posture,  and  an  appropriate  nourishing  diet  was  directed.  In 
a  few  days  the  hemorrhage  had  entirely  ceased,  and  the  rupture  was 
soon  completely  healed.  The  patient  remained  somewhat  weak  and 
anemic  for  some  time  longer.  At  the  end  of  nine  weeks  after  the 
accident  happened  she  was  safely  delivered,  after  an  easy  labor.  There 
can  be  no  doubt  as  to  the  entire  accuracy  of  the  statement  made  in 
regard  to  the  mode  in  which  the  rupture  of  the  labium  took  place  in 
this  instance. — Editor.] 


CHAPTER  IV. 

INFLAMMATION  OF  THE  MUCOUS  MEMBRANE  OF  THE  VULVA. 

49.  This  disease  may  occur  at  any  period  of  life ;  but  which  presents 
considerable  differences,  according  to  the  age  of  the  patient. 

In  children.,  it  occupies  the  entire  mucous  membrane  of  the  external 
genitals  ;  sometimes,  though  rarely,  spreading  to  the  vagina,  accom- 
panied with  a  profuse  milky  or  puriform  discharge,  with  great  smarting, 
but  not  severe  pain  ;  and  ending  generally  in  resolution,  and  rarely  in 
ulceration  or  gangrene.^  This  is  the  leucorrhoea  infantilis  of  authors  ; 
and  although  some  regard  it  as  a  vaginal  disease,  I  am  satisfied,  from 
many  and  careful  examinations,  that  in  the  great  majority  of  cases,  it 
is  confined  to  the  vulva.  I  have  seen  it  extend  to  the  vagina,  of  course, 
as  I  have  seen  it  accompanied  by  ulceration  ;  but  I  am  convinced  that 
both  are  exceptions  to  the  common  rule.  This  is  even  proved  by  the 
fact    that  almost  all   cases  may  be  cured  by  applications  to  the  vulva 

only. 

In  adults,  on  the  other  hand,  the  inflammation  is  very  often  partial 
and  circumscribed,  with  a  slight  colorless  discharge,  intense  pain,  and 
ending  almost  always  in  resolution,  very  rarely  in  ulceration,  and  never 
in  gangrene,  so  far  at  least  as  my  observations  have  extended. 

It  will  be  advisable  to  consider  these  two  forms  of  disease  separately. 

50.  I.  Infantile  leucorrhoea  is  observed  at  all  periods  after  birth,  in 

1  Fleming,  Med.  Tress,  Feb.  24,  1841. 
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infants  as  well  as  in  older  children,  and  principally  among  the  neglected 
and  badly  nursed  children  of  the  poor. 

Causes. — These  appear  to  be  chiefly  cold,  destitution,  mechanical 
injuries,  irritating  substances  applied  to  the  part,  want  of  cleanliness, 
and  sympathy  with  irritations  of  the  rectum  and  large  intestines.  It 
has  prevailed  extensively  during  an  epidemic  catarrh  of  the  mucous 
membranes;  and  in  the  examples  given  by  Mr.  Kinder  Wood,  of  Man- 
chester, and  Boivin  and  Duges,  at  the  Tlopital  des  Enfans  malades,  at 
Paris,  it  constituted  a  very  formidable  epidemic.  Of  late  years  it  has 
been  more  frequent  in  this  city,  and  has  once  or  twice  appeared  as  an 
epidemic.  I  have  seen  a  family  of  three  little  girls  simultaneously  at- 
tacked, without  any  special,  general,  or  local  cause, 

51.  It  has  also  been  attributed  (and  is  still  by  the  common  people  in 
many  cases)  to  an  attempt  at  criminal  intercourse ;  and  an  instance  is 
given  in  PercivaVs  Medieal  Ethics,  of  a  boy  who  was  near  suff'ering 
capital  punishment  for  this  supposed  offence,  and  was  saved  merely  by 
the  occurrence  of  other  cases,  concerning  which  no  suspicion  could  exist. 
The  presence  of  this  discharge  is  no  proof  whatever  of  such  an  offence, 
which  must  be  proved  by  evidence  totally  independent  of  it. 

But,  as  this  occurrence  occasions  much  distress  sometimes,  it  may  be 
worth  while  adding  a  word  or  two  from  high  authority.  "  Circum- 
stances," says  a  writer  in  the  British  and  Foreir/n  lledical  lievieu', 
"  however,  sometimes  occur,  to  render  the  diagnosis  of  this  point  ex- 
tremely perplexing.  We  recollect  a  case  of  this  sort,  where  two  sisters, 
the  one  six,  the  other  four  years  old,  were  affected  with  this  discharge, 
and  where  the  extreme  youth  of  the  (supposed)  culprit  would  have  led 
to  the  same  conclusion,  had  not  the  discovery  of  well-marked  phymosis 
placed  the  matter  beyond  doubt.  Precisely  similar  circumstances  we 
know  occurred  in  the  practice  of  one  of  our  friends."^  "  Dupuytren  was 
lately  consulted  by  a  lady  about  her  young  daughter,  in  whom  a  puru- 
lent vaginal  discharge,  coming  on  without  any  apparent  cause,  had  been 
observed  for  several  days ;  it  was  of  a  greenish-yellow  color,  stained  the 
linen  deeply,  and  was  so  acrid  as  to  occasion  painful  menstruation. 
Dupuytren  regarded  the  case  as  one  of  catarrhal  inflammation  of  the 
genitals,  and  predicted  at  the  time  that  in  all  probability  several  cases 
of  a  similar  nature  would  present  themselves  to  his  notice  in  the  course 
of  the  week :  and  so  it  was.  They  were  all  treated  successfully  with 
tepid  baths,  emollients,  and  soothing  washes."^ 

Dr.  Taylor,  in  his  admirable  work,  has  referred  to  a  number  of  simi- 
lar cases '/  and  several  such  have,  within  the  last  few  years,  been  made 
the  subject  of  criminal  information  in  this  city,  and  have  been  published, 
with  much  useful  information,  by  Dr.  Wilde.'' 

Without  entering  too  fully  into  the  subject,  I  cannot  avoid  makin"-  a 
few  observations,  which  may  serve  as  a  guide  to  my  junior  readers.  1. 
The  crime  of  rape,  as  regards  children  under  ten  years  of  age,  has  no 
reference  to  their  consenting :  it  is  a  rape  if  penetration  take  place,  an 


'  Vol.  vi.  p.  87.  2  Journal  Hebdom.  Chir.  Rev.,  vol.  xxi.  p.  524, 
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assault  if  it  do  not ;  and  this  penetration  has  been  decided  to  have  been 
effected  if  the  penis  be  introduced  into  the  vulva,  i.  e.  I  presume,  between 
the  labia.  That  this  may  be  effected  without  violence  is  clear,  and 
therefore  without  evidences  of  violence  ;  and  so  far  the  case  is  not  one 
to  be  decided  by  medical  testimony. 

2.  But  the  accusation  is  generally  of  "  having  used  violence,  and 
communicated  disease;"  based,  of  course,  upon  the  appearances  observed 
in  the  child.  Now  if,  on  examination,  the  boy  or  man  have  neither 
gonorrhoea  nor  syphilis,  of  course  that  part  of  the  charge  falls  to  the 
ground.     A  man  cannot  give  that  which  he  has  not  got. 

3.  A  violent  attempt  at  penetration  with  a  child  will,  I  believe,  always 
leave  traces  that  cannot  be  mistaken,  if  the  examination  be  made  within 
a  few  days  of  the  alleged  occurrence.  There  will  be  some  bleeding,  a 
bruised  appearance,  or  laceration.  After  some  time  these  appearances 
will  diminish  and  disappear,  and  therefore  it  is  of  importance  to  note  the 
day  on  wdiich  the  examination  is  made,  and  the  period  which  has  elapsed 
since  the  alleged  offence.  But  it  is  suggested  that  without  any  attempt 
at  forcible  entry,  the  friction  of  the  male  organ  may  give  rise  to  irrita- 
tion and  inflammation.  But,  to  say  nothing  of  the  improbability  of  a 
man  under  venereal  excitement  so  carefully  guarding  his  victim,  I  doubt 
very  much  whether  inflammation  so  excited  would  run  the  course  of  the 
disease  in  question. 

4.  If  the  accused  have  gonorrhoea,  it  will  render  the  case  much  more 
difficult ;  and,  although  it  may  be  considered  as  suspicious,  it  by  no 
means  proves  the  party  to  be  guilty.  But  as  I  know  of  no  sure  means 
of  distinguishing  infantile  gonorrhoea  (if  there  be  such  a  thing)  from 
infantile  leucorrhoea,  the  case  must  be  decided  independent  of  medical 
testimony.  It  may  be  well  to  mention  that,  among  the  lower  orders  in 
this  country,  there  is  an  opinion  that  an  intractable  gonorrhoea  may  be 
cured  by  connection  with  a  child  of  the  opposite  sex. 

5.  Infantile  leucorrhoea  is  sometimes  accompanied  with  an  eruption 
of  eczema,  and  when  the  crusts  are  removed  small  ulcers  are  occasion- 
ally seen,  and  these  have  been  regarded  as  syphilitic.  In  one  such  case, 
Mr.  Hamilton  tried  inoculation,  and  Mr.  Legendre  tried  the  same,  with- 
out result.  How  far  this  test  may  be  regarded  as  decisive,  I  cannot 
venture  to  decide;  but  the  medical  testimony,  I  should  think,  must  be 
limited  to  stating  whether  the  man  has  the  disease  or  not. 

6.  Knowing  that  such  a  disease  as  vulvitis,  or  infantile  leucorrhoea, 
is  common  to  female  children,  and  that  it  may  prevail  epidemically, 
whenever  such  a  charge  is  made,  inquiries  should  be  immediately  insti- 
tuted, as  to  whether  the  disease  prevails  at  the  time. 

7.  When  a  child  is  presented  to  us  suffering  from  this  disease,  the 
prima  facie  probability  is  that  it  is  not  the  result  of  violence ;  and 
nothing  but  simple  and  unmistakable  testimony  should  induce  us  to  alter 
that  opinion.  I  have  always  found  (and  I  have  seen  a  great  many  such 
cases)  that  my  statement  that  it  was  not  the  result  of  maltreatment, 
satisfied  the  mother,  if  she  came  to  me  soon  after  the  discovery  ;  but 
that  it  was  much  more  difficult  if  she  had  already  adopted  the  mode  of 
investigation  so  graphically  described  by  Sir  A.  Cooper  and  Mr.  Wilde 
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of  first  threatening  the  child,  and  then  suggesting  to  her  not  only  what 
had  been  done  to  her,  but  who  had  done  it. 

8.  Some  excuse  may  be  found  for  the  mother's  adopting  such  a  plan, 
in  her  ignorance  and  distress,  but  none  for  the  medical  man  who  fol- 
lows such  a  method.  In  ordinary  cases  no  suggestions  should  be  made 
to  the  child,  and  no  leading  questions  asked ;  but  if  such  a  line  of  exa- 
mination have  been  already  taken,  the  child's  accuracy  may  be  tested 
by  leading  questions  of  a  different  and  opposite  character.  In  one  case, 
in  which  I  was  consulted,  where  a  man  was  accused  of  violence  towards 
two  of  his  wife's  sisters,  and  in  which,  by  the  help  of  the  medical  man 
and  her  own  fears,  the  mother  had  taught  the  child  her  story  by  sug- 
gestive questions,  I  showed  the  little  value  to  be  attached  to  her  state- 
ment, by  the  facility  with  which  she  assented  to  other  suggestions  which 
were  beyond  the  range  of  probability. 

9.  The  case  is  quite  different  when  a  child  comes  forward  voluntarily 
to  accuse  a  person  of  the  crime  immediately  after  it  has  been  committed, 
as  in  a  case  mentioned  to  me  by  a  medical  friend.  Such  a  case  demands 
instant  and  careful  investigation.  The  state  of  the  parts  should  be 
carefully  noted  ;  as,  if  violence  has  been  used,  we  shall  be  pretty  sure 
to  find  marks  of  it.  And  if  not,  we  may,  as  was  done  in  the  case 
refen-ed  to,  detect  the  presence  of  spermatozoa  on  the  child's  shift,  and, 
although  emission  does  not  prove  rape,  it  proves  an  assault  with  intent 
to  commit  the  crime. 

52.  Symjitoms. — The  commencement  of  the  disease  is  marked  by 
local  uneasiness,  itching,  and  scalding  on  making  water ;  the  mucous 
membrane  is  found  inflamed  and  swollen,  but  for  some  time  there  is  no 
discharge. 

The  uneasiness  felt  by  the  child  induces  an  attempt  to  relieve  it  by 
rubbing  the  part,  which  of  course  increases  the  inflammation  and  aggra- 
vates the  suffering. 

At  a  more  advanced  stage  there  is  observed  a  thin,  colorless  mucous 
discharge,  which  shortly  becomes  more  copious,  thicker,  and  of  a  white 
or  3'ellow  color.  It  is  often  of  an  acrid  character,  and  causes  a  circle 
of  inflammation,  and  sometimes  of  excoriation  of  the  skin  at  the  mar- 
gin of  the  vulva,  and  now  and  then  an  eczematous  eruption  on  the  skin 
and  at  the  edges  of  the  labia.  If  the  labia  be  separated,  the  mucous 
membrane  will  be  found  more  vascular,  and  of  a  deeper  color  than  usual; 
but  in  very  few  cases  does  this  extend  up  the  vagina. 

The  distress  is  increased  with  the  progress  of  the  disease,  the  smart- 
ing and  scalding  are  very  severe,  and  the  little  patient  cannot  walk 
without  pain.  It  is  rare  to  find  any  constitutional  disturbance,  unless 
in  those  cases  where  the  attack  is  but  the  local  development  of  a  o-ene- 
ral  catarrh.  Under  ordinary  circumstances,  the  disease  is  neither  very 
tedious  nor  very  obstinate ;  and,  after  running  a  certain  course,  it  ter- 
minates in  resolution. 

In  a  few  cases,  more  severe  than  usual,  I  have  found  an  ulcer  of  vary- 
ing depth  and  extent,  on  separating  the  labia  widely.  In  every  case  it 
was  just  within  the  orifice  of  the  vagina,  and  at  the  lower  part.  In 
one  case  it  proved  unusually  obstinate,  but  without  assurain"'  the  cha- 
racters of  that  form  next  to  be  described. 
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53.  The  cases  related  by  Boivin  and  Duges^  as  having  occurred  during 
a  general  catarrh  of  the  mucous  membranes,  sometimes  presented  the 
appearance  of  erythema,  erysipelas,  or  aphthse,  and  sometimes  of  super- 
ficial ulceration.  "  In  the  instances  which  occurred  in  the  Hopital  des 
Eiifans  yiialades  (Duges  observes^),  there  were  two  kinds — the  one 
attacked  the  weak,  cachectic,  and  exhausted,  and  followed  after  incrusted 
pustules,  or  rather  superficial  gangrene  of  the  skin  ;  the  other  affected 
the  robust  and  stout,  accompanied  with  swelling,  redness,  pain,  and 
fever,  and  beginning  directly  by  an  ulcerous  point.  Both  presented  a 
yellowish-gray  aspect,  the  edges  abrupt  like  those  of  chancres  ;  they 
occupied,  however,  the  exterior  rather  than  the  interior  of  the  pudenda: 
they  increased  in  the  same  way  as  phagedenic  ulcers  or  wounds  affected 
with  hospital  gangrene,  of  which  they  presented  all  the  characters  ;  the 
fever  increased  with  their  surface,  and  emaciation  and  death  frequently 
ensued  in  the  first  form.  In  the  second,  real  gangrene  sometimes  took 
place,  though  most  frequently  the  inflammation  subsided  easily,  and  was 
entirely  cured  by  cleanliness,  emollient  lotions,  moderate  diet,  and 
change  of  air." 

Mr.  Kinder  Wood  has  given  a  very  graphic  description  of  the  cases 
he  observed  in  1815.^  The  patients  were  from  one  to  six  years  of  age. 
Of  twelve  who  were  attacked,  only  two  recovered.  The  inflammation 
of  the  labia  was  preceded  by  rigors,  pain  in  the  head,  dulness,  nausea, 
loss  of  appetite,  thirst,  &c.  The  distress  of  the  patient  on  passing 
urine,  first  attracted  attention  ;  and  on  examination,  the  labia  were 
found  inflamed,  swollen,  and  of  a  dark  color.  Very  soon  the  parts 
within  the  vulva  became  affected,  and,  from  the  thin  discharge,  Mr. 
Wood  thinks  it  probable  that  the  lower  portion  of  the  vagina  was  in- 
volved. The  process  of  ulceration  set  in  rapidly,  twenty-four  hours 
sufficing  for  the  production  of  vesications  within  the  labia ;  and  when 
these  burst,  the  denuded  surfaces  coalesced  and  formed  large  ulcers. 
The  discharge  then  became  dark-colored,  copious,  and  offensive,  irritat- 
ing the  neighboring  parts,  and  favoring  the  extension  of  the  disease  to 
the  thighs,  perineum,  and  anus.  The  pulse  was  quick  and  irritable, 
after  the  commencement  of  the  inflammation,  and  the  face  pallid. 
The  bowels  were  constipated,  and  the  stools  brought  away  by  medicine 
were  dark,  slimy,  and  offensive.  In  some  cases,  aphtha?  had  spread  ex- 
tensively around  the  anus  and  over  the  perineum.  The  ulcerations  in 
this  affection  varied  in  depth  and  appearance,  some  being  deep  and 
dark-colored,  and  others  superficial  and  sprinkled  with  small  red  granu- 
lations. After  the  occurrence  of  ulceration,  "  the  external  organs  of 
generation  are  progressively  destroyed,  the  peculiar  pallor  of  the  coun- 
tenance increases,  the  pulse  becomes  quick  and  weak,  the  appetite  fails, 
the  bowels  become  loose,  the  skin  of  the  thighs  hangs  loose  and  flabby, 
as  in  marasmus,  the  discharge  from  the  parts  increases  and  becomes 
more  and  more  offensive,  till  the  patient  is  worn  out  and  expires." 

In  the  more  favorable  cases,  when  the  disease  was  checked  by  suita- 

'   Diseases  of  the  Uterus,  &e.  (Trans.),  p.  651. 

^  Ant.  Dn<:6s  Essai  rbysiologico-pathologiquc  sur  la  Fiovre,  &c.,  vol.  ii.  pp.  95,  132. 
Doiviii  and  Dujjes,  p.  551. 

^  Medico  Cliir.  Trans.,  vol.  vii    p.  84. 
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ble  remedies,  the  ulcerations  became  cleaner  and  healed,  but  the  con- 
stitution was  found  to  have  suffered  severely,  and  a  profuse  yellowish 
discharge  continued  for  some  time,  weakening  the  patient,  and  render- 
ing her  very  liable  to  a  relapse.  The  duration  of  the  disease  varied 
from  a  fortnight  to  a  month  ;  its  extent  and  the  gravity  of  the  symp- 
toms appeared  to  depend  mainly  upon  the  constitutional  peculiarities  of 
the  patient. 

Such  is  the  formidable,  though  fortunately  very  rare,  variety  of  the 
simple  disorder  first  described,  the  wide  difference  consisting  principally 
in  a  greater  degree  of  inflammation  (in  Mr.  Wood's  cases)  acting  upon 
a  deteriorated  constitution.  Doctor  Macintosh^  has  found  a  similar 
attack  come  on  after  measles,  and  he  discovered  considerable  vascu- 
larity, with  ulceration  of  the  ileum,  after  death.  The  same  disease  was 
noticed  by  Dr.  Ferriar,  of  Manchester,^  as  a  concomitant  of  fever. 
He  says,  "that  he  has  met  with  several  instances  of  putrid  fever  in 
young  girls,  accompanied  with  broad  macul?e  on  the  body  and  limbs, 
and  a  gangrenous  state  of  the  labia  pudendi.  The  parts  were  greatly 
tumefied,  and  extremely  painful.     It  was  a  very  fatal  complaint,  &c." 

As  a  consequence  of  the  milder  variety  of  the  disease,  adhesion  oc- 
casionally takes  place  between  the  inflamed  surfaces,  which,  at  a  future 
period,  may  impede  the  escape  of  the  catamenia,  or  oflter  an  obstacle  to 
coition  or  parturition,  if  not  remedied.  They  are  easily  destroyed, 
when  recent,  by  separating  the  labia  ;  but  at  a  more  advanced  period, 
it  is  sometimes  necessary  to  use  the  knife. 

54.  Diagnosis. — The  milder  infantile  leucorrhoea  and  the  severer 
form  at  the  beginning,  somewhat  resemble  the  intertrigo  of  infants ; 
but  the  latter  generally  commences  in  the  fold  of  the  skin  between  the 
labia  and  thighs,  and,  however  severe  the  excoriation,  it  never  runs  on 
into  ulceration. 

Mr.  Wood  thinks  the  disease  he  has  described  resembles  the  erysi- 
pelas of  infants  more  than  any  other  disorder. 

55.  Treatment. — The  treatment  of  the  milder  form  is  simple,  and 
almost  always  successful.  If  the  irritation  be  considerable,  the  parts 
should  be  fomented  with  warm  water,  decoction  of  poppies,  or  marsh- 
mallow  leaves,  three  or  four  times  a  day.  After  each  fomentation,  the 
parts  being  carefully  dried,  black  wash,  or  a  weak  solution  of  the 
acetate  of  lead,  &c.,  may  be  applied.  When  the  disease  has  become 
chronic,  a  lotion  of  sulphate  of  zinc,  or,  better  still,  of  nitrate  of  silver, 
(gr.  X  or  gr.  xv  to  .5J  of  water)  will  be  preferable. 

If  the  inflammation  have  extended  into  the  vagina,  it  will  be  neces- 
sary to  inject  some  of  the  lotion  by  means  of  a  small  syringe. 

The  little  patient  should  be  kept  as  quiet  as  possible,  and  care  must 
be  taken  to  prevent  her  rubbing  the  part.  The  diet  must  be  moderate, 
and  all  stimulants  prohibited;  laxative  medicines  maybe  given  occa- 
sionally. From  the  smarting  caused  by  voiding  the  urine,  the  child  ig 
apt  to  retain  it  too  long ;  this  must  be  prevented,  and  relief  may  be 
obtained   by  bathing   the  vulva  with  warm  water   at   the  conclusion  of 

'  Macintosh's  Practice  of  Physic,  vol.  ii.  p.  384. 

2  Ferriar's  Medical  Histories  and  Reflections,  p.  169. 
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each  evacuation.     If  there  be  any  tendency  to  adhesion,  lint  spread 
with  simple  ointment  should  be  placed  within  the  labia. 

Dr.  Dewees  found  benefit  from  the  exhibition  of  five  drops  of  the 
tinct.  cantharidis  three  times  a  day,  increasing  one  drop  per  diem,  but 
omitting  it  altogether  if  it  caused  strangury  :  and  also  from  the  appli- 
cation of  a  warm  plaster  to  the  back.^ 

56.  In  the  severer  form  of  the  complaint,  Mr.  Wood  recommends  us 
to  begin  with  a  purgative,  and  by  "washing  the  vulva  with  the  '  liquor 
plumbi  acetatis  dilutis,'  slightly  warmed,  and  by  poultices  made  with 
the  same  liquor  and  soft  bread,  applied  warm,  immediately  after  the 
parts  have  been  washed."  These  applications  are  to  be  continued  until 
the  ulceration  is  healed.  At  the  commencement  of  the  ulceration, 
bark  must  be  given  internally,  and  Mr.  Wood  found  great  benefit  from 
addiniT  to  the  decoction  some  aromatic  confection,  tincture  of  Colombo, 
and  tincture  of  opium.  Wine  may  also  be  given  in  moderate  quan- 
tity. At  a  more  advanced  stage,  when  the  tumefaction  and  redness 
are  diminished,  and  the  ulceration  stationary,  the  img.  oxydi  i^lumhi 
alhi  is  very  useful  as  a  local  application.  Should  diarrhoea  occur, 
chalk  mixture,  catechu,  powdered  chalk  with  opium,  or  any  other 
medicine  calculated  to  restrain  inordinate  action  of  the  bowels,  may 
be  given. 

57.  Inflammation  of  the  Vulva  in  Adults. — I  have  already  stated  that 
this  affection  in  adults  differs  considerably  from  the  one  just  described 
as  occurring  in  children. 

The  inflammation  is  more  circumscribed,  less  apt  to  occasion  a  breach 
of  surface,  and  gives  rise  to  a  discharge  of  transparent  mucus  only. 
The  pain  is  also  incalculably  more  severe ;  I  have  known  the  suffering 
(for  the  time  it  lasted)  to  be  as  severe  as  in  cancer  uteri. ^ 

Adult  females  of  every  age  are  obnoxious  to  the  disease,  although  it 
is  more  frequent  among  married  (especially  newly-married)  women. 

Causes. — Neglect  of  cleanliness,  and  the  consequent  accumulation  of 
the  sebaceous  secretion:  sympathetic  irritation,  as  worms  in  the  rectum, 
amenorrhoea,  diseases  of  the  uterus,  &c.  ;  excessive  sexual  intercourse, 
and  cold,  may  each  give  rise  to  the  disease.  It  is  probable  that  in  some 
cases  it  may  be  owing  to  venereal  contagion. 

58.  Symptoms. — The  principal  symptoms  are,  very  severe  pain,  in- 
creased by  motion  and  contact,  scalding  on  passing  urine,  a  sensation  of 
weight  at  the  vulva,  and  a  forcing  or  bearing  down. 

If  we  examine  the  external  parts  of  generation,  we  may  discover  either 
a  general  blush  of  inflammation,  deepening  the  natural  color  of  the  mu- 
cous membrane,  which  is  sometimes  also  covered  with  patches  of  a  thick 
creamy  exudation  ;  a  more  circumscribed  inflammation,  which  may  attack 
any  portion  of  the  vulva,  and  is  often  seen  merely  surrounding  the  orifice 
of  the  urethra,  and  occasionally  confined  to  the  clitoris ;  a  superficial 

'  Diseases  of  Females,  p.  72. 

^  This  is  an  additional  proof,  if  any  were  wanting,  tliat  the  sensibilities  of  mucous 
membranes  is  by  far  the  most  acute  near  their  junction  with  the  skin.  An  astringent 
injection  scnrcely  ever  causes  smarting  at  any  part  of  the  vaginal  canal,  except  at  its  ori- 
fice. Nay,  the  mvicous  membrane  may  be  excised  without  pain,  except  at  this  part.  The 
same  is  true  of  the  other  mucous  membranes. 
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excoriation,  involving  partially  the  adjacent  skin;  or  a  few  isolated 
pimples,  with  a  minute  speck  at  the  top  of  each,  the  rupture  of  which 
exposes  a  very  small  ulcer.  Little  or  no  tumefaction  is  perceptihle  in 
either  variety.  The  general  symptoms  are  pretty  much  the  same  in 
all  cases. 

59.  Dr.  Burns  describes  a  superficial  ulceration  of  this  part,  which 
gives  rise  to  a  good  deal  of  suffering,  but  which  is  easily  cured  by  slightly 
stimulating  washes;  and  also  a  deeper  kind  of  ulcer,  which,  from  its 
resemblance  to  chancre,  is  apt  to  occasion  distressing  suspicions  on  the 
part  of  the  patient  or  her  friends.  The  surface  and  edges  of  the  ulcera- 
tion have,  however,  a  different  character,  and  the  result  of  proper  treat- 
ment will  speedily  remove  all  doubt. 

Dr.  Huston,  the  able  American  editor  of  this  work,  remarks,  that 
"where  pimples  are  followed  by  brown  scabs,  or  cream-like  exudations 
occur,  there  is  ground  to  suspect  a  venereal  taint." 

GO.  Dr.  Oldham  has  recently  published  a  valuable  paper  on  inflam- 
mation of  the  mucous  follicles  of  the  vulva,  which  constitutes  one  variety 
of  the  disease  under  notice.  It  is  not  peculiar  to  married  women,  nor 
to  any  one  period  of  life.  The  inflammation  is  said  to  be  limited  to 
symmetrical  patches  of  membrane  at  the  posterior  entrance  of  the  vagina, 
and  under  the  urethra ;  examined  at  the  commencement  of  the  disease, 
a  number  of  small,  highly  injected  points  are  seen,  and  the  mucous  mem- 
brane looks  much  inflamed.  At  first  these  points  are  solitary,  and 
slightly  raised  on  the  surface,  and  a  minute  speck  of  ulceration  is  fre- 
quently seen  in  the  centre.  These  correspond  to  the  follicular  crypts 
of  the  mucous  membrane,  and  the  ulcerated  portion  to  their  central  pore. 
After  a  time  the  points  lose  their  appearance  of  being  isolated;  they 
coalesce,  and  a  band  of  vividly  injected  membrane  is  formed.  The 
sphincter  vaginae  is  always  contracted,  and  the  mucous  membrane  is 
much  puckered.  In  several  cases  Dr.  Oldham  has  seen  the  disease 
extend  to  the  lowest  folds  of  the  vagina,  the  tops  of  which  become  very 
red,  and  bleed  on  being  touched  or  separated.  In  one  case,  the  whole 
tract  of  the  mucous  membrane  of  the  vagina  was  thus  affected.  When 
the  disease  is  of  long  standing,  the  color  of  the  mucous  membrane  of  the 
vulva  and  lowest  part  of  the  vagina  is  changed  to  a  whitish  appearance  ; 
especially  in  women  who  have  ceased  to  menstruate.  The  disease  is 
exceedingly  intractable,  often  tormenting  the  patient  for  years.  The 
earliest  symptom  is  leucorrhoea,  with  more  or  less  irritation  of  the  ex- 
ternal genitals,  particularly  after  much  standing  or  walking.  The  dis- 
charge is  at  first  thin  and  whitish,  afterwards  thicker  and  yellowish.  It 
never  assumes  the  viscid,  gluey  character,  but  it  soils  the  linen  with  a 
yellowish  tinge,  sometimes  having  a  darker  color  from  the  admission  of 
a  small  quantity  of  blood,  and  occasionally  having  an  offensive  smell. 
The  part  of  the  mucous  membrane  affected  becomes  the  seat  of  a  most 
painful  and  almost  incessant  smarting,  with  now  and  then  a  severe  attack 
of  pruritus.  The  patient  sits  down  with  pain,  and  adjusts  her  seat  with 
care,  first  resting  on  one  ischium,  and  then  gradually  sinking  down  on 
the  chair.  Sexual  intercourse  is  painful  at  first,  but  when  the  disease 
is  established,  it  is  altogether  abandoned,  from  the  intense  suffering  it 
causes.     Pain  in  passing  water  is  a  very  rare  symptom.     The  local 
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symptoms  are  often  aggravated  just  before  a  menstrual  period,  or  by 
mental  depression,  or  fatigue,  or  constipation.  The  patient  also  com- 
plains of  pain  in  the  loins  and  about  the  sacrum,  extending  to  the  in- 
guinal regions,  and  thighs.  Separating  the  parts,  for  the  purpose  of 
examination,  gives  great  pain,  and  when  put  on  the  stretch,  the  inflamed 
follicles  sometimes  bleed.  The  vaginal  orifice  is  generally  contracted, 
but  above  the  orifice  there  is  neither  pain,  tenderness,  nor  heat.  This 
form  of  the  disease,  according  to  Dr.  Oldham,  differs  from  eczema,  or 
herpes,  or  aphthous  inflammation  of  the  vulva,  in  the  absence  of  general 
swelling,  in  its  evident  follicular  origin,  and  in  the  absence  of  vesicles.' 
61.  M.  Huguier  has  also  published  a  memoir  on  this  disease.  lie 
distinguishes  three  periods,  eruption,  suppuration,  and  desiccation. 
That  form,  described  by  Dr.  Oldham,  he  regards  as  a  variety  of  acne 

affecting  the  pudendal  se- 
Fig- 18.  baceous  follicles.  He  also 

mentions  a  true  hyper- 
trophy of  these  follicles, 
which  gives  rise  to  warty 
excrescences,  often  erro- 
neously supposed  to  be 
venereal,  and  which  can 
only  be  cured  by  removal.^ 
62.  M.  Legendre  has 
very  carefully  described'' 
an  eruption  of  herpes  at- 
tacking the  vulva,  either 
in  groups  or  disseminated 
vesicles.  There  is  little 
swelling  or  pain  at  first, 
but  as  the  disease  ad- 
vances, the  vesicles  dry, 
and  there  is  a  discharge 
of  milky  serosity,  and  a 
superficial  erosion,  ex- 
ternal and  internal,  suc- 
ceeds the  eruption.  Walk- 
ing, the  contact  of  the  urine,  and  absence  of  cleanliness  aggravate  the 
disease,  so  that  the  distress  of  the  patient  may  be  very  great :  the 
parts  swollen  and  inflamed  with  numerous  small  ulcerations  on  the  ex- 
ternal or  internal  surface  of  the  labia,  and  along  their  edge.  In  this 
state,  the  aspect  of  the  patient  may  mislead  us  as  to  the  nature  of  the 
disease,  but  a  careful  examination  will  generally  detect  some  character- 
istic vesicles.  M.  Legendre  found  soothing  applications,  and  perhaps 
a  slight  touch  of  nitrate  of  silver,  with  rest  and  an  attention  to  the 
general  health,  sufiicient  for  the  cure. 

63.  Occasionally,  and  under  peculiar  circumstances,  a  much  more  for- 
midable  form  of  vulvitis   has  been   observed.     For   example,  M.  Cha- 


1  M^d.  Gaz  ,  May  15,  1840.     Ranking's  Abstract,  vol.  iv.  p.  305. 

*  Mem.  de  I'Acad.  de  Cliir.,  vol.  xv.         ^  ^rch.  Gen.  de  Mud.,  1855,  vol.  ii.  p.  171. 


INFLAMMATION    OF   THE   VULVA.  69 

vanne  has  given  an  account  of  an  epidemic  of  gangrenous  vulvitis  in 
puerperal  women,  which  occurred  in  La  Charitd,  of  Lyons.  "  Several 
of  the  puerperal  women  were  attacked,  three  or  four  days  after  de- 
livery, with  vomiting  and  diarrhoea,  or  with  febrile  paroxyras  and  abdo- 
minal pains,  or  slight  hemorrhage.  These  symptoms  were  followed  in 
26  cases  by  lassitude  or  prostration  and  lowness  of  spirits,  and  by  the 
development  of  oedematous  redness  of  the  vulva.  In  a  few  cases  the 
disease  did  not  extend  beyond  this  stage,  active  febrile  symptoms,  how- 
ever, becoming  developed  ;  but  in  the  great  majority,  pultaceous  plates, 
resembling  Delpech's  pulpous  form  of  hospital  gangrene,  formed  on  the 
inferior  parts  of  the  vulva  and  vagina,  closely  adhering  to  the  mucous 
membrane.  Although  their  extension  became  limited  in  a  day  or  two, 
they  were  not  separated  by  the  inflammatory  process  until  the  end  of 
the  first  week,  or  during  the  second  ;  small  superficial  suppurating 
wounds  being  left  at  the  points  they  occupied,  which  soon  healed  up, 
though  occasionallv  dejieneratino;  and  becoming  covered  with  the  same 
pultaceous  mass.  In  4  of  the  26  cases  the  disease  extended  to  the 
uterus,  and  the  patients  died,  having  presented  all  the  symptoms  of 
intense  puerperal  fever,  the  gangrenous  condition  of  the  uterus  having 
become  complicated  with  peritonitis.  No  cause  could  be  assigned  for 
the  development  of  the  epidemic.  In  20  of  the  cases  the  labor  was 
natural,  the  forceps,  however,  having  been  applied  eight  times  ;  and 
while  the  affection  seized  some  of  the  patients  who  had  had  very  easy 
labor,  others  of  the  inmates,  whose  cases  required  active  interference, 
utterly  escaped.  Besides  the  4  cases  above  mentioned  as  having  proved 
fatal,  three  others  of  the  26  died  from  metro-peritonitis  without  exten- 
sion of  the  gangrene.  The  other  19  recovered,  the  gangrene  usually 
soon  yielding  to  tonic  regimen,  and  the  local  use  of  the  strong  muriatic 
acid.  A  very  similar  epidemic  was  observed  in  Lyons,  in  1815,  and 
another  of  a  similar  character  recently  in  Paris. ^ 

64.  Terminations. — Inflammation  of  the  vulva  almost  always  ter- 
minates in  resolution,  but  in  many  cases  it  assumes  a  chronic  form, 
and  is  tedious  and  obstinate,  occasionally  resulting  in  hypertrophy  of 
the  tissues  involved.  Should  the  inflammation  spread  deeper,  so  as  to 
reach  the  submucous  tissues  of  the  labia,  an  abscess  may  be  the  result; 
or  when  complicated  with  disease  of  the  uterus  or  peritoneum  the  case 
may  prove  fatal. 

Dr.    Oldham   mentions   the   extreme  intractability   of  follicular  in 
flammation,  and  M.  Iluguier,  that  warty  growths  may  result  from  this 
disease. 

Adhesion  of  the  opposite  surfaces  may  take  place  from  neglect,  but 
it  is  very  rare. 

65.  Treatment. — The  treatment  must  be  more  or  less  antiphlogistic. 
In  a  very  few  cases,  leeches  to  the  vulva  may  be  necessary  ;  but  in 
general,  a  frequent  use  of  emollient  fomentations,  such  as  decoction  of 
poppy-heads,  or  marsh-mallow  leaves,  &;c.,  will  abate  the  irritation  ; 
and  afterwards  blackwash,  or  lotions  of  the  acetate  of  lead,  or  sulphate 
of  zinc  will  complete  the  cure.     If  the  case  be  obstinate,  a  weak  solu- 

'  Association  Journal,  Mar.  11,  1858,  p.  216,  from  Gaz.  Med.  de  Paris,  1852. 
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tion  of  the  nitrate  of  silver  will  be  useful.  When  there  are  pimples, 
they  should  be  lightly  touched  with  the  solid  nitrate  of  silver. 

Dr.  Oldham  recommends  sedative  applications,  and  has  found  hydro- 
cyanic acid  the  best,  either  as  a  lotion  or  ointment,  but  he  prefers  the 
latter.  He  prescribes  two  drachms  of  the  acid  with  a  scruple  of  the 
diacetate  of  lead,  made  into  an  ointment  with  two  ounces  of  cocoa-nut 
oil.  The  part  should  be  first  bathed  with  infusion  of  roses,  and  then 
the  ointment  should  be  applied  two  or  three  times  a  day  on  lint.  A 
lotion  of  lime-water  with  opium  is  often  useful,  or  a  poultice  made  with 
crumbs  of  bread  saturated  with  the  decoction  of  conium  leaves,  to  which 
the  liq.  plumb,  acet.  has  been  added. 

A  brisk  purgative  should  now  and  then  be  administered,  and  I  have 
found  saline  purgatives  the  best.  The  diet  should  be  moderate,  and 
all  stimulants  should  be  avoided.  The  greatest  cleanliness  is  necessary, 
and  the  patient  should  live  '•'"absque  marito."  Change  of  air  is  often 
of  use,  and  mild  tonics.  When  the  health  is  somewhat  recruited,  Dr. 
Oldham  has  several  times  tried  a  mild  mercurial  course  with  benefit. 

\_Gangrene  of  the  Vulva. — Cases  of  this  kind,  though  extremely  un- 
common, excepting  after  protracted  labors  at  the  full  term,  do  occasion- 
ally,' however,  occur  independent  of  parturition,  and  when  the  parts  have 
not  been  subjected  to  any  mechanical  injury.  Three  instances  have 
fallen  under  our  own  observation.  M.  Monat  [Craz.  des  Sopitaux, 
March,  1850)  relates  the  case  of  a  young  woman,  who,  after  an  abor- 
tion, between  the  second  and  third  months,  occurring  without  any  known 
cause,  was  attacked  with  a  violent  inflammation  of  the  labia,  terminac- 
ing  in  gangrene  on  the  third  day,  notwithstanding  the  most  assiduous 
treatment  by  leeching,  local  emollients,  etc.  Both  the  labia  majora 
were  completely  destroyed.  The  patient,  however,  soon  recovered. 
Sometimes  the  disease  occurs  as  an  epidemic.  Such  was  the  case  in 
Lyons  in  the  winter  of  1849-50.  Six  cases  are  recorded  in  the  Ga- 
zette Medioale  de  Lyo7i,  in  which  gangrenous  ulceration  of  the  vulva, 
vagina,  or  uterus,  occurred  after  delivery.  In  1815  and  1819  the  dis- 
ease was  epidemic  in  the  Ilopital  de  la  Charite.  In  the  cases  of  gan- 
grene of  the  vulva  which  have  fallen  under  our  notice,  all  of  which 
occurred  in  persons  of  an  unhealthy  condition  of  the  system  generally 
— of  intemperate  habits,  and  residing  in  confined  and  unwholesome 
localities,  the  parts  were  first  aifected  by  intense  erysipelatous  inflam- 
mation, terminating  rapidly  in  extensive  gangrenous  sloughing.  Two 
of  the  cases  terminated  favorably  with  entire  loss  of  both  labia;  in  the 
other  case  death  took  place  on  the  fifth  day. — Editor.] 


CHAPTER   V. 

ENLARGEMENT  OF  THE  CLITORIS. 

Q6.  This  organ  is  not  only  ocoasionally  much  larger  than  usual,  as 
a  congenital  malformation,  but  the  aid  of  the  surgeon  is  sometimes  re- 
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quired  on  account  of  hypertrophy  of  its  natural  tissues,  or  deposition  of 
adventitious  matter  into  its  substance. 

Dr.  Plooper'  has  described  what  he  calls  a  "  cauliflower  excrescence" 
growing  from  this  part.  "  It  mostly  arises,"  he  says,  "from  the  prze- 
putium  clitoridis  by  a  small  base,  the  size  of  a  goose-quill,  or  filbert, 
though  in  some  instances  the  base  is  broader.  It  soon  expands  and 
divides  into  lobes,  which  are  again  divided  into  other  branches,  very 
irregularly,  and  at  length  their  extremities  are  flattened  and  fringed. 
The  whole  is  of  a  whitish  color,  and  very  like,  in  appearance  and  feel, 
to  an  unripe  or  little  expanded  cauliflower.  This  disease  of  the  clitoris 
and  its  prepuce  cuts  like  hard  gristle,  and  the  divided  surface  is  whitish, 
smooth,  and  not  vascular  to  the  eye." 

Cases  in  which  this  organ  is  much  larger  than  usual,  are  not  very 
rare  ;  in  the  majority  it  is  not  above  two  inches  in  length,  and  has  some- 
times given  rise  to  doubts  as  to  the  sex  of  the  individual :  in  others  it  is 
very  much  larger.  For  example.  Dr.  Davis  states,  that  "  wlien  Dr. 
John  Symes  was  a  student  in  Edinburgh,  there  was  admitted  into  the 
Infirmary  of  that  city  a  young  woman  who  presented  some  of  the  more 
prominent  symptoms  of  nymphomania."  After  examination,  the  surgeon 
"  reported  that  he  had  found  the  external  genitals  generally  in  a  state 
of  great  phlogosis,  the  nymphffi  remarkable  for  their  volume,  and  the 
clitoris  especially  enormously  enlarged.  In  a  consultation  of  physi- 
cians subsequently  held  on  the  case,  it  was  determined  to  effect  the 
removal  of  the  greater  part  of  the  clitoris  by  an  operation."  "  The 
removal  of  the  diseased  organ  proved  successful  in  curing  both  the  local 
affection  and  the  disordered  state  of  the  imagination."^ 

^Ir.  Edwards  relates  the  following:  "In  December,  1833,  Mrs.  Lind- 
say, about  forty  years  of  age,  consulted  me  regarding  her  complaints. 
On  inspection,  the  clitoris  was  found  to  be  about  eight  inches  long,  and 
of  a  pyriform  shape.  The  pedicle  of  the  tumor  was  firm,  and  about  the 
thickness  of  the  wrist,  the  most  depending  part  of  it  hard,  and  fully 
larger  than  two  fists.  The  nymphas  were  elongated  and  covered  with  a 
dry,  smooth,  and  pale-colored  cuticle,  thickly  set  with  warts.  The  cli- 
toris presented  a  similar  appearance,  except  having  none  of  the  warty 
excrescences.  The  mucous  membrane  having  lost  its  secreting  power, 
was  become  smooth  and  dry,  and  by  reason  of  the  external  position  of 
the  parts,  was  converted  into  an  opaque  insensible  cuticle.  The  sensi- 
bility of  the  parts,  w^hen  elongated  so  as  to  project  beyond  the  labia, 
was  greatly  impaired.  With  the  exception,  however,  of  being  of  a  solid 
and  fibrous  structure,  they  were  not  in  any  other  respect  morbidly  de- 
ranged. The  disease  was  of  two  years'  standing,  and  had  commenced 
shortly  after  the  patient's  having  undergone  a  course  of  mercury  for  • 
syphilis.  While  the  external  parts  were  held  aside  by  an  assistant,  the 
clitoris  was  pulled  out  as  far  as  possible  from  under  the  pubes,  and  a 
ligature  applied  close  to  the  base  of  the  tumor.  Excruciating  pain  was 
complained  of  during  the  first  day,  after  which  it  gradually  subsided. 
The  ligature  was  tightened  every  day  for  eight  days,  at  the  end  of  which 
the  tumor  dropped  off."^ 

'  Morbid  Anatomy  of  the  Human  Uterus.     ^  Pavis's  Obstetric  Medicine,  Tol.  i.  p.  GO. 
^  Med.-Cliir.  Review,  vol.  xxi.  p.  489. 
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A  clitoris  was  amputated  some  time  ago  in  Mercer's  Hospital  in  this 
city,  which  in  volume  was  about  equal  to  the  head  of  a  child  of  two 
years  old. 

A  very  remarkable  case  of  enlargement  of  the  clitoris  occurred  to 
Dr.  Meigs,  of  Philadelphia,  and  is  related  by  Dr.  Ashwell.  It  was  very 
large,  hanging  down  between  the  thighs,  and  consisted  of  thick  blood, 
effused  in  consequence  of  a  blow  received  fourteen  years  previously.  A 
puncture  was  made  to  ascertain  the  contents,  and  finding  that  they  were 
sanguineous,  twenty-two  ounces  were  withdrawn,  to  the  great  relief  of 
the  patient.     The  tumor  was  however  in  the  process  of  refilling.^ 

I  am  indebted  to  my  friend  Dr.  M'Clintock  for  permission  to  give  the 
accompanying  engraving  of  a  case  which  came  under  his  care  in  the 
Lying-in  Hospital.  The  lower  central  tumor  is  the  clitoris;  the  lateral 
tumors  are  the  nymph?e  enlarged. 

Fig.  19. 


67.  Causes. — A  principal  cause  of  morbid  growth  of  the  clitoris  was 
formerly  conceived  to  be  excessive  sexual  indulgence,  but  this  has  been 
proved  to  be  altogether  erroneous  by  the  late  M.  Parent-Duchatelet,  in 
his  work  "  On  Prostitution  in  the  City  of  Paris."  Amongst  all  the 
registered  prostitutes  of  Paris  (amounting  to  about  6,000),  there  were 
but  three  examples  of  enlarged  clitoris,  and  none  of  them  had  distin- 
guished themselves  for  extraordinary  abandonment  to  sexual  gratifica- 
tion ;  and,  on  the  other  hand,  the  clitoris  was  found  of  the  natural  size 
in  females  of  the  most  unbridled  passions.  It  is  difficult  to  decide  with 
regard  to  M.  Parent-Duchatelet's  work,  whether  it  is  most  admirable  for 
the  extensive,  yet  minute  and  precise  details  it  contains,  or  for  the  per- 
fect propriety  with  which  such  a  subject  is  investigated.  Most  of  the 
cases,  I  believe,  may  be  traced  to  a  syphilitic  origin. 

'  Ashwell  on  the  Diseases  of  Females,  Amer.  ed.,  502. 
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68.  Symptoms. — The  primary  symptoms  arise  from  the  mechanical 
disproportion  of  the  parts ;  in  some  cases  sexual  intercourse  has  been 
impeded,  and  motion  rendered  unpleasant ;  in  some  the  sensibility  of 
the  part  is  destroyed,  in  a  few  it  is  augmented,  and  in  these  we  find 
sexual  desire  predominant.  In  very  rare  cases  this  increased  sensibility 
leads  to  sexual  indulgence,  which  may  terminate  in  nymphomania. 

The  hypertrophy  may  be  congenital  or  the  consequence  of  inflamma- 
tion. 

This  part  is  also  the  seat  of  scirrhous  deposition,  most  frequently 
connected  with  a  similar  morbid  condition  of  the  uterus,  ultimately 
running  into  ulceration,  with  lancinating  pain,  and  fetid  discharge,  and 
terminating  fatally.^  At  the  Westminster  Medical  Society,  Nov.  14, 
1840,  "  a  morbid  specimen  was  placed  on  the  table,  consisting  of 
the  external  parts  of  generation,  the  uterus  and  appendages,  of  a 
lady  forty-five  years  of  age,  who  had  died  from  what  had  been  con- 
sidered carcinoma  of  the  uterus.  The  disease  first  came  under  the 
observation  of  the  medical  attendant  in  February  last.  On  examination 
he  discovered  that  the  clitoris  was  much  enlarged,  hard,  very  sensible, 
and  partly  blocking  up  the  vagina.  Ulceration  soon  began  to  exhibit 
itself  at  the  extremity  of  the  clitoris,  which  speedily  became  destroyed. 
The  ulceration  spread  quickly  to  the  nymphre,  and  eventually  quite  to 
the  ossa  pubis.  The  patient  sunk  from  the  effect  of  this  disease  upon 
the  system.  The  internal  organs  were  healthy ;  the  uterus  and  append- 
ages were  also  free  from  disease."^ 

69.  Treatment. — If  the  hypertrophy  be  slight  and  the  symptoms  not 
very  severe,  relief  may  sometimes  be  obtained  from  cooling  or  astrin- 
gent lotions,  or  from  the  application  of  caustic  to  the  part;  but  if 
the  enlargement  be  so  excessive  as  to  occasion  physical  inconvenience, 
or  so  sensitive  as  to  give  rise  to  sexual  excitement,  amputation  will  be 
the  best  remedy.^  This  may  be  effected  by  the  knife  or  ligature.  If 
the  tumor  be  small,  and  its  root  contain  no  large  vessels,  the  knife  is 
the  shorter  process,  and  the  bleeding  may  be  restrained  by  cold  and 
styptics :  but  if  the  tumor  be  large,  it  will  be  advisable  to  emplo}''  one 
or  more  ligatures,  and  after  twenty-four  hours  cut  off  the  tumor  below 
the  ligature.  In  Dr.  M'Clintock's  case,  the  clitoris  was  first  removed 
by  ligature,  and  afterwards  three  ligatures  were  applied  to  the  nymphse, 
and  after  two  days  the  mass  was  removed  by  the  knife. 

Astringent  lotions  should  be  used  for  some  time,  and  the  patient  kept 
very  quiet. 

If  when  the  clitoris  is  enlarged  by  malignant  deposition,  we  can 
ascertain  that  the  uterus  is  free  from  disease,  we  may,  under  favorable 
circumstances,  remove  the  former  organ,  but  there  are  few  cases  which 
are  permanently  cured  by  the  operation,  so  apt  is  the  disease  to  be 
reproduced.  If  the  operation  be  attempted,  great  care  should  be  taken 
to  excise  the  whole  of  the  diseased  portion. 

'  Dewees  on  Diseases  of  Females,  p.  28;  Lond.  Med.  Journ.,  vol.  ii.  p.  115;  Bull.  Med. 
Beige,  June,  1835. 

2  Lancet,  Nov.  21st,  1830,  p.  310  See  also  Mr.  Simmons'  case  in  the  London  ]\Ied. 
and  Phys.  Journal,  voL  v.  p.  1  ;  and  Mi\  Kramer's,  in  Sclimucke's  Vermischte  Cliirur- 
gische,  kc,  vol.  ii. 
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TO.  I.  Vascular  Tumors. — The  most  frequent  of  these  pninful  ex- 
crescences is  the  small  vascular  tumor.  This  was  first  noticed  by  Mr. 
Sharp  in  1750,  who  states,  "  that  small  excrescences  may  occasion  violent 

disorders  in  so  tender  an  organ 


Fig. 


20. 


as  the  urethra.  I  have  seen  a 
notable  instance  in  the  urethra 
of  a  virgin,  where  they  grew  in 
small  quantity  upon  the  orifice 
of  the  meatus  urinarius,  and  for 
many  months  had  produced  the 
most  excruciating  torment,  which 
continued  until  I  had  totally  ex- 
tirpated them."^  It  is  also  de- 
scribed by  Morgagni,  who  says  : 
"  Examining  the  body  of  an  old 
woman,  about  the  year  1751,  I 
met  with  a  triangular  excrescence 
within  the  external  orifice  of  the 
urethra,  but  it  was  not  promi- 
nent." "  There  is  a  red  and 
fungous  excrescence,  which  is  of 
the  size  of  a  bean,  sometimes  to 
be  observed  attached  to  the  orifice 
of  the  urethra." 

The  next  person  who  observed 
it  was  Mr.  Hughes,  of  Stroud- 
water,  Gloucestershire,  in  1768.  He  describes  it  as  of  "  a  red  color, 
and  of  a  softish  spongy  texture,  with  an  irregular  jagged  surface  ;  it  was 
sore  when  touched,  and  a  bloody  serum  oozed  from  it."  Mr.  H.  removed 
the  meatus  urinarius,  which  completely  included  the  disease,  and  cured 
the  patient.^ 

Since  then  it  has  been  more  minutely  described  by  Bromfield,^  Nor- 
man,'* Sharp,  Warner,  Jenner,  Sir  C.  M.  Clarke,*  Wardrop,''  Velpeau,'' 


Critical  Inquiry  into  the  Present  State  of  Surgery,  1750,  p.  168. 

Med.  Facts  and  Observations,  vol.  ii.  p.  26. 

Chirurgical  Observations,  vol.  ii.  p.  296. 

Edin.  Med.  Journal,  June,  184'J. 

Diseases  of  Females,  vol  i.  p.  289 

Lancet,  voL  xiii.  p.  784. 


Lond.  Med.  Journ.,  vol.  vii.  p,  160. 

''  Journal  Hebdomad.,  July,  1836. 
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Hosack/  Rosenmuller,  Vogel,  Kaldebrand,   Drokaska,    and   bj    most 
recent  writers  on  the  diseases  of  females. 

The  following  is  Dr.  Hosack's  case  :  He  sajs,  on  examining,  "  I 
discovered  two  or  three  little  tumors  immediately  within  the  meatus 
urinarius,  to  which  they  were  attached  by  a  narrow  neck.  They  were 
of  a  florid  red  color,  and  appeared  to  be  covered  by  the  delicate  lining 
membrane  of  the  urethra.  They  were  exquisitely  sensible,  and  bled 
upon  the  slightest  touch.  In  form  they  resembled  a  split  pea,  varying 
in  size  from  that  to  a  small  kidney  bean,  and  placed  upright  in  such  a 
manner  as  to  break  the  flow  of  the  urine."  They  were  snipped  off"  with 
a  pair  of  scissors,  but  in  three  months  they  grew  again.  Again  they 
were  removed,  and  the  edge  of  the  orifice  along  with  them.  At  the 
expiration  of  a  few  months  they  reappeared,  and  it  Avas  determined  to 
excise  more  of  the  urethra.  After  finding  the  length  of  the  urethra, 
and  determining  how  much  should  be  removed,  Dr.  Hosack  proceeds : 
"  I  seized  the  fungous  excrescence  with  the  '•'' pince  de  3Iuseux,"  and 
drawing  it  out,  I  circumscribed  the  urethra  with  a  knife,  and  carried 
on  the  dissection  till  I  had  detached  about  three-fourths  of  an  inch  in 
extent,  as  I  supposed.  I  then  examined  the  urethra  at  the  upper 
extremity  of  the  wound,  and  finding  it  perfectly  natural  and  free  from 
all  hardness,  I  separated  it  at  that  point.  The  hemorrhage  for  the 
moment  was  very  great,  but  by  pressure  constantly  kept  up  with  a  wet 
sponge,  it  was  arrested,  or  so  much  restrained,  as  to  do  away  with  all 
anxiety  on  that  account."  "  It  is  now  six  months,  and  no  return  of 
the  disease." 

71.  As  a  general  rule,  the  disease  is  more  frequent  in  young  or  mid- 
dle-aged women,  but  there  are  many  exceptions.  Sir  C.  Clarke  never 
met  with  it  in  a  female  past  the  middle  age.  Dr.  Davis  saw  one  in  a 
patient  fifty  years  of  age.  Mr.  Safford  Lee  saw  them  in  the  old  as 
well  as  the  young  ;  and  Mr.  Norman  relates  a  case  of  fifty,  and  another 
of  fifty-two  years  of  age.  They  also  sometimes  occur  in  very  young 
subjects. 

Causes. — The  causes  of  these  tumors,  as  of  other  epithelial  growths, 
are  very  obscure,  the  age  cannot  have  much  to  do  with  their  production, 
and  the  temperament  nothing.  It  is  possible  that  they  may  result 
from  chronic  circumscribed  inflammation  around  the  orifice  of  the  ure- 
thra, already  described. 

72.  Sym2)toms. — At  a  very  early  stage  the  symptoms  become  suffi- 
ciently marked,  increasing  in  distress  with  the  increase  of  the  tumor. 
The  characteristic  symptoms  are  severe  and  constant  pain  in  the  vulva, 
increased  to  agony  upon  motion  or  contact,  a  sense  of  weight  and  bear- 
ing down,  sometimes  pains  around  the  loins  and  down  the  thighs,  a  fre- 
quent desire  to  pass  water,  and  generally,  but  not  always,  severe  pain 
in  so  doing. 

In  this  state  it  is  evident  that  walking  is  almost  impracticable,  from 
the  suffering  it  occasions ;  sexual  intercourse  is  intolerable,  and  from 
the  amount  of  anguish,  the  patient  becomes  weak,  irritable,  and 
depressed,  fearing  some  serious  disease  of  the  womb. 


'  Kew  York  Jourual  of  Med.  and  Surg  ,  No.  1,  p   29. 
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The  discharge,  -whicli  is  tolerably  copious,  is  merely  an  increase  of 
the  natural  mucus  of  this  part. 

The  seat  of  the  disease  is  at  once  obvious  on  separating  the  labia. 
One  or  more  small  tumors  will  be  found  at  the  edo-e  of  the  meatus 
urinarius,  or  entirely  concealing  that  orifice ;  they  vary  in  size  from  a 
small  pea  to  a  large  nut,  or,  as  in  Mr.  Warner's  case,  to  a  turkey's 
egg ;  but  the  large  ones  are  exceptions  to  the  general  rule. 

They  vary  also  in  consistency,  from  an  almost  jelly-like  mass  to  one 
of  considerable  firmness,  but  bleeding  when  touched.  Some  are  smooth 
on  the  surface,  others  granulated,  resembling  in  color  and  appearance 
a  raspberry.  With  very  rare  exceptions  they  are  extremely  sensitive 
to  the  touch,  whether  they  are  large  or  small. 

The  tumor  is  movable,  being  generally  inserted  by  a  kind  of  stalk, 
either  with  the  little  tubercle  just  above  the  meatus,  or  into  the  lip  of 
the  meatus  itself.  I  have  seen  one  case  in  which  the  circumference  of 
the  mucous  membrane  of  the  urethra,  and  for  some  distance  up  the 
canal,  was  involved.  Mr.  Norman  states  that  the  entire  canal  may  be 
the  seat  of  these  excrescences. 

They  appear  to  consist  of  vessels  and  their  connecting  cellular  tissue 
covered  by  a  membrane.  In  this  opinion,  Sir  C.  Clarke,  Boivin  and 
Duges,  and  Mr.  T.  S.  Lee  agree.  Mr.  Warner  describes  a  number  of 
fibres  in  one  he  examined,  and  Dr.  Davis  mentions  that  those  he 
removed,  when  examined  in  water,  showed  a  fibrous  structure. 

Mr.  Norman  has  given  us  Mr.  Quekett's  microscopic  examination  of 
one  of  the  tumors  as  follows  :  "  The  specimen  was  of  an  oval  figure, 
about  two  lines  in  length  in  its  long  diameter.  It  was  white  and  had 
numerous  small  confervoid  filaments  attached  to  its  outer  surface,  from 
having  been  some  time  in  water.  A  thin  slice  from  the  external  surface, 
when  examined  microscopically  with  a  power  of  200  linear,  exhibited 
the  same  structure  as  ordinary  cuticle ;  the  epithelium  of  the  outermost 
layer  being  composed  of  flattened  scales,  whilst  the  cut  surface  exhi- 
bited the  same  kind  of  cells,  more  condensed  and  firmly  adherent 
together ;  a  vertical  section  through  the  middle  of  the  mass,  showed 
several  papillas  of  various  sizes,  which  were  very  vascular,  and  sur- 
rounded by  an  investment  of  cuticle,  which,  with  the  papillae,  made  up 
the  entire  mass  of  growth;  at  the  part  where  the  papillte  were  situated, 
the  growth  was  smaller  than  at  the  opposite  extremity,  as  though  it 
had  been  attached  by  a  constricted  neck  or  pedicle.  The  papillee,  no 
doubt,  were  largely  supplied  with  nerves  as  well  as  bloodvessels,  but 
their  presence  could  not  be  detected  by  the  microscope.  The  growth, 
then,  may  be  said  to  consist  of  hypertrophied  papillae,  invested  with  a 
thick  layer  of  cuticle,  which  projected  from  the  general  surface  of  the 
mucous  membrane  in  a  wart-like  form."^  They  may  be,  therefore, 
considered  as  a  variety  of  epithelioma,  and  are  extremely  liable  to  be 
reproduced  after  excision  ;  wlien  any  extent  of  the  surface  of  the 
urethra  is  affected,  they  seem  to  grow  again  almost  as  fast  as  we  destroy 
them. 

73.  Diagnosis. — If  the  symptoms  alone  be  taken  into  account,  we 


'  Edin.  Monthly  Juurual,  vol.  ix.  x>.  8!j4. 
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shall  surely  mistake  the  disease  either  for  a  uterine  affection  or  disease 
of  the  bladder  ;  but,  as  in  all  similar  cases,  an  examination  ought  to  be 
made,  there  will  he  little  difficulty  in  arriving  at  a  correct  conclusion. 
The  detection  of  the  small  red  tumor  at  the  orifice  of  the  urethra  will 
speak  for  itself,  but  if  this  be  not  apparent,  we  ought  not  to  omit 
dilating  the  orifice,  and  examining  the  condition  of  the  mucous  mem- 
brane within. 

74.  Treatment. — The  removal  of  the  tumor  is  absolutely  necessary 
to  the  cure  of  the  disease  ;  the  only  question  is  the  mode  by  which  it 
can  be  best  effected.  In  the  text  of  Sir  C.  Clarke's  Essay,  he  advises 
a  broad  ligature  as  more  likely  to  prevent  a  recurrence  of  the  disease, 
but  in  a  note  appended  to  it  he  states,  that  further  experience  has  led  him 
to  prefer  excision  and  the  application  of  caustic  to  the  root  of  the  tumor. 

Dr.  F.  Ramsbothara,  in  his  lectures,  as  reported  in  the  Medical 
Gazette^  gives  the  preference  to  a  thin  silk  ligature. 

Dr.  Lever  prefers  tying  the  tumor,  when  it  is  of  the  form  of  a  cherry 
or  mulberry,  with  waxed  dentist's  silk,  and  then  cutting  off  the  tumor 
below  the  ligature. 

]\I.  Duges  states  that  he  has  seen  the  disease  cured  by  astringent 
lotions  alone  ;  and  Dubois  and  Cullerier  recommend  cauterization  with- 
out excision. 

Instead  of  using  caustic  after  excision,  Mad.  Boivin  sprinkles  the 
part  with  powdered  alum. 

Mr.  Norman  prefers  the  ligature,  and  afterwards  a  strong  caustic. 

I  have  used  both,  and  I  confess  I  much  prefer  excision  and  the 
application  of  nitric  acid,  as  being  quicker,  and  on  the  whole  less  pain- 
ful. I  think,  too,  that  the  tumor  is  less  liable  to  grow  again  if  the 
caustic  be  freely  applied  to  the  raw  surface  ;  and  in  this  practice  I  am 
happy  to  have  the  support  of  Mr.  Baker  Brown.  He  mentions  that 
Mr.  Brigham,  of  Lynn,  found  that  the  most  successful  treatment  was 
the  application  of  the  actual  cautery  to  the  extremity  of  the  tumor,  and 
that  more  than  one  touch  was  rarely  required.^ 

If  excision  be  determined  upon,  the  tumor  should  be  snipped  off  with 
a  pair  of  scissors,  close  to  the  mucous  membrane,  and  the  root  touched 
■with  lunar  caustic,  nitric  acid,  or  the  potassa  cum  calce. 

The  operation  occasions  some  pain,  which  soon  passes  off,  and  it  is 
seldom  followed  by  hemorrhage  to  any  amount. 

After  a  few  days  the  caustic  should  be  re-applied  to  the  root  of  the 
tumor,  and  repeated  at  intervals  until  the  disposition  to  reproduction 
has  entirely  ceased. 

In  those  cases  where  a  considerable  extent  of  the  raucous  membrane 
of  the  urethra  is  affected,  the  growth  being  small,  cannot  in  many 
cases  be  removed,  either  by  ligature  or  the  scissors.  In  a  case  related 
by  Dr.  Davis,^  after  the  excision  of  the  tumors  witiiin  reach,  he  found 
great  benefit  from  the  daily  use  of  large  bougies,  portions  of  the 
excrescence  coming  away  with  each  removal  of  the  bougie.  In  a  case 
of  Mr.  Warner's,^  when  a  growth  of  this  kind  was  situated  near  the 


•  On  the  Surgical  Diseases  of  Women,  Amer.  erl.,  p.  130. 

*  Obstetric  Med.,  6tli  ed.,  p.  86.  ^  Reports  and  Cases  in  Surgery,  p.  309. 
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neck  of  the  bladder,  he  first  dilated  the  urethra,  so  as  to  examine  ■with 
his  finger,  and  then  divided  the  urethra  about  half  way  to  the  bladder, 
and  applied  a  ligature  to  the  tumor. 

The  only  remedy  I  have  found  necessary,  in  the  cases  I  have  seen, 
is  the  repeated  application  of  caustic.  I  dip  a  pointed  pencil  of  soft 
wood  in  strong  nitric  acid,  and  gently  put  it  into  the  urethra  so  far  as 
may  be  necessary,  and  although  the  cure  is  more  tedious,  I  have  found 
it  effectual. 

After  the  tumor  is  removed,  and  tlie  caustic  applied,  the  parts  ought 
to  be  kept  constantly  wet  with  some  refrigerating  lotion,  as  a  means  of 
preventing  inflammation  and  the  re-formation  of  the  tumor. 

It  will  be  necessary  for  the  patient  to  take  two  or  three  doses  of 
purgative  medicine,  and  to  remain  very  quiet  for  some  days. 

In  the  larger  majority  of  cases  I  have  found  one  or  other  of  the 
foregoing  modes  of  treatment  successful,  but  a  few  seem  to  defy  all 
our  efforts ;  the  tumor  being  reproduced  notwithstanding  our  having 
apparently  destroyed  every  portion  of  it. 

75.  II.  Enceplialoid  or  carcinomatous  tumors  are  occasionally  met 
with  in  this  situation,  and  have  been  well  described  by  Boivin  and 
Duges.^ 

The  reader  will  find  a  fearful  example  of  this  kind  of  tumor  related 
by  M.  Brayne,  of  Banbury,  in  the  4th  vol.  of  the  Transactions  of  the 
Provincial  Medical  and  Surgical  Association.  It  had  grown  to  an 
enormous  size,  weighing  "  full  eleven  pounds."  The  effect  upon  the 
patient  was  what  might  be  expected.  Her  constitution  was  breaking 
down,  without  hope  or  help  from  medicine  or  surgery. 

They  are  generally  symptomatic  of  an  analogous  morbid  condition 
of  the  uterus,  and  consequently  are  rarely  seen  in  young  females. 

76.  Symptoms. — The  symptoms  resemble  those  noted  in  the  vascular 
tumor,  with  the  addition  of  such  as  are  attendant  upon  the  primary 
disease. 

They  give  rise  to  intense  irritability  of  the  vulva,  scalding,  smart- 
ing, and  a  mucous  discharge.  On  examination,  a  lobulated  tumor  or 
a  cluster  of  them  (seldom  of  a  large  size),  is  discovered.  They  are 
extremely  painful  when  touched. 

Diagnosis. — The  age  of  the  patient  will  be  In  some  degree  a  guide 
to  us ;  and  an  internal  examination,  if  it  detect  disease  of  the  uterus, 
will  probably  remove  all  doubt. 

77.  The  treatment  will  entirely  depend  upon  their  being  complicated 
or  not  with  uterine  disease.  If  they  be,  little  ought  to  be  attempted, 
as  no  permanent  relief  can  be  obtained,  and  the  additional  distress 
caused  by  them  is  but  a  small  portion  of  the  patient's  suffering. 

If  they  be  not  complicated,  however,  we  may,  perhaps,  afford  relief 
by  excision,  cauterization,  and  cold  applications,  precisely  as  recom- 
mended in  the  vascular  tumor. 

Greater  care  will  be  required  to  secure  complete  extirpation,  on  ac- 
count of  their  malignant  character  and  facility  of  reproduction. 

'  Diseases  of  the  Uterus,  «S:c.,  Trans.,  p.  546. 
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CHAPTER  VII. 

URETHRITIS. 

78.  We  are  indebted  to  Dr.  AshwelP  for  the  first  description  of  this 
disease  :  in  his  cases  it  appeared  in  a  chronic  form,  but  in  Dr.  M'Clin- 
tock's  cases^  it  seems  to  have  been  more  acute.  It  may  occur  in 
"women  of  every  age,  during  pregnancy,  or  when  the  uterine  system  is 
quiescent :  three  of  Dr.  Ashwell's  cases  were  widows.  Of  course  ure- 
thritis may  be  the  result  of  gonorrhoea,  or  may  accompany  cancerous 
affections ;  but  of  these  cases  I  do  not  now  speak.  The  affection 
certainly  occurs  independently  of  them.  It  may  be  either  acute  or 
chronic  according  to  the  time  we  are  called  in. 

79.  Causes. — These  seem  to  be  very  obscure.  Dr.  Ashwell  thinks 
women  of  an  irritable  constitution  more  liable  to  the  attack,  and  that 
disappointment  or  mental  distress  may  predispose  to  it.  In  a  case 
under  my  care,  it  followed  pustular  eruption  of  the  cervix  uteri.  It 
does  not  appear  ever  to  be  caused  by  labor. 

80.  Symptoms. — The  most  prominent  symptom  is  a  burning  pain 
along  the  urethra,  constant  or  in  paroxysms,  independent  of  micturition, 
but  greatly  aggravated  by  it,  and  with  a  species  of  tenesmus,  a  forcing 
and  bearing  down.  The  urine  may  be  unchanged  in  character  or 
quantity,  but  it  is  passed  so  frequently  that  there  is  but  little  to  dis- 
charge each  time.  Dr.  Ashwell  mentions  that  it  is  sometimes  slightly 
albuminous  for  days  together ;  in  other  cases  it  contains  lithic  acid  : 
sometimes  it  is  loaded  with  ropy  mucus  :  occasionally,  but  rarely,  there 
is  pus,  and  not  uncommonly  traces  of  blood,  evidently  from  the  stran- 
gury. There  is  no  discharge  from  the  vulva  or  vagina.  On  making 
an  examination  there  are  no  marks  of  inflammation  about  the  vulva  or 
vagina ;  nor  need  the  uterus  be  diseased,  although  it  was  in  one  of  my 
cases.  If  the  orifice  of  the  urethra  be  dilated,  the  mucous  membrane  is 
seen  to  be  unusually  florid,  and  it  may  be  so  swollen  as  to  be  everted 
and  protrude  at  the  orifice,  as  in  one  of  Dr.  M'Clintock's  cases.  The 
passage  of  a  catheter  gives  most  acute  pain,  but  this  pain  does  not 
extend  to  the  bladder,  in  which  neither  calculus  nor  any  trace  of  disease 
is  found. 

Pressure  upon  the  urethra  is  painful  in  severe  cases,  and  in  those, 
sexual  intercourse  is  distressing,  but  not  in  the  milder  forms. 

At  first  the  flow  of  urine  may  be  free,  but  it  may  suddenly  stop, 
from  spasmodic  constriction,  probably,  and  to  this  will  succeed  excessive 
and  painful  forcing. 

The  constitution  does  not  suffer  more  than  we  should  expect  from 

'  Diseases  of  Women,  Amer.  ed.,  512.  ^  Rankiug's  Abstract,  vol.  ix.  p.  318. 
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the  prolonged  pain  and  distress  ;  menstruation  is  uninterrupted ;  there 
is  no  vomiting,  the  appetite  is  bad  and  capricious,  and  the  patient  has  a 
worn  and  jaded  look,  partly  from  suffering  and  partly  from  disturbed 
rest. 

I  think  that  I  shall  convey  a  better  idea  of  the  disease  by  quoting 
one  of  Dr.  Ashwell's  cases,  merely  premising  that  it  was  a  severe  case. 

Case  I. — Mrs. ,  set.  50,  motlier  of  several  children,  residing  in 

Kent,  came  to  me  in  March,  1849,  complaining  of  distressing  pain  be- 
fore and  after  micturition.  She  ceased  to  menstruate  three  years  since, 
and  soon  afterwards  this  smarting,  burning  pain  commenced.  At  first 
she  disregarded  it,  but  about  two  years  ago  the  attacks  occurred  inde- 
pendently of  micturition,  and  continued  with  varying  severity  for 
several  days;  being  accompanied  then  with  pains  in  the  back,  loins,  and 
thighs,  and  a  rather  copious  leucorrhoeal  discharge.  She  is  thin  although 
formerly  fat,  weak,  and  very  irritable  ;  her  appetite  is  nearly  gone,  and 
she  craves  for  highly  seasoned  food  ;  thirst  great ;  sleepless  nights  from 
the  pain,  and  complains  greatly  of  forcing  about  the  rectum  and  vagina, 
as  well  as  the  urethra.  She  consulted  Dr.  Bull,  of  Finsbury,  but  al- 
though relieved  for  a  time,  the  pain  both  before  and  after  micturition 
soon  returned  in  an  aggravated  degree.  Her  appearance  is  distressing, 
every  feature  evincing  the  pressure  and  wearing  influence  of  the 
disease. 

On  examination^  I  find  the  uterus  of  normal  size  and  position  ;  the  os 
and  cervix  are  both  healthy,  nor  is  there  any  leucorrhoea.  The  vagina 
is  hot  and  somewhat  tumid  at  its  lower  extremity ;  the  slightest  pres- 
sure gives  pain  along  the  whole  course  of  the  urethra,  and  its  external 
opening  is  highly  inflamed  and  somewhat  everted.  On  distending  the 
canal  by  a  pair  of  dressing  forceps,  I  can  see  distinctly  several  ulcerated 
spots,  and  to  the  urine  passing  over  these  she  attributes  her  worst  burn- 
ing pains.  There  is  also  tenderness  and  heat  about  the  perineum.  On 
testing  the  urine  by  heat,  traces  of  albumen  Avere  distinctly  evident. 
On  several  subsequent  occasions  the  same  result  presented  itself.  I 
ordered  copaiba  pills  three  times  a  day,  with  ten  minims  of  the  liquor 
opii  sedativ. ;  the  poppy  hip-bath  night  and  morning;  gum-water  as 
common  drink;  mild,  unstimulating  diet;  and  the  recumbent  posture. 
At  the  end  of  a  week,  as  there  was  no  improvement,  and  as  she  com- 
plained of  pain  in  the  perineum,  I  increase  the  liq.  opii  sedativ.  to  twenty 
minims  three  times  daily,  with  ten  grains  each  time  of  the  copaiba,  and  I 
ordered  the  following  liniment  to  be  well  rubbed  into  the  perineum  every 
night : — 

R.— Tinct.  lytce. 

Acid,  acetic,  destillat.  ^vj. 
M.  and  make  iuto  a  lotiou. 

April  10. — Says  she  is  greatly  relieved ;  the  attacks  of  pain  are  less 
frequent,  although  still  burning,  but  sleeps  better  and  thinks  the  irri- 
tating wash  has  done  good  ;  tells  me  she  has  never  been  off  the  sofa 
excepting  at  meals  and  just  to  stretch  her  limbs  ;  attributes  much  of  the 
relief  to  this  absolute  rest.  Enjoined  not  to  alter  any  part  of  the  treat- 
ment. 

April  20. — Mrs.  W.  heard  suddenly,  a  few  days  since,  of  the  death 
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of  a  niece ;  was  much  affected  by  it,  and  has  had  much  exertion  since ; 
the  consequence  is,  that  the  burning  sensation  has  returned,  and  every 
symptom  greatly  aggravated.  She  resumed  most  sedulously  her  for- 
mer treatment  and  care,  but  without  much  relief;  and  as  the  urethral 
pain  was  nearly  constant,  and  her  health  was  gradually  giving  away, 
I  determined  to  try,  in  addition,  the  application  of  caustic  and  bella- 
donna. 

I  introduced  a  catheter  constructed  with  an  open  orifice,  carefully 
rounded,  so  as  to  give  no  pain  on  introduction.  In  this  instrument  I 
placed  a  small  piece  of  sponge,  saturated  with  the  strongest  solution  of 
nitrate  of  silver,  previously  fastened  on  a  piece  of  stiff  but  pliable  cat- 
gut. When  the  catheter  had  reached  the  extremity  of  the  urethra  as 
it  terminates  in  the  bladder,  the  sponge  was  pushed  beyond  its  orifice, 
so  as  to  come  fairly  in  contact  with  the  circumference  of  the  canal ;  the 
catheter  and  catgut  were  now  slowly  withdrawn,  and  the  whole  tract 
of  the  urethra  was  thus  thoroughly  coated  with  the  solution.  Immedi- 
ately afterwards,  that  the  pain  produced  by  this  strong  application 
might  be  rendered  tolerable,  I  introduced,  precisely  in  the  same  way,  a 
sponge  saturated  with  a  strong  solution  of  belladonna,  or  crude  opium. 

This  was  repeated  every  day  for  at  least%  fortnight.  Towards  the 
middle  of  May  there  was  a  marked  improvement,  the  copaiba  having 
been  discontinued  for  several  weeks,  from  having  produced  nausea  and 
vomiting.  From  this  period  till  the  end  of  July,  1849,  the  plan  was 
laid  aside,  resumed  and  modified.  Various  antacids,  magnesia,  soda,  and 
sarsaparilla  were  exhibited,  and  after  a  two  months'  sojourn  at  the  sea- 
side, this  patient  pronounced  herself  well.  For  several  years,  certainly 
up  to  1852,  I  continued  to  hear  from  Mrs.  VI.,  but  there  had  never 
been  any  return  of  the  malady. 

I  had  no  reason  to  suspect  gonorrhoea  or  syphilis,  but  there  was  in 
this  case,  for  several  years  prior  to  the  attack  of  the  malady,  a  painful 
and  a  complete  giving  up  of  sexual  intercourse.  To  the  annoyance  and 
disappointment  consequent  on  this  necessary  step,  as  she  had  been  per- 
fectly healthy  before,  the  incursion  of  the  disease  may  be  fairly  attri- 
buted. I  was  several  times  on  the  point  of  giving  mercury,  but  her 
weakness  and  emaciation  were  so  great  that  I  feared  its  consequences, 
even  if  it  had  proved  curative.' 

81.  Treatment. — Dr.  Ashwell  observes  that  this  must  vary ;  "de- 
pending, as  to  its  character  and  extent,  on  the  mild  or  aggravated  form 
of  the  individual  case.  Where  the  malady  is  of  recent  origin  and  not 
severe,  neither  mercury  nor  caustic  is  required.  In  such  instances  as 
those  recorded  by  Dr.  M'Clintock,  copaiba  (five  grains  of  the  extract 
three  or  four  times  daily)  may  be  persevered  in  till  the  peculiar  symp- 
toms begin  to  yield.  The  effect  of  this  remedy  must  be  aided  by  un- 
stimulating  diet,  and  demulcent  drinks.  Gum  water  is  beneficial ;  wine 
and  spirits  will  aggravate  the  suffering.  A  strong  poppy  hip-bath,  at 
100  degrees,  the  patient  sitting  in  it  night  and  morning  for  half  an 
hour  each  time,  soothes  and  often  gives  great  relief.  It  is  scarcely 
necessary  to  dwell  on  the  importance  of  an  aperient  state  of  the  bowels, 


'  Medical  Circular,  Aug.  22,  1855. 
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or  on  the  recumbent  position,  for  the  patient  soon  discovers  that  con- 
stipation and  consequent  effort  in  relieving  it,  or  fatigue  in  walking, 
and  going  up  and  down  stairs,  or  standing,  are  provocative  of  aggravated 
suffering.  I  have  several  times  applied  leeches  to  the  perineum  and 
round  the  external  orifice  of  the  urethra,  and  with  marked  success.  In 
the  more  aggravated  forms  no  good  has  been  obtained,  and  I  have  heard 
the  patient  say  after  their  use,  that  there  was  increased  burning.  As 
further  details  of  the  treatment  to  be  pursued  will  be  found  in  the  ap- 
pended cases,  I  shall  not  incur  the  risk  of  tautology  by  dwelling  upon 
it  here.  I  must,  however,  caution  the  practitioner  against  promising 
too  much.  Where  the  disease  is  really  confirmed,  he  will  often  fail 
even  to  relieve,  and  certainly  he  will  very  rarely  if  ever  effect  a  rapid 
cure.  If  this  admonition  be  disregarded,  the  patient's  confidence  will 
soon  be  lost;  but  if,  as  a  preliminary,  it  be  emphatically  impressed  on 
the  patient's  mind,  that  although  the  disease  does  not  endanger  life,  it 
is  exceedingly  difiicult  to  cure,  the  way  is  prepared  for  the  avoidance 
of  painful  disappointment,  either  from  the  frequent  failure  of  remedies, 
or  the  duration  of  the  disease.  Still  she  may  be  assured  that  the  dis- 
ease is  curable :  nor  am  I  aware  of  any  case  which  has  eventually  re- 
sisted remedial  measures.'* 

Dr.  M'Clintock  tried  astringent  lotions,  anodyne  lotions,  and  the 
application  of  nitrate  of  silver  without  benefit  in  one  case ;  but  the  dis- 
ease yielded  speedily  to  balsam  copaiba,  a  capsule  three  and  four  times 
a  day.  In  his  second  case,  he  began  at  once  with  the  copaiba,  and  suc- 
ceeded in  curing  the  patient  without  any  local  applications. 
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CHAPTER    I. 

OCCLUSION  OF  THE  VAGINA. 


82.  Partial  or  complete  closure  of  the  vagina,  generally,  though  not 
invariably,  the  result  of  disease,  and  under  ordinary  circumstances  not 
frequently  attended  with  danger  to  life,  docs  yet  give  rise  to  such  incon- 
venience and  distress,  to  such  functional  inaptitude  and  inefficiency,  as 
to  demand  a  somewhat  detailed  notice. 

In  considering  the  subject  we  must  bear  in  mind  that  the  closure  may 
be  partial  or  complete;  that  it  maybe  either  congenital  or  acquired, 
and  that  it  may  occupy  different  portions  of  the  canal. 

I  propose,  therefore,  to  describe,  1st,  the  congenital  malformations, 
and,  2d,  those  which  result  from  disease  or  injury;  and  under  each 
head  I  shall  consider  them  in  the  order  in  which  they  occur  anatomi- 
cally, that  is,  closure  of  the  orifice  first,  and  then  of  the  canal. 

83.  I.  Persistent  Hymen. — Lender  this  head  I  include  those  cases  in 
which  the  hymen,  whether  normal  in  form  or  irregularly  perforated,  is 
so  resisting  that  it  persists  under  the  circumstances  in  which  it  is  usual 
to  find  it  destroyed.  No  doubt  this  arises  mainly  from  the  unusual 
toughness  of  this  membrane,  but  it  may  also  be  partly  owing  to  the  ab- 
sence of  the  ordinary  amount  of  destructive  force.  Until  marriage  take 
place,  of  course  no  ill  effects  result,  the  catamenia  escape  with  perfect 
freedom,  and  indeed,  unless  some  uterine  affection  require  an  examina- 
tion, the  peculiar  firmness  of  the  membrane  or  even  its  existence  is  un- 
known. Some  of  the  most  perfect  hymens  I  have  ever  seen  have  been 
in  elderly  unmarried  women,  but  we  do  not  necessarily  find  the  hymen 
in  unmarried  women  of  any  age. 

In  almost  all  cases  the  membrane  is  either  torn  or  completely  dilated 
soon  after  marriage;  but  in  a  few  it  is  sufficiently  firm  to  offer  a  suc- 
cessful resistance  to  complete  intromission ;  and  considerable  inconveni- 
ence and  distress  may  result  either  from  the  repeated  attempts  and  as 
frequent  failures,  with  the  local  irritation  and  tenderness  to  which  they 
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give  rise,  or  from  the  consciousness  of  there  being  some  unusual  forma- 
tion which  renders  the  natural  relation  of  the  parties  incapable  of  being 
fulfilled.  I  have  more  than  once  known  serious  unhappiness  result  from 
this  cause,  and  I  have  repeatedly  seen  so  much  local  irritation  arise  as 
to  preclude  the  possibility  of  any  further  attempt  at  connection.  In  one 
case  about  ■which  I  was  consulted  some  years  ago,  I  found  the  hymen 
rigid  and  persistent,  the  vaginal  orifice  very  small,  but  the  urethra  ex- 
tremely dilated,  and  I  ascertained  beyond  all  doubt  that  intercourse 
always  took  place  through  the  urethra.  Dr.  Beck  mentions  a  similar 
case,  and  Dr.  Davis  has  quoted  one  by  M.  Champion,^  but  no  others  I 
believe  are  on  record.  They  illustrate  strikingly  the  amount  of  resist- 
ance offered  by  this  membranous  septum. 

In  works  on  Medical  Jurisprudence  the  rigidity  and  persistence  of 
the  hymen  is  mentioned  among  the  curable  causes  of  sterility,  and  justly 
so ;  for  whilst  we  have  all  probably  seen  cases  in  which  sterility  was 
the  result  of  persistent  hymen,  there  are  many  others  in  which,  as  in 
Dr.  Oldham's  case,^  the  removal  of  this  impediment  has  been  imme- 
diately followed  by  impregnation.  But  we  are  not  to  conclude  from 
this,  that  a  persistent  hymen  necessarily  or  always  precludes  impregna- 
tion. Many  instances  to  the  contrary  are  on  record.  Foder^  relates 
a  case  from  Fabricius,  where  the  husband  demanded  a  dissolution  of 
marriage  from  the  impossibility  of  having  perfect  connection.  Yet  the 
woman  was  found  to  be  pregnant,  and  an  incision  easily  removed  the 
obstacle.^  Drs.  Tucker,  Merriman,'^  Davis,^  and  Crosse^  relate  similar 
cases  in  which  the  orifice  was  not  larger  than  a  pea,  and  yet  pregnancy 
occurred  ;  and  many  others  might  be  adduced.  I  attended  a  lady  in 
her  confinement  some  years  ago,  in  whom  the  hymen  Avas  perfect  and 
distinct,  and  the  orifice  so  small  that  I  could  not  introduce  my  finger 
far  enough  to  ascertain  the  presentation.  It  is  impossible  that  intro- 
mission could  have  taken  place. 

I  may  add  that  some  of  these  cases,  instead  of  the  usual  semilunar 
shaped  hymen,  with  the  opening  superiorly,  present  the  aspect  of  a 
membrane  perforated  with  one  or  more  holes,  or  of  one  or  more  bands 
across  the  vaginal  orifice. 

84.  Treatment. — Fortunately  the  treatment  of  these  cases  is  very 
simple,  whether  pregnancy  exist  or  not,  and  bears  no  proportion  to  the 
distress  previously.  In  many  cases  the  orifice  may  be  increased  by 
bougies  of  increasing  size,  and  wax  candles  are  as  good  as  any ;  and  if 
this  fail,  or  without  losing  time  in  trying  them,  the  easiest  way  is  to 
divide  the  membrane  by  the  knife  or  scissors,  and  prevent  reunion  by  a 
pledget  of  lint  dipped  in  oil.  Bougies  may  afterwards  be  used  to  secure 
the  full  dilatation  of  the  orifice. 

85.  II.  hnperforate  Ilijmen. — Many  cases  are  on  record  in  which 
the  vaginal  orifice  is  completely  closed  from  the  urethra  to  the  four- 
chette  as  a  congenital  malformation  ;  a  simple  line  or  a  protruding 
membrane  marking  where  the  opening  ought  to  be.     I  agree  with  Dr. 

>  Journal  Universe!,  vol.  xli.  p.  241.  2  jied.  Gazette,  1849,  p.  48. 

'  Beck's  Medical  Jurisprudence,  p.  63.  *  On  Difficult  Parturition,  p.  216. 

'  Obstetric  Medicine,  vol.  i.  pp.  104-5.  ^  Cases  in  Midwifery,  p.  65. 
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Ashwell  that  this  state  of  things  cannot  be  very  rare  in  young  chihlren, 
as  I  have  seen  a  good  many  such  cases,  and  even  two  or  three  in  the 
same  family,  and  I  suspect  that  most  of  these  are  remedied  before  the 
time  arrives  when  it  would  be  inconvenient:  it  is  at  least  certain  that 
imperforate  hymen  is  more  common  in  childhood  than  after  puberty. 

During  the  former  period  of  course  it  occasions  no  inconvenience,  but 
if  discovered  it  may  easily  be  remedied  by  drawing  the  labia  firmly 
apart,  or  by  the  introduction  of  a  probe  through  the  upper  part,  and 
pressing  it  downwards  so  as  to  break  through  the  membrane ;  or  lastly, 
if  the  other  methods  fail,  by  using  the  knife  very  carefully.  A  pledget 
of  oiled  lint  should  always  be  introduced  into  the  vagina,  or  the  parts 
will  reunite,  and  the  operation  have  to  be  repeated. 

86.  After  the  age  of  puberty,  however,  as  the  cataraenia  cannot 
escape,  other  phenomena  will  be  observed.  Each  month  the  patient 
has  the  symptoms  of  approaching  menstruation,  malaise,  pain  in  the 
back,  weight  about  the  pelvis,  weariness,  headache,  &c.,  and  increasing 
in  intensity  each  month,  but  without  any  discharge.  To  these  symp- 
toms, are  added,  likewise,  a  sense  of  bearing  down,  weight  at  the  vulva, 
and  gradually,  though  slowly,  a  tumor  above  the  pubis.  The  general 
health  suffers  a  good  deal,  the  complexion  becomes  sallow,  the  appetite 
deficient  or  fastidious,  and  the  bowels  constipated  :  the  patient  is  weak, 
languid,  and  indisposed  for  exertion.  Almost  constant  pain  or  uneasi- 
ness in  the  bowels  is  present,  and  a  sense  of  painful  discomfort. 

At  length,  the  mother,  attracted  by  the  local  distress  and  the  men- 
strual moliraen  without  menstruation,  causes  an  examination  to  be  made, 
and  the  true  cause  of  the  distress  is  detected.  On  separating  the  labia, 
we  find  a  membranous  pouch  protruding,  more  or  less,  where  the  orifice 
of  the  vagina  ought  to  be.  It  is  of  a  dark  red  color,  resisting,  elastic, 
and  more  or  less  soft  according  to  its  thickness.  When  pressed  it  is 
painless,  but  it  gives  to  the  finger  the  sensation  of  fluid  behind  it.  In 
thickness  it  varies  much ;  it  is  often  merely  a  membrane  of  ordinary 
thickness,  sometimes  as  thick  as  the  parietes  of  the  intestines,  in  other 
cases  much  thicker.  In  Dr.  Physick's  case  the  membrane  was  of  con- 
siderable thickness,  extending  some  distance  up  the  vagina. ^  Dr.  Cor- 
mack  describes  it  as  a  "solid  mass  of  flesh. "^  In  a  case  detailed  by 
Dr.  Debron,  he  divided  a  substance  to  the  depth  of  two  inches  and  a 
half  before  arriving  at  the  distended  uterus.  The  uterus  was  also 
imperforate,  and  an  opening  was  made  which  gave  exit  to  the  re- 
tained menses.  Ultimately  menstruation  was  established,  the  patient 
married  and  became  pregnant.  At  the  time  of  labor  the  os  uteri 
did  not  yield,  and  M.  Debron  made  several  lateral  incisions.  Con- 
vulsions supervened,  and  the  delivery  was  terminated  by  the  forceps  ; 
but  peritonitis  set  in  two  days  afterwards,  and  terminated  fatally  in  ten 
days.^ 

Dr.  Watson  has  related  the  case''  of  a  girl  who  had  never  menstruated, 
but  who  had  sexual  desires.  On  inspection,  it  was  found  that  she  had 
no  vagina.     There  was  no   abdominal  swellinf]r.     Dr.  Watson  divided 

'  Dorsey's  Surgery,  vol.  ii.  p.  368.  ^  Medical  Comment.,  p.  187. 

'  Gazette  ^Medicale,  March,  1851.     Ranking's  Abstract,  vol.  xiii.  p.  189. 
"  New  York  Journal  of  Med.,  1845. 
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the  tissue  to  the  depth  of  an  inch  and  a  half,  and  then  opened  into  the 
upper  part  of  the  vagina  leading  to  the  os  tincre.  The  remarkable  fact 
is,  that  notwithstanding  her  general  good  health  and  development  of  the 
presence  of  sexual  desire,  the  uterus  was  undeveloped,  and  never  secreted 
menses.  We  shall  ifind  a  repetition  of  this  curious  adaptation  in  the 
case  of  acquired  occlusion. 

A  case  occurred  lately  at  St.  Bartholomew's  Hospital  in  which  a 
similar  obliteration,  for  about  two  inches,  of  the  lower  part  of  the  vagina 
existed,  which  was  divided  bj  Mr.  Wormald.  lie  found  the  os  uteri 
imperforate  also,  and  plunged  a  trocar  into  it,  giving  exit  to  fourteen 
ounces  of  retained  catamenia.^  The  patient  went  on  very  well  for  some 
days,  but  ultimately  died  just  eight  days  after  the  operation. 

It  is  evident  that  in  these  cases  both  the  aspect  and  the  touch  must 
yield  different  results  from  those  in  which  the  septum  is  thin,  and  this 
should  be  borne  in  mind. 

If  we  examine  above  the  pubis,  unless  the  uterus  be  not  developed, 
or  be  atrophied,  we  shall  find  a  tumor  varying  in  size  according  to  the 
amount  of  fluid,  resembling  the  uterus  in  shape,  and  occupying  the  same 
situation.  If  a  sudden  movement,  the  fillip  of  a  finger  for  instance,  be 
given  to  this  tumor,  the  shock  is  sensitively  felt  at  the  septum  between 
the  labia,  unless  it  be  very  thick,  with  a  sense  of  fluctuation.  If  an 
examination  loer  rectum  be  made,  we  can  feel,  anterior  to  the  rectum, 
a  distended  sac,  apparently  containing  fluid,  and  which  may  be  traced 
upwards  to  the  brim  of  the  pelvis. 

Of  course,  the  amount  of  distension  downwards  or  upwards  will  vary 
according  to  the  quantity  of  retained  menstrual  fluid.  I  have  seen  the 
uterine  tumor  as  large  as  at  the  sixth  month  of  pregnancy. 

What  is  or  might  be  the  natural  termination  of  such  a  condition,  if 
left  alone,  it  is  hard  to  say.  In  Dr.  Stedman's  case  the  menses  seem  to 
have  escaped  by  the  urethra.^  A  case  is  related  by  Dr.  Jackson,  bear- 
ing somewhat  on  this  point.  The  occlusion  had  been  detected  in  his 
patient  seven  years  previously,  but  nothing  had  been  attempted  for  her 
relief.  She  died  suddenly  of  some  other  disease,  Oct.  25  ;  and  although 
the  distension  of  the  uterus,  Fallopian  tubes,  and  vagina  was  very  great, 
and  had  undoubtedly  been  accumulating  for  more  than  seven,  very  pro- 
bably for  ten  years,  none  of  the  tissues  had  given  way.^  I  have  not 
met  with  any  case  in  which  rupture  of  the  uterus  occurred,  nor  more 
than  one  in  which  the  fluid  found  its  way  into  other  organs.  A  case  is 
related  by  Dr.  Marchand,  in  which  he  operated,  and  gave  exit  to  two  or 
three  quarts  of  retained  menses :  the  patient  went  on  well  till  the  fifth 
day,  when  she  was  seized  with  peritonitis,  of  which  she  died  on  the  ninth 
day.  On  dissection,  the  Fallopian  tubes  at  the  ovarian  extremity  were 
found  filled  with  black  blood,  and  there  were  some  drops  of  it  in  the 
peritoneum,  in  contact  with  them,  from  which  Dr.  M.  infers  that  this 
escape  of  blood  w\as  the  cause  of  the  peritonitis.  It  may  have  been  of 
course,  but  it  is  curious  that  it  should  not  have  occurred  until  after  all 


'  Med.  Times  and  Gazette,  Dae.  11,  1852,  p.  592. 
2  EJia.  Med   and  Surg.  .Journal,  vol.  xxxvii.  p.  26. 
^  American  Journal  of  Med.  Science,  July,  1850. 


OCCLUSION   OF  THE   YAGINA.  87 

distension  was  removed,  and  we  must  not  forget  that  even  without  any 
effusion  there  is  a  tendency  to  peritonitis  in  these  cases. ^  One  can  easily 
conceive  tlie  possibility  of  such  an  accident,  or  of  the  patient  being  ex- 
hausted by  pain  and  fever ;  and  undoubtedly  we  have  no  grounds  for 
leaving  the  patient  without  assistance,  when  the  remedy  is  simple  and 
safe.^ 

I  have  said  nothing  as  to  the  formative  error  which  results  in  these 
congenital  closures,  because  I  did  not  wish  to  encumber  a  practical 
work  like  the  present  with  somewhat  doubtful  speculations.  I  am  how- 
ever tempted  to  give  an  extract  from  Mr.  Humphrey,  and  refer  the 
reader  to  his  paper  for  further  details.  After  stating  that  other  aper- 
tures, mouth,  nose,  eyes,  &c.,  are  closed  at  an  early  period  of  embryonic 
life,  and  opened  at  a  later,  by  absorption,  he  observes :  "Forasmuch  as 
the  early  mode  of  formation  of  the  cloaca,  at  the  lower  extremity  of  the 
foetus,  is  similar  to  that  of  the  primitive  oral  aperture,  it  seems  a  reason- 
able inference,  that,  in  the  further  process  of  development,  when  the 
perineum  is  formed,  the  vagina  is,  like  the  mouth,  nose,  and  eyes,  closed 
by  a  rudimentary  structure,  and  that  as  the  labia  acquire  their  proper 
structure,  so  the  rudimentary  tissue  which  had  united  them  is  removed 
and  the  opening  is  established."  "  The  persistence  of  this  rudimentary 
structure,  constituting  atresia  vagmoe,  would  accord  exactly  with  the 
condition  we  often  see  in  young  children,  and  with  that  occasionally 
observed  in  adults.  As  a  general  rule,  it  would  appear  that  the  removal 
of  this  structure  takes  place  from  above  downwards,  for  in  little  children, 
who  are  the  subjects  of  cohesion  of  the  labia,  there  is  generally  an  ori- 
fice at  the  upper  part,  near  to  the  opening  of  the  urethra,  and  a  probe 
may  be  passed  through  this  orifice  into  the  vagina,  behind  the  uniting 
medium,  which  in  every  case  that  I  have  seen  has  been  thin  and  soft, 
so  that  slight  pressure  with  the  probe  was  sufficient  to  divide  it,  and 
bring  the  parts  to  their  natural  state. "^ 

87.  Treatment. — It  would  appear  that  some  very  high  French 
authorities,  Sabatier,  Dupuytren,  Capuron,  and  others,  object  to  ope- 
rating on  imperforate  vagina,  when  the  os  uteri  is  imperforate,  on  the 
ground  that  rapid  and  fatal  metritis  is  likely  to  result  from  opening  the 
OS  uteri.  Now  it  will  be  very  hard  to  decide  whether  the  os  uteri  is 
perforate  or  imperforate  in  most  cases  when  the  vagina  is  quite  closed, 
unless  after  an  operation,  and  it  does  not  appear  very  logical  to  adduce 
a  contingent  probability  as  an  impediment  to  a  positive  good.  But 
experience  has  shown,  as  we  shall  see  by  and  by,  that  opening  the  os 
uteri  is  by  no  means  necessarily  or  frequently  fatal;  and  I  conclude, 
therefore,  that  in  case  of  imperforate  vagina  our  present  duty  is  clear, 
viz :    to  remove  by  art  the  obstacle  to  the  evacuation  of  the  catamenia. 

'  Archives  Gen.  de  M^decine,  July,  1851. 

*  IMany  references  to  cases  of  imperforate  vagina  might  be  given.  Dr.  Davis  mentions 
the  following:  Journal  de  M4d.,  vol.  xxii.  pp.  501  and  512.  Journal  de  Med.  byCorvisart, 
vol.  xiii.  p.  29,  vol.  xviii.  p.  189,  vol.  xx.  p.  231.  jManncau,  vol.  ii.  obs.  231.  Journal 
Gen.  de  ]\Ied.,  vol.  ii.  p.  284.  Baudelocque,  Midwifery,  vol.  i.  p.  27.  Lond.  Med.  Journal, 
vol.  iii.  p.  159.  Ephem.  German,  Dec.  3,  p.  146.  Hist.  Comment,  de  rebus  Sc.  Nat.  et. 
Med.  Lif  s.,  vol.  vi.  p.  680.  Med.  Comment.,  1788,  vol.  iii.  p.  278.  Duncan's  Annals  of 
Med.,  vol.  ii.  p.  231,  &c. 

^  Rankiug's  Abstract,  vol.  xiii.  p.  194.  From  Prov.  Med.  and  Surg.  Journ.,  Dec.  11, 1850. 
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The  patient  should  be  placed  on  her  back,  the  thighs  widely  divari- 
cated, and  the  labia  separated  by  an  assistant.  If  the  membrane  be 
of  moderate  thickness,  we  have  merely  to  plunge  a  sharp  pointed  bis- 
toury through  it  at  its  upper  part,  below  the  urethra,  and  enlarge  it 
downwards,  making  the  opening  sufficiently  large,  as  it  will  contract 
afterwards  a  good  deal. 

If  the  septum  be  thicker,  we  must  proceed  more  cautiously  to  divide 
the  parts  in  the  natural  direction  of  the  vagina,  cutting  slightly,  and 
feeling  our  way  with  the  finger  until  we  pass  the  obstacle  and  arrive 
at  the  collection  or  at  the  cervix  uteri.  In  proportion  to  the  extent  of 
incision  necessary  must  be  our  care  and  caution  to  go  on  in  the  right 
direction,  and  to  avoid  injuring  the  urethra,  bladder,  or  rectum.  A 
catheter  in  the  bladder,  and  a  finger  introduced  occasionally  into  the 
rectum  will  be  valuable  guides,  and  by  the  finger  the  incision  may  be 
enlarged,  so  as  to  secure  an  ample  vagina  thus  artificially  formed. 

Some  have  recommended  a  crucial  or  stellate  opening,  and  Mr.  Baker 
Brown  advises  the  removal  of  the  entire  hymen, ^  on  the  ground  of 
the  diminished  liability  to  contraction  or  adhesion.  The  operation  is 
of  course  more  tedious  and  painful  (unless  chloroform  be  used),  but  in 
cases  when  the  hymen  is  of  unusual  thickness  and  density  I  think  the 
operation  very  suitable.     He  relates  two  successful  cases. 

When  the  obstacle  is  overcome,  a  thick  tenacious  fluid  will  escape, 
of  a  reddish  brown  color,  without  smell,  and  possessing  the  chemical 
and  microscopial  characteristics  of  the  menses  in  a  condensed  form. 

The  fluid  evacuated  in  Mr.  Worraald's  case,  when  examined  micro- 
scopically, was  found  to  consist  of  epithelial  scales,  and  altered  blood 
disks. 

Pressure  should  be  made  on  the  uterine  tumor  until,  by  the  evacua- 
tion of  its  contents,  it  disappears,  and  then  a  binder  with  compresses 
should  be  firmly  applied.  For  a  day  or  two  we  may  allow  the  fluid 
to  drain  away  quietly,  but  then  it  will  be  well  to  syringe  out  the  vagina 
with  warm  water,  and  to  introduce  into  the  orifice  a  pledget  of  oiled 
lint,  or  a  sponge  tent,  to  prevent  the  orifice  closing.  By  degrees  the 
discharge  will  cease,  and  the  edges  of  the  orifice  having  healed,  the 
opening  will  remain  patent,  and  the  patient  will  be  cured.  But,  re- 
membering the  disposition  of  such  an  artificial  opening  to  contract,  or 
even  to  close,  the  patient  should  continue  the  occasional  use  of  bougies 
for  some  weeks,  or  we  may  have  a  repetition  of  the  operation  to  perform. 

An  interesting  case  is  related  in  Criiy's  Jlospital  Reports^  of  imper- 
forate hymen,  which  was  opened  three  times  and  closed  again,  in  conse- 
quence of  the  patient  not  being  able  to  use  bougies  or  tents.  At  last 
Mr.  Callaway  removed  the  central  portion  altogether,  and  used  tents, 
which  she  could  only  bear  a  short  time.  In  this  case  the  os  uteri  was 
covered  by  a  membrane. 

In  many  of  these  cases,  if  not  all,  there  is  a  disposition  to  peritoneal 
inflammation  after  the  sudden  emptying  of  the  uterus,  but  this  may 
generally  be  avoided  by  great  care  and  quietness.     The  patient  should 

1  On  the  Surgical  Diseases  of  Women,  &c.,  Amer.  ed.,  p.  193. 

2  Vol.  iv.  p.  205,  second  series. 
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keep  her  bed  and  be  on  low  diet  for  a  week  or  ten  days,  and  the  bowels 
kept  free.  If  inflammation  set  in,  we  must  have  recourse  to  the  usual 
antiphlogistic  treatment. 

There  is  a  question  relative  to  those  cases  when  an  imperforate  os 
uteri,  as  well  as  an  imperforate  vagina,  has  been  relieved  by  an  opera- 
tion, upon  which  I  shall  have  more  particularly  to  dwell  by  and  by, 
but  to  which  I  may  just  allude  here.  I  mean  the  question  as  to  whether 
in  such  cases  marriage  should  be  allowed  or  prohibited.  The  principal 
objection  is  the  risk  to  the  uterus,  with  which  we  have  nothing  to  do  at 
present.  The  state  of  the  vagina,  and  the  risk  of  its  laceration  during 
labor  is  all  we  are  concerned  about.  Now,  when  the  septum  has  been 
of  moderate  thickness,  and  the  orifice  has  been  fairly  formed,  there  is 
every  reason  to  believe  that  conception  will  take  place,  and  no  reason 
to  anticipate  lacoi'ation  ;  consequently  we  should  not  be  justified  in 
opposing  marriage.  Again,  when  a  greater  extent  of  vagina  has  been 
artificially  formed,  considering  the  time  that  must  elapse  before  delivery, 
the  distension  occasioned  by  the  natural  use  of  the  part,  and  the  great 
elasticity  of  the  tissues  involved,  I  cannot  say  that  the  risk  of  lacera- 
tion appears  to  me  so  great  as  to  require  us  to  prohibit  the  fulfilment 
not  only  of  natural  desires,  but  of  our  natural  duty  to  society.  In 
short,  putting  the  uterus  out  of  the  question,  I  do  not  see  that  imper- 
forate vagina,  when  cured,  ought  to  be  considered  an  obstacle  to  marriage. 

88.  So  much  for  congenital  closure  of  the  orifice  of  the  vagina  ;  it 
is  rare  to  meet  with  acquired  closure  of  this  part,  except  in  those  cases 
in  which  the  orifice  shares  with  the  vagina  in  the  results  of  disease. 
Some  few  cases  however  have  been  collected  by  my  friend  Dr.  Beatty.' 

Dr.  Ryan^  met  with  four  cases  of  cohesion  of  the  labia  externa  at 
the  age  of  puberty,  so  complete  that  only  a  small  probe  could  be  in- 
troduced at  the  superior  commissure.  Dr.  Morrison  saw  a  case  in  which 
the  entire  opening  of  the  labia  was  so  completely  closed  that  there  was 
not  the  smallest  aperture  through  which  the  urine  could  escape.^  Dr. 
Ashwell  mentions  having  seen  cohesion  of  the  labia  several  times  after 
puberty,  and  in  two  cases  it  was  necessary  to  divide  this  before  mar- 
riage could  be  consummated.^  I  am  not  quite  certain,  but  my  impres- 
sion is,  that  in  these  cases  the  malformation  was  acquired,  and  not 
congenital. 

Dr.  Putnam,  of  Boston,  U.  S.,  has  related  a  case  in  which  he  dis- 
covered that  labor  was  obstructed  by  a  thick  membrane,  having  only 
three  very  small  perforations,  sufficient  to  admit  of  the  head  of  a  probe, 
which  he  thinks  was  congenital.'' 

Dr.  Hurd  mentions  one  of  complete  closure  of  the  orifice  after  slough- 
ing, which  he  removed  by  operation.^  And  Dr.  Holmes  has  given  a 
similar  case.^ 

Dr.  J.  M.  Warren,  of  Boston,  has  published  three  cases  of  complete 

'  Cyclop,  of  Pract.  Medicine,  vol.  ii.  art.  Impotence. 

2  ^ledical  Jurisprudence,  p.  129.  *  On  DiiScult  Parturition,  p.  221, 

■•  Diseases  of  Womfen,  Amer.  ed.,  498. 

5  Amer.  Journ.  of  Med.  Science,  Oct.,  1850. 

6  Western  Medico-CLir.  Journal,  Nov.,  18n0. 

7  New  Orleans  Med.  and  Surg.  Journal,  May,  1850. 
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closure  of  the  vagina,  with  retention  of  the  menses,  two  of  which 
were  acquired,  and  one  congenital.  They  were  relieved  in  the  usual 
way.^ 

Mr.  Thompson  has  described  a  case  in  which  the  lower  portion  of  the 
vagina  was  closed,  but  which  gave  way  under  the  influence  of  labor 
pains  and  some  digital  assistance,  and  the  child  was  expelled.  She  had 
had  three  children  before.^ 

89.  Thus  much  for  occlusion,  partial  or  complete,  congenital  or 
acquired,  of  the  orifice  of  the  vagina.  I  shall  now  proceed  to  the  con- 
sideration of  the  congenital  deficiencies  of  the  canal  itself.  On  this 
subject  M.  Rokitansky  remarks  that  "the  vagina  may  be  totally  absent 
or  partially  deficient ;  in  the  latter  case  there  is  a  '  cul  de  sac'  opening 
externally,  or  the  vagina  terminates  blindly  at  a  greater  or  less  distance 
from  the  labia,  or  opens  posteriorly  into  the  urethra.  ,  In  this  instance 
the  development  takes  place  from  both  points,  but  an  intervening  por- 
tion is  defective,  thus  forming  a  transition  to  congenital  atresia."^  In 
treating  of  this  subject  I  shall  first  notice 

90.  Imperforate  vagina,  in  which  case  there  is  a  kind  of  canal,  the 
orifice  is  free  and  perfectly  formed,  but  the  canal  is  incomplete,  being 
closed  at  some  part  of  its  course ;  closed  either  completely,  or  with 
an  orifice  just  sufficient  to  admit  of  the  escape  of  the  catamenia.  In 
the  latter  case,  it  is  probable  that  the  malformation  will  not  be  detected 
until  after  marriage,  and  then  only  by  the  impossibility  of  complete 
intromission. 

In  the  former  case,  if  the  menses  are  secreted,  we  shall  have  the 
symptoms  of  obstruction  and  distension,  with  the  menstrual  molimen, 
as  I  have  already  described,  but  the  protruding  pouch  or  the  simple 
obstacle  will  not  be  detected  at  the  orifice,  but  at  some  distance  up  the 
vagina. 

1  had  an  opportunity  of  seeing  a  case  of  this  kind  through  the  kind- 
ness of  Dr.  O'Ferrall,  of  this  city.  The  patient  was  a  well  formed, 
fully  developed  young  woman  of  more  than  twenty  years  of  age.  The 
mammae  and  external  organs  were  perfectly  natural,  and  the  orifice  of 
the  vagina  perfect,  but  the  canal  terminated  in  a  "  cul  de  sac"  about 
an  inch  from  the  orifice.  Not  the  slightest  opening  could  be  discerned, 
and  upon  inquiry  it  was  found  that  she  had  never  menstruated,  nor 
was  the  menstrual  molimen  more  than  barely  marked,  but  what  seemed 
contradictory,  sexual  desire  existed.  An  examination  "per  rectum" 
exhibited  no  collection,  nor  indeed  could  we  ascertain  with  certainty 
the  presence  of  the  uterus  or  ovaries.  As  the  patient  suff"ered  no  local 
uneasiness,  and  there  was  no  reason  to  suspect  accumulation,  it  was 
deemed  more  advisable  not  to  attempt  any  operation.  This  case  re- 
sembles the  instances  of  short  vagina  mentioned  by  Gooch'*  and  Davies, 
in  one  of  which  at  least  menstruation  had  not  occurred. 

But  in  some  of  these  cases  the  uterus  may  be  absent  and  the  ovaries 
present,  in  others  both  are  absent.     In  Dr.  Boyd's  case^  the  external 

'  Report  on  Obstetrics  of  Amer.  Med.  Assoc,  p.  58. 

2  Lancet,  Mar.  24,  1855,  p.  313. 

^  Pathological  Anat.,  vol.  ii.  p.  265,  Sydenham  See.  ed. 

*  Midwifery  by  Skinner,  p.  45.  ^  Med.-Cliir.  Trans.,  vol.  sxiv.  p.  187. 
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organs  were  as  usual,  the  vagina  was  a  cul  de  sac  about  an  inch  deep, 
and  the  uterus  and  ovaries  were  wanting,  as  was  ascertained  after 
death.  ' 

In  Dr.  Tyler  Smith's  case'  there  seems  to  have  been  a  slight  depres- 
sion, which  was  increased  in  depth  by  the  use  of  the  bougie.  An 
artificial  opening  was  carefully  made  in  the  direction  of  the  vaginal 
canal,  but  no  uterus  could  be  detected,  nor  was  there  any  escape  of 
menstrual  fluid.  She  stated  that  she  had  formerly  had  a  slight  san- 
guineous discharge  from  the  vulva,  and  judging  from  the  development 
of  the  mammoe  and  external  organs,  it  appears  probable  that  the 
ovaries  existed. 

A  case  was  admitted  into  the  Charing  Cross  Hospital,  Oct.,  1852.' 
She  stated  that  she  menstruated  regularly  for  two  years ;  she  then 
had  fever,  and  the  menses  never  returned.  The  external  parts  were 
normal,  and  the  vagina  terminated  about  an  inch  from  the  orifice.  Mr. 
Handcock  carefully  dissected  upwards  for  three  inches,  and  afterwards 
dilated  the  passage  by  bougies,  but  no  uterus  could  be  reached,  nor  was 
there  any  collection  of  menstrual  fluid. 

It  is  clear  that  when  the  uterus  is  absent  there  will  be  no  secretion, 
even  though  the  ovaries  be  present,  but  then  we  may  have  the  men- 
strual nisus  and  other  evidences  of  ovarian  development ;  but  if  both 
are  absent,  we  shall  have  neither  menstrual  molimen  nor  sexual  desire, 
and  the  organs  of  generation  will  be  imperfectly  developed. 

91.  Absent  Vagina. — The  vagina  however  may  not  merely  be  imper- 
forate at  some  distance  up  the  canal,  but  it  may  be  absent  altogether, 
without  orifice  or  any  evidence  of  there  being  a  permeable  passage  at 
any  part. 

Several  such  cases  are  on  record.  The  following  by  M.  Amussat  is 
interesting,  from  its  being  complete  and  the  cure  being  successful. 

"A  young  lady,  ret.  15,  was  in  a  bad  state  of  health,  as  was  sup- 
posed from  the  non-development  of  the  catamenia,  and  was  brought  to 
Paris  to  consult  MM.  Boyer,  Marjolin,  Magendie,  and  Amussat.  They 
found  that  an  eS"ort  at  menstruation  took  place  every  month  or  five 
weeks,  but  without  any  discharge.  The  abdomen  was  swollen,  and  the 
patient  suffered  great  agony  at  each  recurring  period.  On  examining 
the  parts  of  generation,  they  discovered  the  orifice  of  the  urethra,  but 
no  vagina.  The  finger  introduced  into  the  rectum  detected  a  large  and 
fluctuating  tumor  at  the  upper  part  of  the  pelvis,  and  when  a  sound 
was  at  the  same  time  passed  into  the  bladder,  the  walls  of  that  viscus 
and  those  of  the  rectum  were  found  in  such  close  apposition,  that  it 
was  conceived  impossible  to  form  an  artificial  vagina  with  the  knife,  on 
account  of  the  danger  of  wounding  the  bladder  or  rectum.  All  the 
medical  attendants,  except  M.  Amussat,  gave  up  the  case  as  hopeless, 
but  with  rare  hardihood  and  skill,  he  proposed  to  separate  the  con- 
tiguous organs  by  traction,  without  using  the  knife.  He  commenced 
by  depressing  the  mucous  membrane  of  the  vulva  with  the  points  of  his 
fingers,  in  the  situation  where  the  orifice  of  the  vagina  ought  to  have 
been,  and,  the  membrane  giving  way,  he  gradually  advanced  in   the 

'  Lancet,  May  21,  1853,  p.  470.  2  Ibid.,  p.  471. 
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cellular  interspace  between  the  urethra  and  rectum — guided  by  a  sound 
in  the  former  and  his  finger  in  the  latter — and  retaining  the  ground  he 
gained  each  day  by  a  sponge  tent — until  at  length  he  reached  the 
tumor  in  the  pelvis,  -which  he  first  punctured  with  a  trocar,  and  after- 
wards more  largely  opened  with  a  bistoury,  giving  exit  to  a  large 
quantity  of  dark  jelly-like  fluid.  An  additional  quantity  was  discharged 
by  a  spontaneous  opening  into  the  rectum.  The  artificial  os  uteri  was 
kept  open  for  some  time  by  a  canula.  The  operation,  of  course,  caused 
severe  pain  and  excessive  constitutional  sufi"ering,  but  ultimately,  owing 
to  the  care  and  skill  of  M.  Amussat,  the  patient  perfectly  recovered, 
and  at  the  time  of  writing  the  paper,  was  menstruating  regularly,  en- 
joying good  health,  and  about  to  call  into  play  other  uterine  functions." 
For  a  more  detailed  account  of  this  very  important  case,  the  reader  is 
referred  to  the  original  paper. ^ 

In  a  somewhat  similar  case  related  by  Dr.  Coste,  where  the  situation 
of  the  orifice  of  the  vagina  was  marked  by  a  raphe,  and  in  which 
menstruation  from  the  age  of  13  had  taken  place  through  the  urethra, 
he  introduced  a  director  into  that  canal,  and  divided  its  inferior  parietes, 
extending  the  incision  downwards  to  the  part  which  ought  to  have  been 
occupied  by  the  vagina  and  inwards  towards  the  uterus.  At  the  termi- 
nation of  this  incision  internally.  Dr.  C.  discovered  the  cervix  and  os 
uteri.  A  roll  of  linen  at  first  and  subsequently  bougies  were  intro- 
duced so  as  to  prevent  adhesion,  and  a  very  satisfactory  vagina  was 
the  result. 

Dr.  Kluyskens  has  published  a  case  of  this  kind  also,^  in  which  he 
operated  successfully;  the  patient  married,  but  did  not  prove  pregnant.^ 

Dr.  Debron  quotes  cases  by  MM.  de  Metz,  Desgranges,  and  Dr.  de 
Bal,  in  which  the  vagina  was  either  imperforate  or  absent,  without 
specifying  them  more  particularly.^ 

At  a  meeting  of  the  Medical  Society  of  London,  Feb.  22,  1852,  Mr. 
Hunt  related  the  case  of  a  lady,  set.  30,  who  consulted  him  for  stricture 
of  the  rectum.  The  meatus  urinarius  was  more  capacious  than  usual, 
but  there  was  no  vaginal  aperture,  the  perineum  being  continued  from 
the  anus  to  the  meatus.  No  trace  of  the  uterus  or  ovaries  could  be 
felt,  "  per  rectum."  The  clitoris  and  labia  were  normal,  the  mammai 
well  developed,  and  the  sexual  feeling  admitted  to  exist  probably  in  its 
normal  degree.  She  had  never  menstruated,  nor  had  there  been  any 
vicarious  discharges.  Yet  she  suffered  no  periodical  inconvenience — 
not  enough  at  least  to  attract  her  notice.  Puberty  was  attained  at  the 
usual  age,  and  the  general  health  was  good.  It  was  the  opinion  of  Mr. 
Hunt,  and  of  another  surgeon  who  examined  her,  that  certainly  the 
uterus  and  vagina,  and  probably  one  or  both  ovaries  were  wanting,  and 
yet  the  mature  female  development,  both  of  mind  and  body,  was  other- 
wise perfect." 

A  similar  case  is  related  by  Dr.  Oldham,  in  which  there  was  no 
vagina,  and  as  far  as  he  could  judge,  no  internal  organs  of  generation.' 

'  Gazette  M^dicale,  Dec.  12,  1835. 

^  Ann.  et  Bull,  de  la  Societe  de  MiSd.  de  Gand.,  July,  1845. 

'  Rankiog's  Abstract,  vol.  xiv.  p.  305.  ■*  Lancet,  March  6,  1852. 

5  Guy's  Hospital  Reports,  Oct.,  1840,  p.  362, 
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And  one  more  recently  by  Dr.  Baird,  of  Manchester,  in  v,']uo\i  tliere 
was  no  vagina,  onl}'  two  rudimentary  cornua  of  the  uterus,  and  two  un- 
developed ovaries,  with  portions  of  the  Fallopian  tubes,  but  separate  from 
the  uterine  fragments.^  The  account  given  by  Dr.  Baird  is  of  great 
interest. 

92.  Stricture  of  the  Vagina. — Cases  in  which  the  vagina  is  much 
narrower  than  usual  are  not  very  uncommon,  but  it  is  very  rarely  we 
meet  instances  of  the  canal  narrowed  as  by  a  stricture  in  some  part  of 
its  course,  unless  as  the  result  of  disease.  "We  are  indebted  to  Dr.  E. 
Kennedy  for  the  following  narrative.  "I  lately  had  charge,"  he  says, 
"  along  with  Dr.  Johnson,  of  a  patient  in  her  first  labor,  who  had  a 
contraction  of  the  vagina  similar  to  the  last  described  (about  eight  or 
ten  lines  from  the  orifice,  and  to  a  very  great  degree),  but  which  was 
congenital :  coition  was  attended  with  great  sufi'ering,  and  she  had  been 
treated  by  the  introduction  of  sponges  to  admit  of  this :  the  first  stage 
of  labor  lasted  for  forty-eight  hours  ;  at  first  the  finger  could  with  much 
difiiculty  be  introduced,  but  the  vagina  gradually  dilated  to  the  fullest 
extent,  when  the  ergot  of  rye  was  administered,  and  the  child  expelled 
without  further  difficulty,  by  the  uterine  efforts."^  This  case  illustrates 
very  well  the  difi'erent  degrees  of  dilatability  possessed  by  a  congenitally 
contracted  vagina,  and  one  in  which  the  diminution  of  calibre  is  the  re- 
sult of  disease ;  and  it  is  evident  there  must  be  a  great  difference  in  the 
treatment. 

93.  Treatment. — These  cases,  whether  stricture  of  the  vagina,  absent 
or  imperforate  vagina,  teach  us  one  very  important  lesson,  viz  :  that  with 
care  and  skill,  even  these  defects  are  not  without  remedy.  No  absolute 
rule  can  be  laid  down ;  our  decision  must  be  formed  in  each  case  by 
careful  examination  and  consideration  of  the  entire  circumstances,  both 
local  and  general ;  and  further,  no  determination  should  be  taken  with- 
out an  ample  consultation.  No  doubt  much  influence  ought  to  be  attri- 
buted to  the  presence  or  absence  of  the  menstrual  molimen  and  of 
uterine  distension.  If  we  have  no  reason  to  suppose  the  existence  of 
any  menstrual  secretion — if  there  be  no  uterine  tumor  in  the  abdomen, 
nor  any  to  be  felt  per  rectum,  and  moreover  if  the  characteristics  of 
the  patient  should  give  ground  for  the  inference  that  the  ovaries  are 
undeveloped,  absent  or  quiescent — I  think  we  should  act  more  wisely 
in  deferring  the  operation.  But  if,  on  the  other  hand,  we  find  a  distinct 
menstrual  efi'ort  each  month,  and  if  any  uterine  tumor  can  be  detected, 
I  think  that  so  far  from  refusing  our  assistance  on  account  of  the  risk, 
it  will  be  our  duty  to  make  the  attempt,  supported  as  we  are  by  the 
successful  cases  to  which  I  have  referred.  The  mode  of  doing  so  does 
not  diifer  from  the  plan  I  have  already  laid  down,  except  in  extent. 
More  cutting  will  be  required,  more  care,  especially  as  we  get  deep  into 
the  pelvis,  and  more  time  and  patience  in  order  to  secure  the  best  pro- 
bable artificial  passage.  As  I  have  already,  and  shall  again  describe 
the  operation,  it  is  unnecessary  to  say  more  at  present. 

94.  Let  us  now  consider  the  case  in  which  the  occlusion  is  not  congenital 
but  acquired,  the  result  in  all  cases  of  previous  inflammation  and  slough- 

'  Ed.  Monthly  Journal,  March,  1853,  p.  230.  ^  Dublin  Journal,  vol.  svi.  p.  88. 
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ing,  whether  caused  by  violence  or  by  the  prolonged  pressure  of  the 
head  of  the  child  during  the  second  stage  of  labor. 

There  are  not  many  cases  on  record  in  which  the  entire  canal,  from 
the  orifice  to  the  os  uteri,  has  been  thus  closed.  Dr.  Beck  mentions  a 
case  of  this  kind,  however,  which  was  relieved  by  an  operation.'  In  this 
case  also,  as  in  those  I  have  formerly  mentioned,  the  urethra  had  been 
dilated  and  fulfilled  the  oflSce  of  the  vagina  in  coition. 

A  very  remarkable  instance  of  closure  of  the  lower  portion  to  some 
distance  is  given  by  Dr.  Simmons.^  A  lady,  Mrs.  W.,  was  confined  in 
1844,  and  the  vagina  was  afterwards  the  seat  of  inflammation  and  ex- 
cessive sloughing.  She  recovered,  continued  well,  and  menstruated  till 
February,  1846.  In  March  she  consulted  Dr.  S.,  and  the  result  of  his 
examination  is  as  follows:  "We  could  perceive  nothing  defective  or  un- 
natural in  the  labia  externa,  clitoris,  and  fourchette ;  but  on  separating 
the  labia  to  their  fullest  extent,  we  found  the  nymphse  almost  entirely 
obliterated,  and  a  dense  fibrous  structure  extending  from  the  orifice  of 
the  urethra  to  the  fourchette,  and  across  from  the  base  of  one  labium 
to  that  of  the  other,  blocking  up  the  mouth  of  the  vagina  completely, 
and  resembling  more  than  anything  in  appearance  the  palm  of  one's 
hand,  when  in  an  extended  position.  Dim  tortuous  lines  of  cicatrices 
were  perceptible,  and  the  whole  surface  of  this  structure  presented  to 
the  touch  a  smooth  dense  elastic  feel,  but  no  opening  or  cavity  what- 
ever could  be  perceived.  Impressed  as  we  were,  however,  that  an  orifice 
or  orifices  did  exist,  from  the  circumstance  of  the  menstrual  discharge 
not  being  interrupted,  we  continued  the  examination  for  more  than  an 
hour,  with  the  greatest  care  and  minuteness,  and  the  smallest  sized 
probes ;  applied  them  to  every  point  of  this  structure,  and  in  every 
direction  to  its  surface ;  also  to  the  rugie  of  mucous  tissue  lining  the 
clitoris,  fourchette,  and  orifice  of  the  urethra,  but  we  were  unable  to 
discover  a  single  orifice  or  fissure  communicating  with  the  cavity  of  the 
vagina  or  uterus.  No  vicarious  orifice  could  be  detected  in  the  urethra, 
nor  were  the  urine  or  feces  tinged  with  blood  during  a  menstrual  period." 
Whilst  debating  what  was  best  to  be  done,  the  patient  announced  that 
she  was  pregnant,  and,  notwithstanding  the  doctor's  incredulity,  this 
proved  to  be  the  case,  and  on  the  16th  of  November  labor  came  on,  and 
on  examination  Dr.  Simmons  "discovered  a  fulness,  with  great  tension 
and  pressing  down  of  the  smooth  fibrous  structure  blocking  up  the 
vagina.  The  parturient  pains  continuing  with  force,  the  patient  was 
placed  on  her  back,  with  the  thighs  separated,  and  opening  the  labia 
externa  with  the  thumb  and  finger  of  the  left  hand,  I  carefully  divided 
the  integuments  with  the  scalpel  to  the  extent  of  one  inch,  commencing 
the  incision  at  the  most  prominent  part  of  the  tumor,  and  in  a  direct 
line  from  the  orifice  of  the  urethra  to  the  perineum.  The  structure 
divided  was  about  three-fourths  of  an  inch  in  thickness,  and  of  a  firm 
fibrous  texture,  clearly  indicating  that  the  occlusion  was  not  the  result 
of  simple  adhesion  of  the  sides  of  the  vagina,  but  of  a  new  formation 
of  tendinous  tissue."  The  labor  progressed  favorably,  the  soft  parts 
yielding  easily,  and  terminated  without  accident. 

1  Med.  Jurisprudence,  p.  63. 

2  Lancet,  1847,  p,  651,  from  Philadelphia  Medical  Examiner. 
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In  Mr.  Nevrnliam's  case  the  orifice  seems  to  have  been  closed  in  con- 
sequence of  a  mismanaged  labor,  so  that  connection  was  impossible. 
He  divided  the  cicatrix  and  dilated  the  passage  with  bougies.^ 

Dr.  ]Meigs  relates  a  case  in  which  complete  obliteration  of  the  vagina 
occurred  after  the  first  labor.  Dr.  Randolph  made  a  new  canal  with 
the  knife,  and  after  some  time  the  uterus  was  punctured  by  a  trocar, 
and  exit  given  to  the  menses.     The  patient  recovered.^ 

Dr.  E,  Kennedy  has  noticed  a  curious  fact :  that  in  many  of  these 
cases,  when  the  occlusion  is  secondary  and  complete,  so  that  nothing 
can  escape,  there  is  no  secretion,  and  consequently  no  accumulation, 
although  the  menstrual  symptoms  occur  each  month. 

95.  In  the  canal  itself  we  mav  meet  with  rou^h  callosities,  with  cica- 
trices  of  irregular  form,  or  a  circular  or  spiral  band  of  new  deposit, 
narrowing  the  vagina  to  any  degree,  rendering  the  canal  irregular  and 
tortuous,  or  nearly  closing  it. 

Again,  adhesion  may  take  place  between  the  sides  of  any  part  of 
the  vagina,  sometimes  dividing  it  into  two  chambers,  sometimes  leaving 
a  large  cavity  above  and  closing  it  below,  sometimes  having  a  small 
perforation  through  which  menstruation  takes  place,  in  others  being 
entirely  impervious. 

Lastly,  in  some  cases,  the  vagina  is  adherent  throughout  the  whole 
or  nearly  the  whole  extent,  closing  the  canal  entirely. 

To  a  certain  extent  the  ill  consequences  are  in  proportion  to  the 
amount  of  rigidity  of  the  obstruction.  If  it  be  complete,  of  course  if 
the  menses  are  secreted,  they  will  be  retained,  and  there  will  be  accu- 
mulation and  distension,  but,  as  Dr.  Kennedy  observes,  they  are  not 
always  secreted.  If  the  canal  be  pervious,  menstruation  will  take  place 
as  usual,  without  difficulty,  and  generally  with  no  inconvenience  or 
suffering. 

In  almost  all  cases  sexual  intercourse  is  either  inconvenient,  difficult, 
painful,  or  impossible,  and  yet  in  no  case  when  the  menses  escape  can 
pregnancy  be  pronounced  impossible ;  nay,  it  has  occurred,  as  we  have 
already  seen  in  other  cases,  when  no  perforation  could  be  discovered ; 
so  that,  in  expressing  ourselves  doubtfully,  we  must  be  careful  not  to 
go  beyond  the  facts  on  record. 

One  can  hardly  help  regretting  this  possibility,  for  however  distress- 
ing such  cases  may  be,  under  ordinary  circumstances,  the  occurrence 
of  pregnancy  and  labor  fearfully  increases  our  anxiety,  and  adds  a 
new  cause  of  difficulty  and  danger  to  the  patient.  Judging  from  the 
records  of  the  past,  we  find  that  the  slighter  cases  will  sometimes  yield 
to  the  pressure  of  the  child's  head,  aided  by  bleeding  and  tartar  emetic  ; 
other  cases,  if  left  to  nature,  terminate,  and  not  unfrequently,  in  rup- 
ture of  the  vagina  and  uterus. 

In  all  cases,  when  the  obstruction  is  considerable,  an  operation  may 
afford  relief,  though  it  is  not  without  danger  at  the  time,  and  it  some- 
times involves  inflammation  of  a  serious  character  afterwards. 


'  Ranking's  Abstract,  vol.  xii.  p.  259,  from  Prov.  Med.  and  Surg.  Journal,  Sept.  4, 
1850. 
^  Woman  and  her  Diseases,  p.  102. 
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96.  These  cicatrices,  callosities,  or  adhesions,  are  in  all  cases  the 
effect  of  inflammation  and  suppuration,  which  may  be  the  result  of  acci- 
dental injury,  of  attempts  to  procure  abortion,  of  disease,  of  pressure 
by  the  head  of  the  child  in  a  prolonged  second  stage,  or  of  the  use  of 
instruments.  It  is  worthy  of  mention  that  the  altered  condition  of 
the  vagina  may  occur  after  conception,  during  pregnancy,  and  only  be 
discovered  at  the  time  of  labor. 

A  collateral  result  of  this  sloughing,  which  not  unfrequently  com- 
plicates these  cases,  is  perforation  of  the  bladder  and  rectum,  adding 
much  to  the  distress,  and  in  some  cases  rendering  the  treatment  less 
fully  successful. 

97.  These  remarks  I  think  will  be  fully  confirmed  by  the  cases  I 
shall  now  adduce,  which,  though  sufficient  for  my  purpose,  are  far  less 
numerous  than  they  might  have  been. 

Dr.  Barrett,  of  Kentucky,  has  related  a  case  in  which  rupture  of  the 
uterus  took  place  during  labor,  in  consequence  of  extensive  adhesion 
of  the  vagina.* 

In  Dr.  E.  Kennedy's  able  paper^  I  find  that  in  the  first  case  slough- 
ing followed  delivery  by  instruments  after  a  labor  of  thirty  hours. 
The  obstruction  extended  from  a  short  distance  within  the  vagina  up 
to  the  OS  uteri,  "at  least  three  inches  and  a  half."  The  adherent 
surfaces  were  cautiously  divided  with  the  knife,  the  os  uteri  perforated, 
and  care  taken  that  adhesion  should  not  occur  again.  Three  weeks 
afterwards  the  patient  menstruated,  but  there  had  been  no  accumulation 
during  the  eight  months  previously.  In  Case  2  the  vagina  had  been 
closed  three  months,  except  a  small  aperture  anteriorly,  capable  of 
admitting  a  small  quill.  The  obstruction  was  divided,  the  os  uteri 
punctured,  but  no  accumulation  had  taken  place.  Candle  bougies  were 
used  for  some  time,  as  the  canal  showed  a  disposition  to  contract. 
Case  3.  The  vagina  was  completely  closed,  the  menstrual  molimen 
recurred  every  month  ;  a  tumor  could  be  felt  "per  rectum,"  and  finally, 
the  right  labium  became  swollen  and  evidently  contained  fluid.  It  was 
punctured,  and  menses  escaped.  Finally,  the  vagina  was  opened  up  to 
the  OS  uteri,  and  treated  by  tents  and  candle  bougies.  Case  4.  The 
sloughing  followed  tedious  labor  and  penetrated  the  bladder.  The 
vagina  was  divided  by  adhesion  into  two  chambers.  She  became  preg- 
nant, and  at  the  time  of  labor  it  was  necessary  to  divide  the  adhesion ; 
peritoneal  inflammation  followed,  and  she  sank.  Case  5.  The  vagina 
was  contracted  superiorly,  and  there  was  a  large  opening  into  the  blad- 
der. A  plug  of  plaster  of  Paris  was  used  with  benefit.  Case  6.  The 
vagina  contracted  by  cicatrices  superiorly,  with  perforation  of  the 
bladder.  The  plug  afforded  relief.  Case  7.  After  instrumental  labor, 
the  vagina  became  adherent  at  its  upper  part,  with  perforation  of  the 
bladder.  The  os  uteri  projected  into  the  bladder,  and  through  this 
viscus  the  catamenia  passed.  Case  8.  After  instrumental  labor,  the 
vagina  was  contracted  by  a  thick  hard  ring,  about  an  inch  from  the 
external  orifice.     In  two   other  cases  Dr.  E.  Kennedy  mentions  that 

'  Drake's  'Westeru  Med.  and  Phys.  Journal,  vol.  iii.  p.  206. 
2  Dublin  Journal,  vol.  xvi.  p.  93,  et  seq. 
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the  orifice  of  the  vagina  was  of  tlie  natural  size,  but  "  about  eight  or 
ten  lines  within  it,  the  canal  became  suddenly  narrowed,  in  both  in- 
stances being  pervious  towards  the  recto- vaginal  wall."  He  also  quotes 
a  case  by  Dr.  Charles  O'Reilly,  in  which  the  sides  of  the  vagina  be- 
came adherent  to  the  extent  of  an  inch,  after  the  removal  of  a  polypus. 
The  adhesion  was  divided,  the  menses  liberated,  and  by  the  use  of 
candle  bougies  the  patient  was  restored. 

Dr.  Doherty  has  published  two  cases  in  which  the  state  of  the  vagina 
was  not  known  until  the  time  of  labor. -^  In  the  first,  a  thick  band 
surrounded  the  upper  part  of  the  vagina,  materially  diminishing  its 
calibre,  and  offering  such  resistance  that  the  uterus  w\as  ruptured.  In 
Case  2  a  firm  membranous  expansion  existed  an  inch  and  a  half  from 
the  external  parts  up  to  the  uterus,  reducing  the  calibre  of  the  vagina 
so  much,  that  only  the  point  of  the  finger  could  be  introduced.  She 
was  pregnant,  and  at  the  full  time  the  shoulder  presented.  The  struc- 
ture was  divided,  evisceration  performed,  and  the  child  extracted,  but 
phlebitis  followed,  and  the  patient  died. 

Dr.  Trask,  of  W.  New  York,  has  published  a  very  valuable  essay,  in 
which  he  has  collected  2G  cases  not  included  in  this  chapter.  In  fifteen 
cases  it  was  stated  to  be  the  result  of  former  severe  labor ;  in  one  it 
arose  from  attempts  to  procure  abortion,  in  another  from  vaginitis 
during  childhood  ;  in  a  third  it  was  congenital.  In  Lisfranc's  case  it 
arose  from  neglected  venereal  ulcers.  Of  those  cases  in  which  there 
was  no  active  interference :  in  two,  the  obstructing  bands  were  rent 
by  the  pains;  in  three,  the  vagina  dilated;  and  in  one,  the  patient 
was  delivered  by  the  forceps.  They  all  recovered.  Four  cases  yielded 
to  venesection.  Three  cases  were  let  alone  and  they  died,  as  did  one 
in  whom  the  attempts  to  open  a  passage  failed.  So  that  of  eight  cases 
left  entirely  to  nature,  three  were  fatal.  In  four  cases,  rupture  of  the 
uterus  or  vagina  occurred.  Twelve  cases  recovered  after  incisions  of 
the  obstructing  membrane  and  tissues.  In  one  only  did  death  occur 
from  rupture  of  an  old  cicatrix.  Dr.  Trask  concludes  that  "  our  cases 
show  that,  while  abandonment  to  nature  is  attended  by  great  risk, 
division  of  the  structure  by  the  knife  is  almost  perfectly  safe."  And 
again,  "the  general  safety  of  incisions,  with  the  risk  of  dangerous 
laceration  if  left  alone,  must  certainly  encourage  an  early  resort  to  the 
operation."^ 

Mr.  Square,  of  Plymouth,  has  related  a  case^  in  which  the  vagina 
was  quite  closed  about  an  inch  from  its  orifice,  and  forming  a  sac  above 
the  adhesion.  He  perforated  the  cicatrix  with  a  probe,  and  afterwards 
enlarged  the  opening,  giving  exit  to  an  accumulation  of  catamenia. 
The  passage  was  maintained  by  the  use  of  bougies. 

Dr.  Oldham  has  recorded  a  very  interesting  case'^  in  which  sloughing 
occurred  after  instrumental  delivery,  leaving  the  vagina  so  contracted 
as  to  admit  only  the  first  phalanx  of  the  index  finger.  At  one  part  the 
cicatrix  projected  into  the  vagina  with  a  sharp  edge.     The  patient  being 


'  Dublin  Journal,  vol.  xxi.  p.  65. 

2  American  Journal  of  Med.  Science,  July,  1848,  p.  114. 

3  Dublin  Journal,  vol.  xxvi.  p.  150,  from  Prov.  Med.  and  Surg.  Journal. 
*  Loud.  Med.  Gazette,  1849,  vol.  ix.  p.  45. 
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pregnant,  and  the  condition  of  the  parts  being  such  as  to  involve  much 
danger  if  labor  were  postponed  to  the  full  time,  Dr.  Oldham  first  divided 
the  cicatrix,  and  then  induced  premature  labor  with  perfect  safety  to  the 
mother. 

In  M.  Danyau's  case,^  the  vagina  was  so  far  closed  as  only  to  admit 
a  female  catheter,  in  consequence  of  an  injury  when  a  child ;  in  Dr. 
Devisac's^  case,  it  was  the  result  of  a  severe  labor ;  in  both  pregnancy 
occurred,  and  labor  was  terminated  by  the  division  of  the  adhesion. 

In  Dr.  M.  Muro's  case^  the  vagina  seems  to  have  become  adherent 
after  severe  labor,  up  to  the  cervix  uteri,  but  not  absolutely  closed,  as 
she  became  pregnant.  Abortion  occurred  at  the  fifth  month,  and  Dr. 
M.  found  it  necessary  to  open  the  vagina,  and  also  to  craniotomize  the 
foetus.  The  patient  recovered,  and  care  was  taken  to  keep  the  canal 
pervious. 

In  Dr.  Purefoy's  case^  the  vagina  was  contracted  by  a  rigid  circular 
cicatrix,  which  prevented  the  finger  reaching  the  uterus,  but  which  he 
succeeded  in  dilating. 

In  Dr.  Sawyer's  case,^  which  he  kindly  afi'orded  me  the  opportunity 
of  examining,  the  occlusion  was  about  two  inches  from  the  external 
orifice,  and  was  apparently  quite  complete.  The  patient  was  in  labor, 
and  it  was  necessary  to  divide  the  structure,  which  was  from  four  to  six 
lines  in  thickness,  and  to  perforate  the  child's  head  before  delivery  could 
be  effected.     The  patient  ultimately  recovered. 

Dr.  Robert  L.  M'Donnell,  of  Montreal,  has  recently  recorded  a  very 
successful  case.  After  a  tedious  labor,  very  extensive  sloughing  took 
place,  by  which  the  meatus  urinarius,  clitoris,  and  nymphse  were  de- 
stroyed, and  in  the  process  of  healing  the  vagina  was  closed  by  a  hard 
gristly  cicatrix,  leaving  only  a  small  opening  superiorly,  through  which 
both  urine  and  menses  escaped.  Dr.  M'Donnell  first  removed  a  tri- 
angular wedge-like  flap  from  the  orifice  of  the  vagina,  then  dissected 
up  the  vagina,  and  cutting  through  a  thick  membranous  septum,  ex- 
posed the  cervix  uteri.  The  urethra  had  been  entirely  destroyed,  and 
there  was  a  transverse  vesico-vaginal  fistula.  The  vagina  was  pre- 
vented from  closing,  and  the  wounds  healed  completely.  At  a  subse- 
quent period  Dr.  M'Donnell  added  greatly  to  her  comfort,  by  inserting 
a  ligature  into  the  borders  of  the  fistula,  so  as  to  secure  a  diminution 
of  its  size.° 

To  these  cases,  I  could  add  several  from  my  own  experience,  was  not 
the  list  long  enough.  None  however  possessed  peculiar  interest:  in 
some  the  cicatrix  was  circular  or  spiral,  and  prominent :  in  others  the 
calibre  of  the  vagina  was  reduced  generally,  or  the  vagina  was  divided 
into  two  chambers  with  a  small  perforation.  In  some  the  finger  could 
pass,  so  as  to  detect  the  os  uteri ;  in  others  this  was  impossible.  Some 
of  the  patients  were  middle-aged  women,  and  the  occlusion  was  com- 
paratively recent ;  others  were  old  cases  of  long  standing ;  in  none  did 
pregnancy  occur  after  the  occlusion.     All  were  traceable  to  sloughing 

•  Gazette  Medicale,  No.  30.  ^  New  Orleans  Med.  Journal,  April,  1845. 
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after  previous  labors.  Some  I  relieved  by  the  use  of  bougies,  in  others 
I  failed,  but  in  few  did  it  appear  necessary  or  wise  to  use  the  knife. 
One  case  only  shall  I  mention  more  particularly,  as  it  shows  that  occlu- 
sion may  take  place  at  the  upper  part  of  the  vagina  with  very  little 
deformity.  Very  recently  I  was  consulted  by  a  patient  who  had  suf- 
ferred  from  sloughing  of  the  vagina  after  delivery.  Her  husband  died 
and  she  married  again,  without  any  inconvenience  or  incapacity  for  ful- 
filling her  duties  as  a  wife.  On  examination,  I  found  a  vagina  of  the 
usual  calibre  and  about  three  inches  long,  terminating  in  a  cul-de-sac, 
behind  and  below  the  upper  end  of  which  I  could  feel  the  cervix  uteri.  By 
introducing  one  finger  into  the  rectum  and  another  into  the  vagina,  I 
could  seize  the  cervix  between  them.  With  the  speculum  I  could  see 
the  cicatures  plainly  ;  they  were  tolerably  soft  to  the  touch,  but  I  utterly 
failed  in  introducing  the  smallest-sized  bougie  or  probe  to  the  os  uteri, 
and  yet  the  patient  menstruated  regularly  and  with  little  difiiculty.  The 
question  I  was  required  to  solve  was  the  possibility  of  conception.  I 
decided  in  favor  of  the  possibility  but  against  the  probability,  which  the 
cases  I  have  cited  justify,  I  think.  I  recommended  that  the  passage  to  the 
womb  should  be  opened,  which  could  have  been  done  very  easily,  but 
the  patient  preferred  remaining  as  she  was. 

98.  Prognosis. — Our  prognosis  ought  to  be  very  guarded  in  all  cases 
except  where  the  obstruction  is  very  slight  indeed.  Independent  of 
pregnancy,  the  operation  for  reopening  the  vagina  is  not  unfrequently 
followed  l3y  inflammation,  not  merely  of  the  parts  themselves,  but  of  the 
peritoneum ;  and  if  the  patient  be  pregnant,  we  have  not  only  this 
danger  but  that  of  rupture  of  the  vagina  and  uterus  to  contend  against. 
The  latter  risk  is  incurred  whether  the  patient  undergo  the  operation 
or  not,  if  we  do  not  see  her  until  labor,  but  it  is  certainly  less  in  those 
in  whom  the  operation  is  performed. 

99.  Treatrnent. — Very  great  care  and  judgment  must  be  exercised 
in  determining  the  line  of  treatment.  Much  will  depend  upon  the  age 
and  constitution  of  the  patient,  the  amount  of  occlusion,  its  situation, 
the  existence  of  pregnancy  or  of  labor. 

1.  If  we  are  consulted  by  a  patient  whose  vagina  is  contracted  to  a 
moderate  extent  at  the  orifice,  or  in  any  part  of  the  canal,  and  if  the 
cicatrix  be  soft  and  distensible,  we  may  probably  succeed  in  dilating  it 
sufficiently,  by  prepared  sponge  tents  and  wax  candles  or  bougies. 

2.  If  the  contraction  be  greater,  and  the  cicatrix  hard  and  project- 
ing, it  will  probably  be  necessary  first  to  divide  the  obstacle  with  the 
knife,  and  afterwards  to  use  the  sponge  tent  and  bougies. 

In  these  two  classes  of  cases  I  assume  that  the  occlusion,  though 
partial,  is  an  obstacle  to  sexual  intercourse,  and  may  be  to  delivery, 
and  therefore  likely  to  occasion  distress,  or  difficulty,  or  danger.  If 
the  patient  were  a  widow,  or  advanced  in  years,  I  do  not  think  it  would 
be  worth  the  risk  to  remove  an  obstacle  of  this  kind. 

3.  If  however  any  portion  of  the  canal  be  completely  closed,  it  is 
clearly  our  duty  to  reopen  it  in  all  cases,  except  in  extreme  old  age, 
as  accumulation  may  occur ;  and  even  if  it  be  nearly  closed,  although 
this  danger  be  avoided,  yet  the  immediate  inconvenience  and  pros- 
pective risk  render  the  operation  very  desirable. 
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In  this  operation  there  are  two  clangers  especially  to  be  avoided, 
viz :  wounding  the  rectum  posteriorly,  or  the  bladder  and  urethra 
anteriorly,  and  for  this  purpose,  during  the  operation,  a  catheter  should 
be  kept  in  the  bladder,  and  a  finger  frequently  passed  into  the  rectum, 
so  that  at  every  advance  we  may  ascertain  if  we  are  going  too  near 
either  viscus.  On  this  account,  also,  it  appears  safer  to  make  the  inci- 
sion within  the  vagina  laterally,  rather  than  perpendicularly.  At  the 
external  orifice,  if  that  be  closed,  it  must  be  made  perpendicularly  from 
just  below  the  urethra  to  the  fourchette,  i.  e.  to  the  full  extent  of  the 
normal  opening. 

During  the  operation  the  patient  should  be  placed  upon  her  back  at 
the  edge  of  a  table,  with  her  feet  resting  upon  chairs,  and  the  limbs 
widely  divaricated.  The  labia  are  to  be  held  apart  by  an  assistant, 
and  having  fixed  in  our  mind  the  exact  situation  of  the  urethra,  bladder, 
and  rectum,  an  incision  is  to  be  made  either  perpendicularly,  or  late- 
rally, to  a  suflBcient  extent  to  allow  ample  room,  but  to  a  very  moderate 
depth.  After  the  first  incision  the  walls  of  the  vagina  may  be  held 
separate  by  means  of  broad  spatulae,  so  as  to  allow  of  sight  to  a  certain 
extent,  and  occasionally  we  may  be  able  to  make  use  of  a  small  glass 
speculum. 

Each  incision  should  be  of  slight  depth,  for  we  cannot  be  too  cautious, 
and  after  each  the  point  of  the  finger  or  the  handle  of  the  scalpel  should 
be  used  to  separate  the  adherent  parts,  and  at  each  step  an  examination 
made  "per  rectum."  Thus  by  degrees,  partly  cutting,  partly  tearing, 
we  make  our  way  until  we  arrive  at  the  projection  of  the  cervix  uteri ; 
we  must  then  ascertain  that  the  os  uteri  is  pervious,  by  passing  a 
catheter  into  it,  or  if  not,  we  must  make  it  so  with  the  point  of  the 
knife  or  trocar. 

In  this  short  description,  I  have  assumed  that  the  vagina  is  closed 
from  its  orifice  to  the  os  uteri ;  if  not,  less  cutting  will  be  necessary, 
but  the  mode  of  operating  will  be  the  same. 

It  is  very  desirable  that  the  space  gained  by  the  operation  should  be 
ample,  as  there  is  a  great  tendency  to  contract  afterwards,  but  it  is 
unnecessary  and  dangerous  to  run  into  the  other  extreme. 

After  the  operation,  a  pledget  of  lint  soaked  in  oil  should  be  intro- 
duced into  the  vagina,  beyond  the  incision,  so  as  to  prevent  the  re- 
formation of  the  adhesion,  and  this  should  be  changed  twice  a  day.  A 
bougie  or  catheter  should  also  be  passed  into  the  os  uteri  occasionally, 
to  make  sure  of  its  permeability. 

Let  not  the  operation  be  considered  too  lightly ;  it  involves  both  diffi- 
culty and  danger.  "  The  thinness  of  the  texture  to  be  divided," 
remarks  Dr.  E.  Kennedy,  "  the  danger  of  wounding  the  bladder  on  one 
side  or  the  rectum  on  the  othet,  or  getting  into  the  peritoneal  cavity 
above  ;  the  depth  of  parts  in  which  the  operation  has  to  be  performed, 
and  the  confined  space  afforded  to  the  operation,  render  it  as  difficult 
and  dangerous  as  any  operation  that  can  by  possibility  be  undertaken."' 
I  beg  to  refer  the  reader  to  the  minute  account  given  by  Dr.  E.  Ken- 
nedy of  his  method  of  operation. 

'  Dublin  Journal,  vol.  xvi.  p.  92. 
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When  the  local  inflammation  and  irritation  have  subsided,  it  will  be 
time  to  commence  the  use  of  wax  candles  or  bougies.  They  should  be 
introduced  up  to  the  cervix  uteri  twice  a  day,  and  allowed  to  remain 
for  some  time.  We  may  commence  with  one  of  moderate  size,  and 
gradually  increase  until  the  patient  can  bear  one  an  inch  and  a  quarter 
or  an  inch  and  a  half  in  diameter.  If  there  is  much  disposition  to  con- 
tract in  the  new  found  vagina,  it  will  be  useful  to  introduce  a  piece  of 
prepared  sponge,  which  by  its  gradual  swelling  v/ill  slowly  and  effectu- 
ally dilate  the  canal.  The  use  of  bougies  should  be  continued,  at  least 
occasionally,  for  some  time  after  the  parts  are  quite  healed. 

But  there  is  another  and  greater  danger  to  be  guarded  against,  as 
Drs.  Kennedy  and  Doherty  and  others  have  shown,  and  that  is,  the 
subsequent  extension  of  inflammation  to  the  peritoneum.  Dr.  Ken- 
nedy's plan,  and  I  do  not  know  a  better,  is  to  commence  at  once  with 
small  doses  of  mercury,  not  sufficient  to  produce  salivation,  but  so  as 
to  prepare  the  constitution  for  its  more  rapid  influence,  if  necessary. 
When  inflammation  does  occur  it  is  to  be  treated  in  the  usual  way, 
upon  which  I  need  not  enter  at  present.  I  need  hardly  add,  that  the 
patient  must  be  kept  in  bed  and  on  low  diet  until  all  risk  is  over,  and 
that  the  bowels  must  be  freed  by  enemata. 

4.  As  to  those  cases  which  are  complicated  with  perforation  of  the 
bladder  or  rectum,  it  will  require  great  prudence  on  our  part,  lest  in 
enlarging  the  structure  we  enlarge  the  fistulous  opening.  If  the  patient 
be  not  pregnant,  and  the  contraction  occasion  no  serious  inconvenience, 
perhaps  Dr.  E.  Kennedy's  plan  of  taking  a  mould  of  the  vagina,  and 
forming  a  plug,  so  as  to  restrain  the  discharges,  will  be  the  best. 

If  much  distress  or  inconvenience  exist,  we  may  have  recourse  to  an 
operation,  but  it  will  be  with  less  probability  of  success. 

But  if  the  patient  be  pregnant,  we  must  leave  out  of  consideration 
the  state  of  the  bladder,  and  regarding  only  the  state  of  the  vagina 
and  its  influence  upon  future  labor,  treat  the  patient  according  to  the 
rules  I  am  about  to  lay  down. 

Suppose,  then,  we  are  consulted  about  this  condition  of  the  vagina, 
the  patient  being  pregnant.  The  first  question  is  whether  we  ought  to 
induce  abortion  or  premature  labor,  or  simply  try  to  relieve  the  contrac- 
tion and  leave  matters  as  they  are  until  labor  comes  on.  Dr.  Oldham, 
as  we  have  seen,  induced  premature  labor  successfully. 

In  one  of  Dr.  Doherty's  cases,  the  question  was  debated  and  finally 
decided  in  the  negative,  but  after  reading  the  fatal  termination,  I  con- 
fess I  am  not  satisfied  that  the  wisest  course  was  adopted. 

We  have  already  seen  that  in  a  considerable  number  of  cases,  rup- 
ture of  the  uterus  was  the  result  of  non-interference,  even  when  the 
obstacle  was  only  a  band  of  cicatrix  in  the  vagina,  and  that  there  is  a 
very  serious  risk  of  peritonitis  in  cases  at  the  full  time,  even  when  they 
escape  rupture. 

Taking  all  these  points  into  consideration,  I  have  no  hesitation  in 
coming  to  the  conclusion  that  there  are  some  cases  in  which  the  induc- 
tion of  abortion  or  premature  labor,  is  far  preferable  to  allowing  the 
patient  to  complete  the  full  term  of  gestation.  And  these  cases  are 
those  in  which  the  passage  is  so  much  contracted  by  hard  bands,  or 
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by  firm  or  irregular  cicatrices  as  to  render  dilatation  impossible,  and 
many  of  those  cases  also  in  ■which  the  vagina  is  apparently  closed  by 
adhesions. 

But  it  may  be  asked  whether  it  might  not  be  better  in  such  cases, 
first,  to  try  whether,  by  the  operation  and  subsequent  dilatation  as 
already  described,  the  morbid  condition  of  the  vagina  could  not  be 
remedied  so  far  as  to  afford  a  chance  of  saving  the  child  without  too 
much  risk  to  the  mother  ? 

I  believe  that  this  question  ought  to  be  answered  in  the  aflSrmative, 
and  that  our  best  plan  in  all  such  cases  is,  first  to  try  whether  the  occlu- 
sion can  be  remedied.  If  it  can,  we  have  still  the  alternative,  and  may 
decide  for  or  against  premature  labor  according  to  all  the  circumstances 
of  the  case.  If  it  cannot ;  if  the  contraction  be  great  and  irremediable, 
then  I  do  think  that  inasmuch  as  the  infant  has  little  or  no  chance  at 
the  full  term,  and  the  mother  will  incur  greater  peril,  it  would  not  only 
be  justifiable  but  our  duty  to  bring  on  uterine  action  suificiently  to  free 
the  mother  from  risk.  If  we  can  wait  until  the  infant  is  viable,  so  much 
the  better.  I  must  not  omit  to  point  out  the  possibility  that  the  oper- 
ation may  bring  on  premature  labor,  which  must  therefore  enter  into 
our  calculations. 

The  operation  may  be  performed  by  puncturing  the  membranes 
through  the  os  uteri,  and  the  exhibition  of  the  ergot  of  rye  afterwards. 
In  some  cases  it  is  difiicult  to  reach  the  os  uteri,  and  it  may  be  neces- 
sary to  use  the  knife  to  free  the  passage  for  this  purpose.  Or  the 
vaginal  douche  may  be  tried,  with  warm  water  or  warm  and  cold  alter- 
nately, and  it  has  this  peculiar  advantage,  that  the  water  will  penetrate 
wherever  there  is  perforation,  and  we  shall  escape  the  use  of  the  knife. 
It  is  possible,  however,  that  the  douche  may  not  always  induce  labor, 
in  which  case  we  must  puncture  the  membranes  and  give  ergot,  as  I  have 
said. 

5.  Let  us  next  consider  the  treatment  of  those  cases  in  which  we 
know  nothing  of  the  condition  of  the  vagina  until  labor  has  commenced. 

Here  the  whole  question  turns  upon  the  amount  of  the  contraction, 
and  upon  its  distensibility  ;  in  other  words,  upon  the  resistance  likely  to 
be  offered  to  the  passage  of  the  head  of  the  child. 

If  the  cicatrices  are  not  extensive,  and  do  not  contract  the  vagina 
much,  we  may  hope  that  the  natural  efforts  may  overcome  the  resist- 
ance, for  Denman  observes,  "  Amid  a  great  number  of  cicatrices  in  the 
vagina,  I  have  not  met  with  one  example  in  which  they  were  able  to 
Avithstand  the  pressure  of  the  head  of  the  child,  if  the  pains  were  of  the 
customary  strength.  The  labors  have  indeed  been  prolonged,  but  they 
have  terminated  favorably."  This  occurred  in  two  cases  quoted  by  Dr. 
Trask,  and  in  Dr.  Purefoy's  ca^. 

There  are  means,  too,  of  facilitating  the  distension  by  relaxing  the 
tissues.  Drs.  Hamilton,  Davies,  and  others  have  succeeded  by  large 
bloodletting,  and  we  are  indebted  to  Dr.  E.  Kennedy  for  the  first  em- 
ployment of  tartar  emetic  in  such  cases,  which  appears  to  be  as  useful 
as  bloodletting,  with  far  less  cost  to  the  patient.  If,  therefore,  we 
decide  that  the  obstruction  does  not  call  for  more  active  interference, 
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we  should  have  recourse  to  the  judicious  and  timely  use  of  these  reme- 
dies. 

But  supposing  that  the  contraction  is  considerable,  that  a  short  cir- 
cular or  spiral  ring  exists,  or  bands,  and  that  a  greater  extent  of  the 
canal  is  involved,  it  will  be  most  unadvisable  to  leave  the  case  to  nature. 
"  The  danger  to  be  apprehended,"  says  Dr.  Doherty,^  "from  strictures 
existing  in  the  vagina  at  the  period  of  labor,  arises  not  merely  from  the 
diminished  space  that  remains  for  the  transmission  of  the  foetus,  but 
also  from  the  changes  Avhich  inflammation  has  wrought  in  the  adjacent 
structures."  "  The  consequence  of  these  changes  is,  that  the  canal  is 
less  able  to  bear  a  forcible  dilatation,  and  if  the  narrowed  portion  be 
permitted  to  delay  the  foetal  head  too  long,  a  rupture  of  the  vagina 
above  it  is  very  likely  to  occur  soon,  if  no  breach  of  surface  already 
exist.  But  if  even  a  small  opening  into  an  adjacent  cavity  be  already 
formed,  such  opening  is  very  likely  to  be  increased  into  a  rent,  which 
throws  both  chambers  into  one,  forming  one  of  the  most  lamentable 
calamities  which  can  befall  a  woman." 

That  this  graphic  description  is  true,  no  one  can  doubt,  and  in  pros- 
pect of  such  a  calamity — the  lifelong  injury,  or  the  death  of  the  mother, 
with  the  death  of  the  child,  as  the  necessary  consequence,  there  can  be 
no  hesitation  about  the  propriety  of  dividing  the  bands,  cicatrices,  or 
adhesions,  before  much  delay  has  occurred.  Even  then  there  is  some 
danger  of  our  incisions  being  converted  into  lacerations,  but  certainly 
the  chances  of  escape  to  the  mother  are  increased.. 

If,  after  the  incisions,  and  the  use  of  tartar  emetic,  the  obstacle  does 
not  yield,  we  must  have  recourse  to  craniotomy,  inasmuch  as  it  is 
scarcely  possible  to  save  the  child,  unless  the  mother  be  delivered  with- 
out rupture  of  the  uterus,  and  as  the  child,  thus  virtually  lost,  is  the 
great  obstacle  to  our  saving  the  mother,  we  need  have  no  hesitation  in 
removing  it. 

Lastly,  when  the  vagina  is  at  any  part,  or  for  any  distance,  com- 
pletely, or  all  but  completely  closed,  no  one  can  doubt  the  necessity 
and  propriety  of  using  the  knife  for  the  removal  of  the  obstacle.  It 
may  be,  that  after  the  incision,  the  labor  may  be  completed  easily  and 
naturally  (as  in  several  cases  I  have  quoted),  with  safety  to  the  mother 
and  child,  or  it  may  be  that  sufficient  resistance  will  still  remain  to 
compromise  the  safety  of  both.  If  we  are  quite  satisfied  that  this  is 
the  case,  there  is  but  one  resource,  viz ;  craniotomy,  for  I  need  not  say 
that  in  no  case  of  cicatrized  vagina  are  the  forceps  admissible. 

The  subsequent  management  of  all  these  cases  will  demand  great 
care  and  watchfulness.  The  risk  of  peritoneal,  as  well  as  vaginal 
inflammation  is  imminent,  and  will  require  most  judicious  treatment. 
Rest,  absolute  quiet,  warm  fomentations  to  the  vulva,  vaginal  injections 
of  warm  milk  and  water,  with  small  doses  of  mercury,  should  be  used 
immediately,  and  if  peritonitis  do  set  in,  it  must  be  combated  in  the 
usual  manner,  by  venesection,  leeches,  mercury,  &c. 

If  the  patient  recover,  our  attention  must  be  directed  to  prevent  a 
recurrence  of  the  contraction  or  adhesion  of  the  vagina. 

'  Dublin  Journal,  vol.  sxi.  p.  70. 
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100.  The  cases  I  have  quoted  constitute  a  most  appalling  commen- 
tary upon  the  necessity  of  prophylactic  measures  in  all  cases  of  labor 
prolonged  in  the  second  stage,  or  when  instruments  have  been  used.  In 
all  cases  in  which  inflammation  and  sloughing  have  followed  labor,  of 
whatever  kind,  and  in  all  such  cases  as  those  of  which  I  have  been 
speaking,  we  should  never  forget  the  chances  of  deformity  resulting, 
and  never  omit  the  most  sedulous  attention  to  the  state  of  the  vagina. 

At  first,  whilst  the  inflammation  is  acute,  soothing  measures  only 
must  be  adopted,  such  as  fomentations  and  poultices  to  the  vulva, 
repeated  vaginal  injections  of  warm  milk  and  water,  and  perhaps  a 
few  leeches.  A  pledget  of  lint  soaked  in  oil  should  be  passed  far  up 
the  vagina,  so  as  to  keep  the  sides  separate  and  prevent  adhesion. 

When  the  inflammation  has  subsided,  and  the  soreness  disappeared, 
the  oiled  lint  may  be  increased  into  a  roll,  so  as  to  keep  the  vagina 
distended  to  its  full  size,  or  a  bougie  or  a  wax  candle,  or  sponge  may 
be  introduced  twice  a  day,  and  allowed  to  remain  for  some  time. 

An  examination  should  be  made  occasionally  to  ascertain  whether 
there  is  any  disposition  to  irregular  or  excessive  contraction,  and  the 
precautions  must  be  continued  until  we  are  satisfied  that  the  canal  is 
healed,  and  of  its  natural  form  and  size. 


CHAPTER    II. 

VAGINITIS.     VAGINAL  LEUCORRHCEA. 

101.  Inflammation  of  the  mucous  membrane  of  the  vaginal  canal 
or  vaginal  leucorrhcea,  constitutes  one  of  the  most  common  affections 
of  women,  and  for  various  reasons  is  a  very  troublesome  one.  It  has 
recently,  especially  the  chronic  form,  been  made  the  subject  of  careful 
and  minute  investigation  by  Dr,  Tyler  Smith,  and  whilst  he  has  fully 
established  the  ancient  division  into  vaginal  and  uterine  leucorrhcea,  he 
has  elucidated,  by  microscopical  inquiries,  the  different  varieties  which 
have  been  practically  observed.  The  disease  may  either  be  acute  or 
chronic,  and  the  distress  will  vary  accordingly.  We  shall  consider  these 
forms  separately. 

1.  Acute  vaginal  leucorrhcea,  or  acute  vaginitis,  is  by  far  the  least 
frequent  of  the  two,  but  the  most  painful.  It  rarely  occurs  in  unmar- 
ried females,  or  in  elderly  persons ;  the  discharge  to  which  these  are 
most  subject  being  either  chronic  vaginal,  or  uterine  leucorrhcea.  The 
cases  I  have  seen  have  been  chiefly  in  newly  married  women. 

Causes. — The  principal  causes  are  cold,  violence  (as  in  rape),  exces- 
sive sexual  indulgence,  exertion  soon  after  delivery,  high  living,  or 
inflammation  spreading  internally  from  the  vulva.  The  habits  and 
general  conditions  of  the  patient  will  of  course  influence  the  operation 
of  any  of  these  causes. 

102.  Symptoms. — The  patient  first  perceives  a  sense  of  heat,  sore- 
ness, and  fulness  in  the  vagina,  varying  according  to  the  amount  of 
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inflammation,  and  sometimes  accompanied  with  itching  of  the  external 
parts.  ^  These  symptoms  increase  after  a  time,  and  pain,  smarting,  a 
feeling  of  weight  and  bearing  down  are  added,  together  with  a  sensa- 
tion of  tightness,  as  though  the  mucous  membrane  of  the  vagina  were 
swollen.  If  the  attack  be  violent,  weight  in  the  lower  belly,  and  pain 
extending  down  the  thighs  may  be  experienced,  and  the  irritation  may 
even  be  extended  to  the  bladder.  At  first  there  is  no  discharge  at  all, 
but  in  the  course  of  a  day  or  two,  the  patient  notices  a  more  or  less 
profuse  flow  of  a  thin,  colorless,  acid,  and,  occasionally,  acrid  fluid, 
which  in  a  little  time  becomes  whitish,  greenish,  or  yellowish,  and  of 
much  thicker  consistence,  and  without  any  diminution  in  the  quality 
until  the  attack  subsides. 

Dr.  Tyler  Smith  has  shown  that  it  consists  of  epithelial  scales  in  an 
acid  plasma.  The  whitish  or  cream  color  may  be  owing  either  to  an 
excess  of  epithelial  scales,  or  to  the  reaction  of  the  alkaline  secretion 
from  the  canal  of  the  cervix  upon  the  acid  vaginal  secretion.  After 
the  inflammation  of  a  certain  intensity  has  continued  for  a  time  we 
may  find  a  mixture  of  pus  globules  with  debris  of  epithelium.  The 
local  distress  is  considerably  relieved  when  the  discharge  is  fully 
established. 

If  an  examination  be  made  at  the  commencement  of  the  attack,  the 
calibre  of  the  vagina  will  be  found  to  be  diminished,  and  the  mucous 
membrane  to  be  swollen  and  pufiy.  The  heat  and  tenderness  are  con- 
siderable, but  no  breach  of  surface  can  be  detected  by  the  finger  or 
speculum.  M.  Marc  d'Espine  examined  100  cases  of  this  disease  ;  and 
the  principal  alterations  were  those  of  color.  In  some,  the  membrane 
was  pale,  in  others,  rose-colored,  in  others,  uniform  red,  and  in  others, 
spotted  or  patched  with  red. 

The  discharges  were  as  follows,  in  the  100  cases  examined : — ^ 
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In  most  of  the  cases  I  have  examined,  the  vaginal  portion  of  the  cer- 
vix uteri  was  but  slightly,  if  at  all  aff'ected ;  occasionally,  the  labia 
pudendi  were  swollen,  and  still  more  rarely  the  glands  of  the  groin 
were  enlarged.  At  an  advanced  stage  of  the  disease,  the  swelling  of 
the  mucous  membrane  will  be  found  to  have  subsided,  and  the  heat  and 
soreness  to  be  much  reduced.  The  most  prominent  feature  at  this  period 
is  the  profuse  acid  discharge. 

If  the  attack  is  but  slight  and  temporary,  no  constitutional  symptoms 
will  be  developed ;  but  if  severe,  the  patient  will  suff"er  from  rigors, 
heaviness,  and  languor,  pain  in  the  back  and  round  the  loins,  headache 
and  thirst,  with  a  quick  pulse  and  a  loaded  tongue. 

These  general  symptoms,  as  well  as  the  local  ones,  are,  however, 
generally  mitigated  by  the  establishment  of  the  discharge. 

'  Archiv.  Gen.  de  Med.,  Feb.,  1836. 
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103.  Tenninations. — In  some  cases,  when  treated  promptly  and  judi- 
ciously, the  attack  terminates  in  resolution,  evidenced  by  the  equable 
subsidence  of  all  the  symptoms.  Its  duration  may  vary  from  a  few 
days  to  a  month.  But  more  frequently,  the  local  distress  and  most 
of  the  general  symptoms  (if  such  be  present)  having  subsided,  but  the 
discharge  continuing,  the  disease  glides  gradually  into  the  chronic  state. 

104.  Diagnosis. — The  distinction  of  this  disease  from  gonorrhoea  is, 
according  to  all  authorities  upon  the  subject,  extremely  difficult.  Sir 
C.  Clarke  seems  to  consider  it  impossible,  and  probably  it  may  be  so  in 
many  instances. 

If  the  observations  of  Donn6  are  borne  out,  as  to  the  presence  of 
animalculee  in  gonorrhoeal  discharges,  this  would  be  a  most  valuable 
diagnostic  mark.  Those^who  agree  with  M.  Ricord^  as  to  the  specific 
character  of  the  small  erosions  of  the  cervix  he  has  described,  will  of 
course  terminate  their  doubts  by  the  speculum  ;  but  as  I  think  the  point 
is  by  no  means  proved  as  yet,  I  confess  to  feeling  the  great  difficulty  of 
deciding  by  local  symptoms  only  in  many  cases. 

The  discharge  from  the  urethra  (though  it  does  occasionally  occur) 
is  much  less  frequent  in  leucorrhoea  than  in  gonorrhoea.  Out  of  two 
hundred  cases  of  the  latter  kind,  Ricord  states  that  eight  in  every 
twelve  had  the  urethra  so  affected.  The  glands  of  the  groin  are  also 
much  less  frequently  enlarged  in  simple  acute  vaginitis.  In  addition, 
the  moral  character  of  the  patients  will  afford  a  certain  amount  of 
assistance  to  us  in  coming  to  a  decision. 

The  condition  of  the  vagina  and  cervix  uteri  will  at  once  distinguish 
it  from  acute  uter^ine  leucorrhoea. 

The  consequences  of  an  attack  of  acute  vaginitis  are  seldom  of  much 
importance;  if  it  be  neglected,  narrowing  of  the  vagina,  or  adhesion 
of  its  sides  may  possibly  take  place  ;  but  if  discovered  in  time,  they  are 
easily  remedied. 

105.  Treatment. — If  the  patient  be  of  a  plethoric  habit,  and  the 
inflammation  intense,  a  proportionate  quantity  of  blood  should  be  taken 
from  the  arm,  or  leeches  applied  to  the  vulva,  followed  by  fomentations. 

In  milder  cases,  bran  poultices  or  fomentations  may  be  sufficient,  with 
vaginal  injections  of  warm  water  at  first,  and  subsequently  of  a  solu- 
tion of  the  acetate  of  lead.  A  hip-bath  occasionally  will  be  found  a 
powerful  adjunct  in  abating  inflammation.  In  some  cases  I  have  tried 
small  doses  of  tartar  emetic  with  apparent  benefit. 

The  patient  should  be  confined  to  the  horizontal  position  as  much  as 
possible,  and  saline  purgatives  given  as  often  as  may  be  necessary. 
The  diet  should  be  spare,  and  all  possible  causes  of  aggravation  avoided. 
In  the  majority  of  instances,  an  early  and  diligent  use  of  these  means 
will  cure  the  disease ;  if  not,  it  will  probably  assume  the  chronic  form, 
which  we  shall  next  consider. 

106.  Ch'onic  Vaginal  Leucorrhoea^  or  Chronic  Vaginitis. — This  is  one 
of  the  most  common  diseases  to  which  females  are  obnoxious,  few  escap- 
ing an  attack  of  it  at  some  period  of  their  lives ;  nor  is  this  surprising 

'  Eicord,  on  the  employment  of  the  speculum  in  females  affected  with  venereal  diseases, 
&c.     RKm.  de  I'Acad.,  2  vols.,  1833. 
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■when  we  consider  tlie  variety  of  local  stimuli  to  whicli  the  vagina  is 
exposed,  in  addition  to  those  more  general  causes  of  disease,  internal 
as  well  as  external,  which  act  upon  it  in  common  with  other  mucous 
membranes.  The  period  of  female  life  during  which  it  is  most  frequent 
is,  as  we  might  expect,  from  the  establishment  of  the  menstrual  func- 
tion until  its  cessation.  It  does,  however,  sometimes,  though  rarely, 
precede  the  appearance  of  the  catamenia,  and  although  it  may  occur 
subsequent  to  their  cessation,  the  majority  of  cases  in  which  this  is 
stated  to  have  been  the  case,  were,  I  have  no  doubt,  examples  of  ute- 
rine leucorrhoea. 

From  the  constitutional  peculiarities  of  some  patients  (and  very  often 
induced  by  the  disease  itself),  the  discharge  has  been  attributed  to  re- 
laxation and  debility.  If,  however,  the  local  symptoms  be  carefully 
examined,  and  the  history  traced  back,  we  shall,  I  think,  arrive  at  the 
conclusion  that  the  disease  is  one  of  a  low  degree  of  chronic  inflamma- 
tion accompanied  with  excess  of  secretion.  It  is  not  improbable  that 
the  chronic  form  may  always  be  a  sequence  to  the  acute,  although,  from 
the  brevity  and  slight  intensity  of  the  former,  it  may  have  passed  over 
unnoticed.^ 

Sir  C  Clarke  has  described  a  species  of  excessive  mucous  discharge, 
which  he  believes  to  be  independent  of  "increased  action,"  and  which  he 
attributes  to  the  formation  of  an  excessive  quantity  of  blood  from  high 
living  and  indolent  habits.  The  uterus,  sympathizing  with  the  general 
plethora,  secretes  an  unusual  quantity  of  mucus  and  catamenia.' 

Causes. — These  are  either  local  or  general.  Among  the  former  may 
be  enumerated  excessive  coition,  frequent  child-bearing,  irritation  from 
foreign  bodies  in  the  vagina  (as,  for  example,  a  pessary),  or  in  the  neigh- 
boring parts  (as  the  rectum,  &c.),  displacements,  morbid  growths,  &c. 
Among  the  latter  causes  we  find  cold,  especially  in  spring  and  autumn, 
alternations  of  wet  and  dry  weather,  too  free  living,  the  excessive  use  of 
spirits  or  wine,  peculiar  temperament,  sympathetic  irritations,  certain 
states  of  general  derangements  of  the  health,  &c.^ 

107.  iSi/mjytoms. — The  patient  experiences  a  colorless  or  whitish  dis- 
charge from  the  vagina,  varying  in  quantity,  and  of  a  bland  character 
generally,  having  an  acid  reaction.  In  some  cases,  it  has  been  found  of 
a  brownish  color  and  acrid,  excoriating  the  edges  of  the  vulva.''  There 
is  very  little  increase  of  heat,  and  seldom  any  pain  or  tenderness.  I 
have  never  known  the  inguinal  glands  to  be  aftected.  If  the  discharge 
be  very  profuse,  considerable  weakness  may  be  induced,  with  great  weari- 
ness after  exertion.  There  is  generally  some  complaint  of  aching  in  the 
back  and  loins,  and,  after  the  discharge  has  continued  long,  dyspeptic 
symptoms  appear. 

A  recent  writer  has  enumerated  among  the  symptoms  or  consequences 
of  leucorrhoea,  disturbance  of  the  menstrual  functions,  generally  its  too 
frequent  recurrence,  and  is  at  a  loss  to  explain  them.^  If  he  had  not 
rejected  the  distinction  between  uterine  and  vaginal  leucorrhoea,  he 


'  Dewees,  Diseases  of  Females,  p.  69.  ^  Diseases  of  Females,  vol.  i.  p.  301. 

^  Sir  C.  Clarke,  Diseases  of  Females,  vol.  i.  p.  163. 

*  Sicbold's  Fi-auenzimmerkrankheiten,  vol.  i.  p.  579. 

^  Dr.  Beck,  London  Journal  of  Medicine,  Aug.,  1852,  p.  716. 
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would  have  been  at  no  loss  to  do  so,  for,  according  to  my  experience,  it 
is  only  when  the  uterus  is  involved  that  this  and  the  other  serious  symp- 
toms attributed  to  leucorrhoea  occur.^ 

A  question  has  been  debated  as  to  whether  leucorrhoeal  discharges 
(either  uterine  or  vaginal),  not  venereal,  can  give  rise  to  gonorrhoea  and 
sores  in  the  male,  and  opposite  opinions  have  been  maintained.  John 
Hunter,  a  very  high  authority,  observes:  "Such  cases,  as  far  as  I  have 
seen,  have  only  been  in  the  form  of  gonorrhoea;  they  have  not  produced 
sores  in  the  parts,  nor,  so  far  as  I  know,  do  they  even  produce  constitu- 
tional diseases."  Other  writers  have,  however,  maintained  the  contrary, 
and  the  question  is  by  no  means  easy  of  solution.  It  would  appear,  at 
least,  that  the  leucorrhoeal  discharge  may  excite  considerable  irritation 
in  the  mucous  membrane  of  the  urethra  of  the  male.  I  have  seen  three 
cases  of  a  thin  mucous  discharge  in  males,  who  positively  denied  having 
had,  for  some  years  previously,  intercourse  with  any  other  female  than 
their  wives.  The  wives  denied  most  strenuously  the  accusation  of  incon- 
tinence, and  certainly  exhibited  no  symptom  whatever  of  a  gonorrhoeal 
character. 

There  are  some  cases  related  by  Mr.  Eagle,  of  sores  on  the  penis  pro- 
duced by  connection  with  females  laboring  under  leucorrhoea  only.  I 
may  quote  one.  "Obs.  5.  A  married  gentleman,  a3t.  33,  of  sedentary 
habits,  is  frequently  the  subject  of  indolent  ulcers  on  the  prepuce,  which 
are  at  times  long  in  healing,  if  no  mercurial  be  used.  His  wife  is  healthy 
in  appearance,  although  the  subject  of  leucorrhoea."^  There  are  other 
similar  cases  related,  and  some  will  show  that  sores  may  be  caused  by 
connection  during  menstruation.  The  conclusions  that  Mr.  Eagle  draws 
are — "First,  that  a  modest  female  laboring  under  leucorrhoea  may  inflict 
both  a  gonorrhoea  and  sores.  Secondly,  that  as  the  more  severe  the  cause, 
the  more  intense  the  effect,  it  follows — Thirdly,  and  principally,  that  the 
same  discharge,  occurring  in  a  female,  under  the  continued  and  combined 
excitement  of  venery  and  drink,  would  possess  so  much  the  more  acri- 
mony that  it  would  produce  venereal  gonorrhoea  or  true  chancre."  Of 
course,  these  cases  do  not  prove  the  point,  as  so  much  depends  upon  the 
veracity  of  both  parties,  who  may  be  supposed  to  have  an  interest  in 
concealing  the  truth.  Whether  vaginal  or  uterine  leucorrhoea  would  be 
more  likely  to  excite  such  an  irritation  in  the  male  organs,  I  am  unable 
to  say. 

Diagnosis. — The  examination  of  the  discharge  by  the  microscope, 
which  will  show  only  epithelial  debris  or  scales;  the  acid  character  and 
the  absence  of  any  discharge  from  the  os  uteri,  as  shown  by  the  specu- 
lum, are  the  most  striking  characteristics  of  the  disease.  It  may  be 
distinguished — 1.  From  the  acute  stage  of  gonorrhoea,  by  there  being 
less  local  irritation,  by  the  discharge  being  colorless  or  whitish,  by  the 
absence  of  scalding  on  passing  urine,  and  of  the  discharge  from  the 
urethra. 

2.  From  uterine  leucorrhoea,  by  the  discharge  being  unconnected  with 
irritation  of  the  uterus,  by  its  not  increasing  before  or  after  each  men- 
strual period,  and  by  the  minor  degree  of  constitutional  sufl"ering. 

»  Lancet,  July  9,  183G,  vol  ii.  p.  492. 
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108.  Treatment. — It  is  very  rarely,  indeed,  that  depletory  measures 
are  necessary,  and  in  such  a  case  a  few  leeches  to  the  vulva,  or  cup- 
ping the  loins,  will  suffice.  If  the  patient  be  weakly  or  cachectic, 
tonics,  either  vegetable  or  mineral,  ought  to  be  given.  Opium  in  small 
doses  is  said  to  have  been  useful  from  its  power  of  diminishing  secre- 
tion. 

Balsam  of  copaiba  has  been  recommended,  and  in  many  cases  I  have 
found  it  very  useful. 

Dr.  Gloss,  of  Copenhagen,  and  others,  have  prescribed  cubebs,  with 
benefit.  "  Copaiva  balsam,  compound  tincture  of  benzoin,  and  cubebs, 
are  the  principal  medicines.  I  would  advise  to  administer  them  accord- 
ing to  the  effect  produced.  A  pretty  full  dose  of  the  copaiva  I  consider 
to  be  about  four  drachms  in  the  course  of  the  day;  of  the  compound 
tincture  of  benzoin,  an  ounce;  and  one  or  two  ounces  of  the  cubebs  daily, 
more  or  less  according  to  the  effects  produced."^ 

Tincture  of  cantharides  is  recommended  by  Dr.  Dewees,^  and  many 
other  remedies  by  different  writers.^ 

If  the  constitution  be  delicate,  it  will  be  necessary,  for  the  cure  of 
the  leucorrhoea,  to  attend  carefully  to  this  point.  For  this  purpose, 
tonics,  vegetable  or  mineral,  should  be  given,  and  the  diet  improved. 
"  In  the  leucorrhcBa  from  constitutional  debility  or  disordered  health, 
Dr.  Locock  observes,  the  usual  remedies  for  restoring  the  vigor  of  the 
frame  are  required.  Tonics  of  every  description  are  admissible,  ac- 
cording to  the  circumstances  of  the  case ;  but  those  containing  or  com- 
bined with  the  mineral  acids  have  most  efficacy.  The  vegetable  bitters, 
or  the  sulphate  of  quinine,  or  the  bark  itself,  may  be  given  three  times 
a  day,  combined  with  from  ten  to  twenty  drops  of  the  diluted  sulphuric 
acid,  or  double  that  quantity  of  the  old  vitriolic  elixir." 

But  by  far  the  most  powerful  remedies  are  astringent  solutions  thrown 
up  the  vagina,  by  means  of  a  syringe  or  clyster-pipe  and  bladder. 
Several  of  these  may  be  used  with  advantage,  but  those  which  I  have 
found  the  most  effectual  are  a  decoction  of  oak-bark,  with  or  without 
alum,  a  solution  of  alum  in  water  (5j  to  siv),  of  sulphate  of  zinc  (5j  to 
.siij),  or  of  the  nitrate  of  silver  (gr.  x  to  5ss  in  oiij).  These  propor- 
tions are  those  I  generally  prescribe,  but  they  will  require  to  be  modified 
according  to  circumstances.  The  injection  should  be  administered  slowly, 
and  in  the  recumbent  posture :  it  rarely  causes  any  pain,  and  most  fre- 
quently diminishes  the  discharge  immediately.  It  should  be  used  twice 
a  day,  and  the  strength  gradually  increased  if  the  disease  continue  long. 
It  may  be  as  well  to  give  the  first  two  or  three  injections  tepid,  subse- 
quently they  may  be  used  cold. 

'  Dr.  Blundell,  Diseases  of  AVomen,  p.  158.  ^  Diseases  of  AVomen,  p.  78. 

^  [In  cases  of  leucorrhoea,  unattentled  with  inflammatory  action,  we  have  found  the 
internal  use  of  the  vegetable  astringents  decidedly  advantageous.  Of  these,  perhaps  the 
best  is  the  tannic  acid ;  under  its  use,  the  discliargc  from  the  vagina  gradually  abates,  and 
the  appetite  and  general  strength  of  the  patient  arc  quickly  improved.  Dr.  Alison,  who 
records  his  testimony  in  favor  of  the  tannic  acid  in  the  form  of  leucorrhoea  referred  to 
(Land.  Journ.  Med.,  Jan.,  1850),  administers  the  aqueous  solution,  combined  with  a  small 
proportion  of  dilute  nitric  acid,  in  doses  containing  from  two  to  three  grains  of  the  tannin, 
twice  a  day.  AVe  have  been  in  the  habit  of  administering  the  remedy  in  three  grain  doses 
repeated  four  times  a  day. — Editor.] 
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Dr.  Huston,  of  Philadelphia,  speaks  highly  of  an  injection  of  the  oil 
of  turpentine,  suspended  in  mucilage  of  flaxseed  or  elm,  used  two  or 
three  times  a  day. 

The  vaginal  discharge  being  acid,  it  has  occurred  to  me  lately  to  try 
the  eifect  of  alkaline  injections,  and  I  have  found  that  a  solution  of 
the  carbonate  of  soda  or  potash  (5s3  to  liv)  has  proved  very  suc- 
cessful. 

A  cold  shower  bath  occasionally,  or  the  "  douche"  to  the  loins  will  be 
found  very  useful.  The  patient  should  be  much  in  the  open  air,  and 
should  take  sufficient  exercise  without  fatigue.^ 

All  circumstances  which  may  keep  up  the  disorder,  or  reproduce  it, 
must  be  cautiously  avoided.  The  diet  should  be  properly  regulated,  as 
it  has  considerable  influence  upon  the  disease. 

Although  this  plan  of  treatment  will  be  successful  in  the  majority  of 
cases,  yet  it  must  be  confessed  that  we  occasionally  meet  with  some  which 
resist  all  our  eiforts. 

It  occasionally  happens  that,  after  the  disease  has  been  apparently 
cured,  a  discharge  of  more  than  the  usual  quantity  of  mucus  from  the 
part  is  observed,  and  this  may  continue  for  some  time.  John  Hunter 
(1  believe)  called  it  the  "leucorrhoea  of  habit,"  and  the  name  (whether 
correct  or  not)  has  been  since  retained.  To  arrest  this,  we  need  only 
increase  the  strength  of  the  injection,  or  change  it  for  another. 

In  such  cases  I  have  found  great  benefit  from  the  daily  injection  of 
cold  water,  continued  for  some  weeks. 

Dr.  Jewel  has  noticed  a  metastasis  to  the  joints  in  some  cases,  where 
the  discharge  was  suppressed  suddenly ;  this  will  require  suitable  treat- 
ment of  the  part  so  aff'ected,  and  the  attack  will  probably  be  relieved  by 
a  reproduction  of  the  original  disease. 

Vaginal  leucorrhoea  is  not  unfrequently  complicated  with  uterine  leu- 
corrhoea,  and  will  in  such  cases  present  a  combination  of  those  symp- 
toms which  are  peculiar  to  each.  I  have  found  it  better  to  treat  the 
uterine  disorder  first,  and,  when  that  is  relieved,  to  attempt  the  cure  of 
the  vaginal  leucorrhoea  in  the  way  just  detailed. 

The  consequence  of  a  long  continued  vaginal  leucorrhoea  is  said  to 
be  a  relaxation  of  the  parietes  of  the  vagina,  favoring  the  production 
of  prolapsus  uteri:  it  may  generally  be  avoided  or  remedied  by  perse- 
verance in  the  use  of  cold  astringent  injections.  It  is  said  that  the 
discharge  may  cause  purulent  ophthalmia  in  the  infant,  by  coming  in 
contact  with  the  eyes  during  the  passage  of  the  head  through  the  vagina; 
it  may  be  so,  but  I  have  never  met  with  such  a  case.^ 

\_Hemorrhage  from  the  Vagina  in  Infants. — A  sanguineous  discharge 
from  the  vulva  of  the  new-born  female  infant  is  by  no  means  an  unfre- 
quent  occurrence.     Although   this  hemorrhage  usually  excites  a  good 

'  [In  obstinate  cases  of  long  standing,  our  experience  corresponds  with  that  of  Dr. 
Huston  (note  to  last  American  edition)  in  respect  to  the  good  eflects  occasionally  derived 
from  a  blister  to  the  sacrum.  To  avoid  strangury,  it  may  be  removed  before  vesication 
is  produced,  and  an  emollient  poultice  substituted.  The  occurrence  of  strangury,  al- 
though painful  for  a  time,  would  seem  often  to  increase  the  good  effects  of  the  blister. — 
Editor.] 

2  Ed.  Med.  and  Surg.  Journ.,  vol.  iii.  p.  159. 
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deal  of  alarm  and  anxiety  in  the  mother  and  attendants  of  the  infant,  it 
is  never — so  far  as  we  are  aware — certainly  in  no  one  of  the  many  cases 
that  have  fallen  under  our  observation — been  attended  or  followed  by 
any  danger  or  inconvenience.  It  may  continue  for  many  days,  or  even 
weeks,  after  birth,  the  amount  of  blood  discharged  being  more  or  less 
in  different  cases ;  it  is  never,  however,  very  considerable.  It  is  un- 
attended by  redness,  swelling,  increased  heat,  or  any  other  indication 
of  the  existence  of  irritation  of  the  vagina,  and  the  functions  and  gene- 
ral health  of  the  infant  appear  to  suffer  no  derangement.  The  exciting 
cause  of  the  hemorrhage  in  these  cases  is  unconnected  with  any  ex- 
traordinary circumstance  in  the  labor,  or  Avith  disease  in  either  the 
mother  or  infant.  The  discharge  is  apparently  the  consequence  of  a 
sanguineous  engorgement  of  the  sexual  system  of  the  new-born  infant.  It 
has  been  ascribed  by  Ollivier,  of  Angers,  to  the  same  physiological  cause 
which,  in  after  life,  produces  the  catamenia — nature,  he  supposes,  anti- 
cipating the  establishment  of  a  function  which  is  only  fully  developed 
at  a  much  later  period.  This,  however,  is  mere  hypothesis  ;  it  is  sup- 
posed, however,  to  be  rendered  somewhat  probable  by  the  fact  that  the 
discharge  from  the  vagina  is  often  accompanied,  preceded,  or  followed 
by  engorgement  and  inflammation  of  the  mammae.  This  condition  of 
the  mammie  is  so  often  met  with  in  the  female  infant,  unconnected  with 
the  slightest  vaginal  hemorrhage,  while  the  latter  is  often  unattended 
by  the  former,  that  the  coincidence  of  the  two  can  be  considered  only 
as  purely  accidental.  We  may  remark  that,  in  all  the  cases  that  have 
fallen  under  our  notice,  the  hemorrhage  proceeded  solely  from  the  vagina. 
In  the  Montlihj  Journ.  of  3Ied.  for  Nov.,  1851,  Dr.  Duncan  has  de- 
scribed three  cases  of  vaginal  hemorrhage.  In  the  first,  which  occurred 
in  a  fine,  strong,  healthy  child,  the  first-born  of  its  mother,  a  young, 
healthy  woman,  the  presentation  was  of  the  head,  and  the  labor  was 
easily  terminated.  The  discharge  occurred  the  day  after  birth  ;  it  had 
the  appearance  of  menstrual  blood ;  it  continued  for  six  days ;  every 
napkin,  on  removal,  bearing  a  large  stain  of  blood.  About  the  fourth 
day,  the  mammce  of  the  infant  began  to  swell  and  inflame.  After  the 
vaginal  discharge  ceased,  the  swelling  of  the  mammse  disappeared. 

In  the  second  case,  the  child  was  born  naturally  and  easily,  the  head 
presenting.  The  discharge  of  blood  from  the  vagina  commenced  two 
days  after  its  birth.  It  had  the  appearance  of  venous  blood,  and  was 
considerable  in  quantity — perhaps  a  drachm  every  time  the  cloth  was 
removed.  It  continued  for  four  days.  .  The  mammnc  of  the  child  were 
enlarged  and  indurated  at  the  time,  but  when  the  discharge  ceased,  the 
swelling  disappeared. 

The  third  case  occurred  in  a  strong  child,  born  of  a  healthy  young 
woman.  Three  days  after  its  birth  a  slight  discharge  of  blood  took 
place  from  the  vulva — it  passed  drop  by  drop.  It  continued  thus  for 
three  days,  and  then  became  more  and  more  watery.  On  the  fourth 
day,  some  drops  of  pure  blood  came  away,  and  then  the  discharge  ceased. 
It  had  the  appearance  of  menstrual  blood.  Five  days  afterward  the 
maramte  of  the  child  became  inflamed.  Subsequently  it  enjoyed  good 
health. 
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In  these  cases  of  vaginal  hemorrhage  in  infants,  the  discharge  always 
ceases  spontaneously.  It  requires  no  particular  treatment.  The  preser- 
vation of  perfect  cleanliness  by  daily  ablutions-,of  the  vulva  with  tepid 
■water,  will,  of  course,  be  necessary. — Editor.] 


CHAPTER    III 


THICKENING  OF  THE  CELLULAR  MEMBRANE  SURROUNDING  THE  URETHRA, 
WITH  A  VARICOSE  STATE  OF  THE  VESSELS. 

109.  For  the  first  description  of  this  disease  we  are  indebted  to  Sir 
C.  M.  Clarke;^  but  cases  of  it  must  have  repeatedly  occurred  to  all 
engaged  in  the  practice  of  midwifery. 

It  rarely,  if  ever,  occurs  in  young  or  unmarried  females,  and  by  far 
the  most  frequently  in  those  who  have  borne  several  children ;  in  fact, 
there  is  almost  always  an  enlargement  of  this  part  in  women  after 
repeated  child-bearing,  even  when  it  does  not  amount  to  the  painful 
affection  under  consideration. 

The  disease  appears  to  consist  essentially  in  a  dilated  state  of  the 
bloodvessels  of  the  part,  with  hypertrophy  of  the  cellular  tissue — just 
what  might  be  expected  from  the  repeated  distensions  and  collapse  of 
the  passage  in  child-bearing,  or  from  increased  vascular  excitement. 

110.  Symptoms. — A  constant  sense  of  uneasiness,  or  pain  on  sexual 
intercourse,  though  there  may  be  no  diminution  of  sexual  desire,  is 
generally  the  first  thing  which  attracts  attention,  and  the  patient  com- 
plains of  fulness  and  weight  at  the  orifice  of  the  vagina  when  in  the 
upright  position.  There  is  also  a  distressing  desire  to  evacuate  the 
bladder  frequently,  arising  from  the  dilatation  of  a  portion  of  the 
urethra,  forming  a  small  pouch,  in  which  a  few  drops  of  urine  lodge. 
This  symptom  is  a  source  of  great  inconvenience,  and  by  interrupting 
the  patient's  rest,  may  produce  a  decided  deterioration  of  the  general 
health.     A  mucous  discharge  always  accompanies  this  disease. 

If  we  turn  aside  the  labia,  directing  the  patient  to  force  down  at  the 
same  time,  we  shall  be  able  to  detect  a  portion  of  the  tumefied  urethra, 
and  with  the  finger  in  the  vagina  we  can  trace  it  up  to  its  entrance  in 
the  bladder.  The  part  exposed  to  view  is  of  a  dark-red  color,  and  has 
a  spongy  feel.  If  pressed,  the  swelling  and  redness  disappear,  but 
return  when  the  pressure  is  removed.  There  is  always  some  degree  of 
tenderness  present.  The  introduction  of  the  catheter  will  enable  us  to 
detect  the  pouch  before  mentioned. 

111.  Diagnosis. — The  diagnosis  must  be  formed  upon  careful  exami- 
nation, both  by  the  eye  and  the  finger. 

112.  Treatment. — The  treatment  consists  in  puncturing  or  scarifying 
the  vessels,  or  in  the  application  of  leeches,  with  cold  lotions  subse- 
quently.    All  warm  applications  have  been  found  to  do  more  harm  than 

'  Clarke  on  Diseases  of  Females,  vol.  i.  p.  259. 
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good.  After  a  few  clays,  astringent  lotions,  composed  of  the  sulphate 
of  zinc,  or  alum,  acetate  of  leadl,  matico,  oak  bark,  &c.,  may  be  used. 

When  the  punctures  have  healed,  and  all  irritation  has  subsided, 
pressure  must  be  made  upon  the  enlarged  vessels  by  the  introduction 
of  a  piece  of  wax  candle  or  a  roll  of  linen,  which  must  be  allowed  to 
protrude  slightly  tlirougli  the  orifice  of  the  vagina. 

The  scarification  may  be  repeated  if  the  vessels  become  again  dis- 
tended, with  similar  subsequent  treatment. 

The  diet  should  be  mild,  and  the  regular  action  of  the  bowels  main- 
tained. 

The  patient  should  constantly  rest  in  bed,  or  on  a  sofa. 


CHAPTER    IV. 

PROLAPSE  OF  THE  VAGINA. 

113.  This  displacement,  which  is  sometimes  mistaken  for  prolapsus 
uteri,  is  by  no  means  uncommon.  It  is  very  rarely,  if  ever,  seen  in 
females  who  have  not  passed  the  middle  age,  and  who  have  not  borne 
children. 

The  conditions  required  for  its  production  are,  a  relaxed  state  of  the 
parietes  of  the  vagina,  and  a  protruding  force  a  posteriori. 

Three  modifications  of  this  displacement  have  been  observed,  viz., 
prolapse  of  the  anterior  and  posterior  parietes  of  the  vagina  and  of  its 
entire  circumference.  The  two  former  are  connected  with  the  protru- 
sion of  other  organs,  the  latter  occurs  independently. 

114.  I.  Prolapse  of  the  anterior  parietes  of  the  vagina  and  of  the 
bladder,  or,  as  it  is  also  called,  p7vlapsus  vesicae  or  vagitial  cystocele. 

Causes. — The  mechanism  by  which  this  descent  is  produced  is  toler- 
ably intelligible.  The  vagina,  or,  according  to  Siebold,  the  inner 
membrane  only,  becomes  relaxed  from  some  cause,  such  as  repeated 
child-bearing,  (fee,  and  the  urine  having  been  allowed  to  accumulate, 
it  distends  the  bladder  and  forces  it  downwards,  protruding  before  it 
the  yielding  vagina.  Every  time  that  this  accumulation  takes  place, 
the  bladder  is  distended  to  a  greater  degree,  until  complete  prolapse  or 
protrusion  through  the  external  parts  is  the  result. 

115.  Symptoms. — The  patient  complains  of  weight  in  the  vagina, 
bearing  down,  a  sensation  of  emptiness  and  dragging  in  the  lower  part 
of  the  abdomen,  unpleasantness  and  sometimes  difficulty  in  walking, 
with  more  or  less  dysuria,  as  the  bladder  from  over  distension,  has  to 
a  certain  degree  lost  the  power  of  contraction.  Several  patients  have 
stated  to  me  that  they  could  only  complete  the  evacuation  by  replacing 
and  supporting  the  bladder  in  its  natural  situation. 

Dr.  Golding  Bird  has  pointed  out  a  very  unpleasant  consequence  of 
this  displacement.     The   bladder   not  being   ordinarily  quite   emptied, 
the  portion  of  urine  which  remains  becomes  decomitosed,  very  fetid, 
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and  containing,  -when  passed,  ropy  mucus.     There  is  very  considerable 
irritability  of  the  bhadder,  with  a  torturing  desire  to  pass  urine. -^ 

On  examination,  a  round, 
soft,  elastic,  fluctuating  tumor 
of  a  red  or  bluish-red  color, 
is  perceived  at  the  orifice  of 
the  vagina,  varying  in  size  at 
different  times,  and  which  can 
be  greatly  diminished  by  ca- 
theterism.  When  introduced, 
the  catheter  requires  to  be 
directed  downwards.  The 
finger  can  be  passed  into  the 
vagina  heloiv  the  tumor,  but 
immediately  under  the  arch 
of  the  pubis  the  mucous  mem- 
brane terminates  in  a  "  cul- 
de-sac,"  from  whence  it  is 
reflected  over  the  protruding 
part.  The  os  uteri  can  be  felt  behind  and  above  the  tumor,  nearly  in 
its  natural  situation.  The  surface  of  the  tumor,  when  large,  is  smooth, 
moist,  and  shining ;  but  when  the  bladder  is  nearly  empty,  it  is  thrown 
into  transverse  folds.     There  is  always  an  increased  mucous  discharge. 

116.  Diagnosis. — From  prolaj^siis  uteri.  The  tumor  is  soft  and  of  a 
globular  form,  communicating  a  sense  of  fluctuation  to  the  finger,  which 
may  be  passed  up  the  vagina,  so  as  to  detect  the  os  uteri  in  nearly  its 
natural  situation  ;  Avhereas  in  prolapsus  uteri,  the  tumor  is  firm,  resist- 
ing, and  of  a  pyriform  shape,  with  the  os  uteri  at  the  lowest  part. 

2.  From  2^'>"olapse  of  the  -posterior  wall.  The  tumor  is  softer  and 
fluctuating,  and  the  finger  passes  into  the  vagina  posterior  to  it ;  but 
in  prolapse  of  the  posterior  wall,  it  can  only  be  introduced  anteriorly. 

3.  From  inversion  of  the  uterus.  The  tumor  is  diminished  by  cathe- 
terism,  and  is  soft,  smooth,  and  fluctuating ;  whereas  in  inversion  it  is 
firm  and  rough,  and  the  finger  is  prevented  passing  into  the  vagina  by 
the  reflected  mucous  membrane. 

117.  Treatment. — The  first  and  most  important  point  is  to  prevent 
any  accumulation  of  urine  in  the  bladder,  either  by  the  frequent  natural 
evacuation  of  it,  or  by  the  introduction  of  the  catheter.  This  alone 
will  speedily  diminish  the  prolapse,  and  cause  it  to  recede.  Cold  appli- 
cations to  the  external  parts,  or  dashing  cold  water  over  the  hips,  will 
be  found  very  useful,  and  cold  astringent  injections  should  be  thrown 
into  the  vagina  twice  or  three  times  a  day.  In  recent  cases,  this  treat- 
ment, with  rest,  will  often  suffice ;  but  in  those  of  longer  standing, 
where  the  prolapse  is  more  complete,  mechanical  support  will  be  neces- 
sary. This  may  be  afforded  by  filling  up  the  vaginal  orifice  either  with 
a  piece  of  tolerably  thick  wax  candle,  or  by  a  roll  of  linen  kept  in  situ 
by  being  attached  to  a  bandage  passing  between  the  thighs  ;  or  by  dis- 
tending the  vagina  internally,  so  as  to  prohibit  the  protrusion  of  any 
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portion  of  it,  whicli  may  be  effected  by  a  sponge-tent,  or  by  an  elastic 
gum  pessary  of  the  proper  size  and  sliape.  The  pessaries  used  in  pro- 
lapse of  the  womb  are  of  no  use  whatever  in  prolapse  of  the  vagina; 
their  size  and  shape,  which  is  well  adapted  for  the  former,  render  them 
quite  inefficient  against  the  latter.  Dr.  Rognetta,  of  Milan,  has 
described  one  which  he  has  found  to  answer  the  purpose  very  Avell.  It 
is  a  hollow  cylinder  of  elastic  gum,  of  sufficient  length  to  keep  the 
vagina  distended  upwards,  and  to  protrude  slightly  through  the  orifice, 
and  wide  enough  to  prevent  the  parietes  of  the  vagina  escaping  below 
it.  M.  Jules  Cloquet  uses  one  similar,  but  flattened  and  curved  slightly. 
It  is  about  four  and  a  half  or  five  inches  in  length,  three  in  breadth, 
and  one  in  thickness.  Its  concave  surface,  when  introduced,  is  towards 
the  bladder,  and  its  greatest  diameter  corresponds  to  the  transverse 
diameter  of  the  lower  outlet.  From  its  siz-e  it  is  manifest  that  the 
vagina  will  be  kept  just  so  much  upon  the  stretch  as  to  prevent  its  pro- 
lapse, and  yet  from  its  flattened  shape  no  inconvenient  pressure  is  made 
on  the  bladder  or  rectum.  It  is  hollow,  and  open  at  both  ends,  to  allow 
of  the  escape  of  any  fluid  which  may  be  secreted. 

A  vulcanized  India  rubber  bottle,  such  as  are  used  for  syringes,  of  a 
suitable  size,  will  answer  very  well,  and  from  its  softness  it  can  be  easily 
introduced,  and  it  yields  to  pressure  when  in  situ,  so  there  is  no  danger 
of  undue  lateral  pressure.  If  there  be  an  objection  to  the  use  of  a  sponge- 
tent  or  pessary,  on  account  of  the  irritation  they  sometimes  excite,  or  if 
upon  trial  they  do  not  succeed,  it  may  be  advisable  to  attempt  the 
radical  cure  of  the  disease.  As  most  of  the  females  in  whom  this  dis- 
ease occurs  are  advanced  in  life,  it  may  be  superfluous  to  consider  the 
possibilit}'  of  conception  ;  but  Avhen  it  does  happen  before  such  an  age, 
it  may  be  doubtful  whether  the  operation  ought  to  be  attempted,  as  in 
all  probability  the  passage  of  the  child  through  the  vagina  would  rup- 
ture the  cicatrix,  and  be  attended  with  considerable  mischief. 

The  operation  is  performed  by  removing  a  triangular  slip  of  the  mu- 
cous membrane  (the  base  of  the  triangle  being  at  the  orifice  of  the  va- 
gina), and  bringing  the  edges  of  the  wound  into  apposition  by  means  of 
sutures,  just  as  in  the  operation  for  the  radical  cure  of  prolapsus  uteri. 
By  this  means  the  calibre  of  the  vagina  is  diminished,  and,  when  the 
cicatrization  is  complete,  the  tightened  mucous  membrane  will  be  found 
to  support  the  bladder  in  its  proper  situation.  Absolute  rest,  and  cold 
vaginal  injections  two  or  three  times  a  day,  will  be  necessary  to  keep 
down  the  inflammation.  Catheterism  should  be  performed  as  often  as 
it  may  be  required  to  empty  the  bladder.  It  will  be  advisable  to  restrain 
the  action  of  the  bowels  until  adhesion  has  taken  place,  lest  the  effort 
should  rupture  the  sutures ;  and  when  an  aperient  is  necessary,  it  will 
be  best  to  administer  it  in  the  form  of  an  enema.  Another  plan  has 
been  recently  proposed  by  M.  Jobert,  of  Paris.  "He  incloses  within 
two  curved  transverse  lines  an  oval  space,  more  or  less  considerable,  in 
the  posterior  surface  of  the  tumor  or  the  anterior  surface  of  the  vagina, 
by  means  of  caustic,  so  as  to  form  an  isolate  spot,  repeating  the  appli- 
cation of  the  caustic  till  the  mucous  membrane  is  destroyed.  He  then 
pares  the  edges  with  scissors  or  a  bistoury,  draws  them  together,  and 
maintains  them  in  apposition  by  means  of  straight  needles,  the  points 
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of  which  are  removed,  and  a  twisted  suture  applied."  He  operated  thus 
on  a  patient,  July  23,  1838,  and  two  others  subsequently,  with  success. 
Mr.  Brown  removes  a  longitudinal  slip  of  the  mucous  membrane, 
bringing  the  edges  together  with  sutures,  and  then,  removing  the  mucous 
membrane  of  the  posterior  portion  of  the  vaginal  orifice,  he  brings  the 
edges  together  as  in  ruptured  perineum.  In  several  cases  he  has  suc- 
ceeded perfectly,  and  for  certain  cases  the  operation  seems  admirably 
adapted.^ 

118.  II.  Prolapse  of  the  Posterior  Wall  of  the  Vagina  and  the 
Rectum,  or  Vaginal  Rectocele. — The  mechanism  by  which  this  displace- 
ment is  produced,  resembles  that  in  vaginal  cystocele,  except  that  the 
distending  force  is  not  derived  from  the  bladder,  but  from  the  rectum. 

It  is  invariably  a  consequence  of  habitual  and  prolonged  constipation ; 
the  accumulated  feces  distend  the  rectum  to  a  great  size,  and  as  the  va- 
gina, being  loosed  and  relaxed,  offers  no  resistance,  a  very  little  effort 
protrudes  the  tumor  through  the  external  orifice.  As  the  distension  is 
more  prolonged,  and  the  intervals  of  relief  more  distant  than  in' the 
former  species,  the  vagina  returns  less  readily  to  its  natural  state  ;  and, 
even  after  the  removal  of  the  cause  of  distension,  it  continues  loose,  and 
ready  to  prolapse  on  the  least  expulsive  force  being  used. 

M.  Malgaigne  has  published  a  valuable  memoir  upon  this  disease.^  In 
13  cases  the  ages  were  as  follows  :  4  were  from  22  to  80  ;  4  from  31  to 
40 ;  4  from  41  to  50 ;  and  1,  53  years.  All  but  one  had  borne  child- 
ren before  it  occurred ;  3  had  1  child  ;  2  had  2 ;  2  had  3;  2  had  4 ;  1 
had  6;  1  had  7  ;  1  had  10.  In  4  who  were  not  pregnant  it  was  attri- 
buted to  a  fall,  a  blow,  or  violent  efforts;  3  were  from  6  to  9  months 
pregnant ;  and  in  two  there  appeared  no  other  cause.  In  6  others,  a 
consequence  of  labor,  and  in  1  of  abortion.  In  16  cases,  it  was  compli- 
cated with  cystocele  in  7  ;  with  prolapsus  uteri  in  1 ;  with  both  in  3  ; 
and  in  5  cases  it  was  simple  rectocele. 

119.  Symptoms. — The  symptoms  are  much  the  same  as  in  the  former 
species  :  the  patient  complains  of  weight  at  the  lower  outlet,  uneasiness 
and  distress  in  walking,  &c.  In  addition  to  which  symptoms,  there  is 
a  slight  mucous  discharge. 

Some  relief  from  the  uneasiness  and  inconvenience  is  obtained  by  the 
evacuation  of  the  rectum. 

On  turning  aside  the  labia  pudendi,  a  globular  tumor  is  discovered 
occupying  the  orifice  of  the  vagina,  compressible  but  not  fluctuating, 
and  through  the  parictes  of  which  scybaliE  may  sometimes  be  felt. 

The  finger  passes  readily  anterior  to  the  tumor,  and  the  os  uteri  is 
found  at  about  the  usual  height  in  the  pelvis ;  posteriorly^  the  finger  is 
arrested  by  the  mucous  membrane,  where  it  is  reflected  downwards  and 
forwards  upon  the  tumor.  When  the  prolapsed  vagina  is  distended,  the 
surface  of  the  mucous  membrane  is  smooth;  but  when  the  rectum  has 
been  emptied,  it  is  thrown  into  rugse,  but  by  no  means  so  minute  and 
regular  as  those  on  the  anterior  parictes. 

120.  Diagnosis. — This  displacement  may  be  distinguished — 1.  From 

'  Surgical  Diseases  of  Women,  American  edit.,  p.  78. 
^  M^m.  de  I'Acad.  Royalc  de  Med.,  vol.  vii.  p.  486. 


PROLAPSE   OF   THE   VAGINA.  117 

prolapse  of  the  anterior  parietes  of  the  vagina,  by  its  situation  at  the  pos- 
terior part  of  the  orifice  of  the  vagina,  and  by  its  permitting  the  finger 
to  pass  anteriorly.  The  tumor  is  compressible,  but  not  fluctuating,  as 
in  vaginal  cystocele,  and  it  diminishes  after  fecal  evacuations. 

2.  From  prolapsus  uteri.  The  finger,  introduced  into  the  vagina,  Avill 
detect  the  os  uteri  at  nearly  its  usual  elevation,  instead  of  at  the  lowest 
part  of  the  tumor,  as  in  prolapsus  uteri.  The  tumor  is  also  softer,  more 
compressible,  and  more  variable  in  size. 

3.  From  inversion  of  the  uterus.  This  tumor  is  softer,  and  admits  the 
passage  of  the  finger  anteriorly,  so  as  to  discover  the  os  uteri  within  the 
pelvis;  whereas,  in  inversion,  the  cul-de-sac  of  the  inverted  vagina  arrests 
the  passage  of  the  finger. 

121.  Treatment. — The  treatment  consists,  as  in  vaginal  cystocele,  in 
removing  the  cause,  preventing  its  recurrence,  and  in  restoring  the  tone 
of  the  mucous  membrane  by  cold  and  astringent  applications,  or  in 
affording  mechanical  assistance  by  pessaries,  or  by  a  diminution  of  the 
calibre  of  the  vagina.  The  gutta  percha  pessary  which  I  have  con- 
trived seems  well  suited  to  these  cases,  as  it  acts  by  distending  the 
vagina  upwards.  The  bowels  should  be  kept  free  by  enemata,  and  rest 
should  be  enjoined. 

The  consequences  of  this  disease  are,  excoriations  of  the  exposed 
membrane,  persistent  leucorrhoea,  and  relaxation  of  the  vaginal  parietes, 
permitting  prolapse  of  the  womb. 

122.  III.  Prolapse  of  the  vaginal  canal,  either  p>artial  or  entire, 
without  the  protrusion  of  the  bladder  or  rectum. 

It  is  very  rare,  indeed,  to  find  simple  prolapse  of  the  whole  circum- 
ference of  the  vaginal  mucous  membrane.  I  have  seen  one  case  where 
the  two  species  I  have  described  alternated :  one  day  there  would  be 
prolapse  of  the  anterior  wall,  and  the  next  of  the  posterior. 

The  mechanism  is  by  no  means  so  easily  explained  as  in  the  other 
species.  It  appears  to  be  owing  to  a  loose  state  of  the  vaginal  parietes, 
owing  sometimes  to  distension,  sometimes  independently  of  it,  and  to 
the  exertion  of  expulsive  force. 

123.  Symptoms. — The  symptoms  resemble  those  just  described,  only 
that  the  bladder  and  rectum  are  unaftected,  and  the  evacuation  of  their 
contents  does  not  diminish  the  tumor. 

When  the  entire  circle  of  the  vagina  is  prolapsed,  on  examination, 
the  projecting  tumor  is  seen  to  spring  from  the  whole  circumference  of 
the  vaginal  orifice,  and  an  opening  is  found  at  its  lower  part  leading  up 
to  the  OS  uteri,  which,  in  severe  cases,  is  found  more  or  less  dragged 
down  from  its  natural  situation.  When  the  prolapse  is  partial,  the 
mucous  membrane  projects  in  a  fold,  anteriorly  or  posteriorly.  The 
extent  of  this  species  of  prolapse  varies  much ;  it  may  be  slight,  or  it 
may  protrude  considerably.  NoeP  relates  a  case  where  the  prolapse 
reached  down  to  the  knees.  The  absence  of  the  bladder  and  rectum 
can  generally  be  ascertained  by  grasping  the  tumor  with  the  finger  and 
thumb. 

Liagnosis. — In  a  recent  prolapse  of  this  kind,  the  diagnosis  is  not 
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difficult,  on  the  grounds  stated  in  the  text ;  but  where  the  tumor  has 
been  long  exposed,  and  has  become  hard  and  swollen,  the  orifice  in- 
feriorlj  may  lead  us  to  mistake  it  for  prolapsus  uteri,  and  the  error  can 
only  be  avoided  by  the  further  introduction  of  the  finger,  and  the  dis- 
covery of  the  OS  uteri. 

124.  Treatment. — The  remedies  to  which  we  may  have  recourse  are 
the  same  as  those  recommended  for  the  cure  of  the  other  varieties,  viz., 
the  replacement  of  the  parts,  and  their  retention  by  a  pessary,  with 
fomentations  if  the  swelling  be  considerable,  and  afterwards  astringent 
injections.  Or,  if  the  patient  be  past  the  age  of  child-bearing,  a  flap 
of  the  mucous  membrane  may  be  removed,  and  the  edges  united  so  as 
to  diminish  the  calibre  of  the  vagina. 

The  consequences  of  this  form  of  the  disease,  when  not  remedied, 
are  rather  more  serious  than  those  of  the  partial  kind.  It  oifers  an 
impediment  to  sexual  intercourse  and  to  conception ;  renders  the  evac- 
uation of  urine  and  feces  difficult ;  gives  rise  to  inflammation,  swelling, 
varicose  veins,  and  excoriation  of  the  vagina;  to  excessive  menstruation, 
leucorrhoea,  and  prolapse  of  the  uterus. 


CHAPTER   V. 

PELVIC  ABSCESS. 


125.  Pelvic  abscess  is  by  no  means  unfrequent,  nor  is  it  confined  to 
any  period  of  life.  It  is  most  common  in  those  who  have  had  children, 
but  I  have  seen  it  in  unmarried  females  both  young  and  old.  Very 
often  it  follows  delivery,  especially  in  certain  epidemics  of  puerperal 
inflammation,  and  has  been  described  under  the  term,  inflammation  and 
abscess  of  the  uterine  appendages,  but  it  may  occur  quite  unconnected 
with  this  condition.  The  abscess  may  occupy  either  the  space  between 
the  vagina  and  rectum,  or  the  lateral  parts  of  the  pelvis.  I  propose  to 
consider  these  separately. 

126.  I.  Abscess  bettoeen  the  Rectum  and  Vagina. — This  is  less  common 
than  the  other  variety,  and  is  not  confined  to  any  period  of  life. 

Causes. — It  is  most  commonly  the  result  of  violence  done  to  the 
parts,  by  a  fall,  a  kick,  &c.,  or  by  the  passage  of  the  child's  head  in  a 
difficult  labor.  It  does  occasionally  occur,  however,  quite  independently 
of  external  causes.  In  a  patient  I  had  an  opportunity  of  treating  in 
the  Meath  Hospital,  through  the  kindness  of  my  friends  Drs.  Graves 
and  Stokes,  it  came  on  immediately  after  the  cure  of  a  severe  attack  of 
acute  uterine  leucorrhoea,  without  any  appreciable  cause.  It  may  also 
be  caused  by  an  extension  of  inflammation  from  the  external  parts  of 


generation. 


127.  Symptoms. — By  whatever  cause  produced,  the  disease  gives  rise 
to  severe  pain  in  the  part ;  a  sensation  of  weight,  tension,  throbbing, 
and  bearing  down,  greatly  increased  in  the  upright  position,  and  by 
the  act  of   defecation.     If  we  examine  internally  at  this  stage,   we 


PELVIC   ABSCESS,  119 

find  considerable  swelling  in  the  cellular  tissue  behind  the  vagina,  either 
between  it  and  the  rectum,  or  a  little  to  one  side.  The  parts  are  ex- 
quisitely tender  to  the  touch,  and  the  tumor  is  hard  and  tense. 

The  inflammation  runs  rapidly  into  suppuration;  twenty-four  or  forty- 
eight  hours  being  often  suiEcient  for  the  formation  and  escape  of  matter. 
The  pain,  weight,  and  bearing  down  are  then  diminished,  but  other 
symptoms,  peculiar  to  the  formation  of  an  abscess,  are  developed.  A 
vaginal  examination  will  now  detect  the  softening  of  the  tumor,  with 
fluctuation,  and  the  thinning  of  some  point  in  the  parietes  of  the  vagina 
or  rectum.  If  the  disease  be  allowed  to  progress  naturally,  an  opening 
is  soon  made  into  the  vagina  or  rectum,  through  which  purulent  matter, 
having  generally  a  fetid  odor,  is  discharged.  After  this,  the  pelvic 
tumor  subsides,  and,  if  the  sac  be  not  obliterated,  the  discharge  may 
go  on  for  a  considerable  time.  Occasionally  the  orifice  closes,  and 
allows  the  abscess  to  refill,  to  be  again  evacuated  in  the  same  way. 

It  does  not  always  open  at  the  point  we  should  anticipate.  From 
the  looseness  of  the  cellular  tissue,  the  matter  is  very  apt  to  burrow, 
and  escape  at  some  distant  part.  Fistulous  openings  may  be  found  out- 
side the  orifice  of  the  vagina,  as  well  as  in  its  walls,  or  in  those  of  the 
rectum.  Sir  C.  Clarke  relates  cases  where  a  fistulous  opening  was 
formed,  and  off'ensive  matter  discharged  whenever  pressure  was  made. 
One  patient  was  cured  by  preventing  the  accumulation,  and  improving 
the  constitution. 

During  the  inflammatory  period,  there  is  generally  some  febrile  dis- 
turbance, the  patient  complains  of  weariness  and  aching  limbs,  of  head- 
ache and  thirst;  the  pulse  is  quick,  and  there  is  a  good  deal  of  restless- 
ness and  irritability.  The  occurrence  of  rigors  indicates  when  matter 
is  formed,  and  then  the  other  symptoms  subside,  followed  by  debility 
and  exhaustion  if  the  discharge  be  allowed  to  persist  for  any  length  of 
time,  and  occasionally  by  irritative  fever.  The  eff"ects  of  the  complaint 
upon  the  patient's  constitution  will,  of  course,  be  greater  when  it  occurs 
during  the  recovery  from  parturition.  Some  of  the  inguinal  glands 
occasionally  become  enlarged  during  the  acute  stage,  and  return  to  their 
natural  state  on  the  subsidence  of  the  local  afi'ection. 

The  following  case  may  to  a  certain  extent  illustrate  the  subject,  and 
is  of  the  more  importance,  as  it  shows  that  an  abscess  between  the 
vagina  and  rectum  may  form  part  of  a  similar  but  more  serious  afi'ection 
of  the  uterine  appendages. 

A  woman,  sixty-eight  years  of  age,  with  chestnut  hair  and  a  dark 
complexion,  of  middle  size,  and  a  muscular  system  moderately  developed, 
was  admitted  at  the  Hotel  Dieu  of  Paris,  in  the  service  of  M.  Louis, 
the  28th  of  November,  1837.  The  catamenia  appeared  at  the  age  of 
fifteen,  and  ceased  at  that  of  forty-five,  and  were  always  regular.  She 
was  married  soon  after  their  appearance,  and  at  the  age  of  sixteen  she 
gave  birth  to  a  child,  and  two  days  after  her  confinement  she  walked  to  the 
church.  Since  the  age  of  fifteen  she  has  been  sutler  to  the  army ;  and 
in  her  earlier  years  she  was  much  exposed  to  cold  and  wet.  She  has 
always  enjoyed  good  health,  and  does  not  remember  to  have  ever  been 
confined  to  her  bed  two  successive  days.  She  enjoyed  her  usual  health 
in  the  latter  part  of  the  month  of  September ;  is  not  aware  of  having 
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been  exposed  to  any  noxious  influence,  when  she  was  suddenly  awakened 
one  night  by  a  very  acute  pain  in  the  lower  part  of  the  abdomen : 
leeches  and  poultices  were  applied,  but  she  continued  to  suffer  during 
fifteen  days.  She  was  feverish,  she  lost  her  appetite,  and  even  had 
diarrhoea  and  involuntary  stools.  She  kept  her  bed,  and  was  brought 
to  the  hospital  in  a  carriage.  On  the  29th  of  November  she  was  lying 
on  her  back;  her  countenance  and  lips  pale,  her  tongue  moist  and  clean, 
thirst  moderate,  and  very  little  appetite.  The  abdomen  below  the  navel 
was  swollen,  painful  on  pressure,  dull  on  percussion  in  the  lower  part, 
where  a  tumor  was  distinctly  felt  in  a  length  of  two  and  a  half  inches, 
and  in  a  breadth  of  two  inches ;  not  movable,  not  easily  defined.  She 
experiences,  and  has  experienced  since  the  cessation  of  the  acute  pains, 
dull  pains  in  that  region.  The  stools  liquid  and  involuntary,  the  urine 
voided  without  pain,  and  under  the  influence  of  the  will,  eight  or  ten 
times  in  the  course  of  the  twenty-four  hours.  A  catheter  was  intro- 
duced with  little  difficulty.  The  pulse  88  and  regular,  the  temperature 
of  the  skin  slightly  elevated — the  sleep  slight  and  broken.  Two  soups, 
a  "tisane"  and  an  enema  were  prescribed.  The  30th  November  the 
stools  were  under  the  influence  of  the  will,  and  the  patient  sat  up  ;  but 
the  2d  of  December  the  stools  became  involuntary.  No  alteration 
was  perceived  in  the  tumor,  but  the  patient  lost  flesh  and  strength. 
For  four  days  the  patient  had  not  been  examined,  when  on  the  20th 
December  no  tumor  was  to  be  found.  She  died  on  the  1st  of  January, 
1838.  At  the  autopsy  a  tumor,  large  as  a  hen's  egg,  was  found  in  the 
superior  part  of  the  left  lateral  ligament,  two  and  a  half  inches  from 
the  median  line  of  the  uterus.  From  an  excision  in  the  walls  of  the 
tumor  there  flowed  an  ounce  and  a  half  of  yellowish  liquid,  and  on  the 
application  of  heat,  flocculent  matter  appeared  in  the  liquid.  A  cavity 
was  found  between  the  uterus,  vagina,  and  rectum,  lined  by  a  false 
membrane,  still  covered  by  purulent  matter,  bounded  above  by  the  pe- 
ritoneum, and  below  by  the  fascia  of  the  perineum.  This  cavity  com- 
municated both  with  the  vagina  and  rectum.  No  trace  of  cancerous 
matter  could  be  discovered,  but  in  the  median  line  there  was  a  tumor, 
hard,  pearly  white,  large  as  a  small  egg. 

128.  Diagnosis. — The  feeling  of  weight  at  the  external  parts,  and 
the  bearing  down,  might  at  first  give  rise  to  suspicions  of  prolapse  of 
i\\Q  uterus  ov  vagina;  but  on  making  a  vaginal  examination,  the  os 
uteri  will  be  found  at  its  usual  elevation,  whilst  at  the  posterior  part  of 
the  vagina  a  tumor  will  be  discovered,  hard  and  tender,  or  perhaps  fluc- 
tuating ;  and  which  cannot  be  mistaken  for  scgbalce  in  the  rectum,  if 
we  administer  an  enema  previous  to  making  the  examination.  It  may 
be  necessary  to  wait  some  days  before  we  can  distinguish  this  from  other 
tumors  in  the  same  situation.  Very  valuable  assistance  may  often  be 
derived  from  the  use  of  the  exploring  needle,  and  if  necessary  the 
microscopic  examination  of  the  contents  of  its  groove.  The  presence 
of  pus  globules  will  be  quite  conclusive. 

129.  Treatment. — At  an  early  period  an  attempt  may  be  made  to 
arrest  the  disease  by  the  application  of  leeches  to  the  vulva  or  perineum, 
followed   by  fomentations   or  poultices.     If  we  fail  in  attaining  this 


PELVIC   ABSCESS.  121 

object,  fomentations,  poultices,  or  vaginal  injections  of  warm  water  may 
still  be  applied  to  hasten  the  suppuration. 

"When  matter  is  formed,  it  will  be  expedient  to  puncture  the  abscess 
at  the  lowest  part,  and  evacuate  the  fluid  completely,  in  order  to  pre- 
vent it  burrowing  and  opening  in  some  inconvenient  situation.  If  the 
orifice  be  sufficiently  large,  the  abscess  will  generally  heal  without  much 
trouble.  The  vagina  should  be  washed  out  with  a  syringe  twice  a  day, 
and  a  piece  of  sponge  may  be  introduced,  so  as  to  compress  the  tumor, 
and  prevent  the  accumulation  of  pus.  Should  a  fistulous  opening  be 
formed,  it  must  be  enlarged,  as  in  fistulse  of  other  parts.  The  bowels 
should  be  freed  by  enemata  daily. 

When  the  disease  comes  on  after  delivery,  and  the  constitution  of  the 
patient  appears  to  suffer,  it  will  be  advisable  to  give  some  tonic  medi- 
cine, and  allow  a  nutritious  diet. 

130.  Lateral  Abscess  of  the  Pelvis. — This  form  of  the  disease  may 
occur  in  certain  forms  of  puerperal  fever,  may  follow  ordinary  labor,  or 
may  come  on  a  considerable  time  after  delivery,  or  may  attack  the  part 
quite  independent  of  confinement,  in  married  women,  in  virgins,  or  in 
old  or  young  women. 

131.  Causes. — It  is  very  difficult  to  assign  any  special  cause  for  this 
attack  apart  from  puerperal  inflammation,  but  I  have  seen  it  follow 
cold,  excessive  sexual  intercourse,  and  it  is  said  to  result  from  blows, 
falls,  fright,  &c.  From  the  coincident  suppression  of  the  milk  or  lochia 
in  child-bed,  it  has  been  attributed  to  either  accident,  and  hence  its 
name  in  the  old  writers  of  "milk  abscess,"  &c. 

That  it  may  occur  in  consequence  of  the  long  continued  pressure  of 
the  child's  head  in  lingering  labor  I  do  not  doubt,  but  it  is  clear  that 
this  is  not  a  frequent  case,  as  most  of  the  cases  I  have  seen  occurred 
after  natural  labor,  or  unconnected  with  labor  at  all. 

Lastly,  abscess  may  be  the  termination  of  a  more  general  inflamma- 
tion of  these  parts. 

132.  a.  The  mode  of  invasion  varies  a  good  deal ;  in  certain  cases 
there  are  few,  if  any  preliminary  symptoms  ;  uneasiness,  perhaps,  but 
hardly  amounting  to  pain,  in  one  or  other  iliac  region,  and  upon  placing 
her  hand  on  the  spot,  the  patient  detects  a  tumor. 

h.  Or,  after  a  favorable  convalescence  after  delivery  for  some  days, 
just  as  the  usual  terra  of  our  attendance  expires,  the  patient  experi- 
ences a  slight  febrile  attack,  with  some  shooting  pains  in  the  abdomen, 
which  subside  after  a  time,  though  the  fever  remains  without  any  appa- 
rent cause,  until,  in  the  course  of  time,  the  true  nature  of  the  disease 
is  developed. 

c.  Again,  in  other  cases,  the  attack  is  local,  and  its  nature  pretty 
evident ;  from  the  beginning  there  is  pain  in  either  iliac  region,  tender- 
ness, and  shortly  after,  tumefaction  with  fever. 

d.  Lastly,  the  tumor  may  assume  at  first  the  character  of  a  more 
general  affection  of  the  peritoneum,  the  pain  extending  over  the  abdo- 
men, occurring  mainly  in  paroxysms,  with  tenderness  on  pressure,  and 
fever ;  by  and  by  the  general  tenderness  and  extended  pain  subside, 
and,  as  it  were,  become  localized,  by  which  the  true  character  of  the 
disease  is  determined. 
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133.  Symptoms. — Having  briefly  alluded  to  the  various  ways  in  "wliicli 
the  disease  commences,  I  prefer  taking  the  symptoms  in  the  order  of 
their  importance  and  frequency,  rather  than  in  the  order  of  succession. 

1.  The  presence  of  tumefaction,  or  of  a  distinct  tumor,  is  invariable  ; 
it  occurs  in  all  cases,  and  characterizes  the  disease.  It  may  be  felt 
extending  from  the  pelvis  above  Poupart's  ligament,  into  the  fossa,  and 
even  upwards  towards  the  umbilicus,  but  continuous  downwards  into 
the  lateral  part  of  the  pelvic  cavity.  Or  it  may  be  mainly  contained 
•within  this  cavity,  just  reaching  Poupart's  ligament,  protruding  above 
the  brim  of  the  pelvis,  giving  a  thickened  feel  to  this  part,  and  from  its 
fixedness  giving  the  impression  of  its  being  firmly  connected  with  this 
part,  and  involving  the  different  component  tissues.  The  tumor  is  more 
defined  when  large,  immovable  and  painful  on  pressure  in  all  cases,  and 
very  hard  until  suppuration  takes  place.  In  some  cases  the  disease  is 
still  more  limited,  and  we  may  not  be  able  to  perceive  any  swelling  above 
the  pelvis,  and  the  disease  may  only  be  detected  on  a  vaginal  examina- 
tion. On  making  this  investigation  we  find  the  vagina  hot  and  some- 
what tender,  and  on  one  side,  or  at  the  upper  part,  a  hard,  painful 
swelling  is  felt,  evidently  connected  with  the  tumor  in  the  groin,  fixed 
to  the  pelvic,  framework,  though  sometimes  extending  inwards  to  the 
uterus,  which  organ  cannot  be  moved  without  pain. 

2.  Although  it  may  be  developed  at  different  periods,  yet  sooner  or 
later,  pain  is  an  accompaniment  of  the  disease.  It  maintains,  as  it 
•were,  its  seat  in  the  tumor,  from  whence  stings  of  pain  radiate  in  all 
directions.  When  the  tumor  is  high,  that  is,  above  the  brim  of  the 
pelvis,  the  pain  is  more  limited  to  the  tumor ;  when  situated  in  the 
pelvis  and  groin,  it  extends  across  that  cavity,  down  to  the  anus,  to  the 
back,  and  down  the  thigh.  A  very  characteristic  mark  in  these  cases 
is  the  difficulty,  in  many  cases,  the  impossibility,  of  straightening  the 
thigh,  or  of  standing  quite  upright;  walking,  too,  is  both  difiicult  and 
painful. 

3.  In  the  case  where  the  tumor  occupies  chiefly  the  pelvic  cavity,  we 
often  find  the  patient  distressed  by  tenesmus  and  a  desire  to  make  water, 
the  consequence  probabl}''  of  an  extension  of  irritation  to  the  bladder 
and  rectum.  Occasionally,  when  the  tumor  is  very  large,  it  appears  a 
mechanical  impediment  to  the  functions  of  these  viscera,  and  the  patient 
may  sufi"er  from  dysuria,  or  may  find  it  very  difficult  to  evacuate  the 
intestinal  canal. 

4.  The  amount  of  fever,  as  well  as  the  time  of  its  development,  varies. 
In  some  cases  it  precedes  or  accompanies  the  first  local  symptoms ;  in 
others  it  supervenes  some  time  after  the  tumor  has  been  detected.  In 
a.  few  cases  it  is  almost  confined  to  the  evening,  and  during  the  process 
of  suppuration  there  are,  in  almost  all  cases,  evening  exacerbations. 
The  pulse  ranges  from  00  to  100,  the  tongue  is  loaded,  the  skin  hot,  the 
thirst  considerable,  and  the  urine  high  colored.  The  appetite  is  always 
impaired. 

These  symptoms  are  somewhat  mitigated,  or  at  least  the  patient  ap- 
pears to  sufl'er  less,  in  cases  not  connected  with  parturition. 

134.  Pathology. — That  we  have  here  phlegmonoid  inflammation,  ter- 
minating in  abscess,  is  quite  evident,  but  what  tissues  are  involved  ? 
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The  cellular  membrane  of  one  side  of  the  pelvis  external  to  the  vaginal 
canal  certainly,  and  in  many  cases,  I  believe,  the  uterine  appendages, 
ovaries.  Fallopian  tube,  and  broad  ligament  of  that  side ;  but  this  does 
not  appear  to  be  always  or  necessarily  the  case,  and  therefore  I  have 
preferred  placing  the  disease  under  the  head  of  pelvic  abscess,  instead 
of  inflammation  of  the  uterine  appendages,  as  in  the  former  edition. 

In  some  cases,  I  cannot  but  think  that  the  uterus,  or  one  side  of  it,  is 
involved  also ;  at  least,  I  have  found  it  very  tender,  and  the  tumefaction 
continuous  from  it  to  the  pelvic  wall. 

135.  Terminations. — After  being  fully  developed  and  running  on  for 
an  uncertain  time,  the  disease  may  terminate — 1.  In  7'esolution.  And 
then  we  find  the  pain  diminishing,  and  ultimately  ceasing;  the  tumor 
becoming  less  tender,  then  less  in  size,  until  at  length  it  disappears. 
This  process  may  occupy  from  one  to  three  months. 

2.  In  abscess.  When  suppuration  takes  place,  we  can  generally  feel 
a  degree  of  softening,  with  an  obscure  sense  of  fluid  in  the  tumor,  either 
externally  or  internally ;  the  patient  complains  of  more  throbbing,  and 
occasionally  of  rigors,  and  by  degrees  (if  not  anticipated)  the  coverings 
are  thinned  and  the  matter  may  escape. 

a.  Externally,  through  the  abdominal  parletes  covering  the  tumor. 

b.  Into  the  peritoneum,  where  it  gives  rise  to  peritonitis,  always  dan- 
gerous, but  not  always  fatal. ^    This  accident,  I  think,  must  be  very  rare. 

c.  Into  the  vagina,  through  which  the  matter  escapes. 

d.  Into  the  rectum,  from  which  it  is  discharged  with  the  stools.  These 
two  outlets  are  certainlv  those  through  which  the  matter  is  most  fre- 
quently  evacuated. 

e.  Into  the  bladder,  but  very  rarely ;  cases,  however,  have  been  re- 
corded by  Lisfranc  and  Emery,^  Mr,  Hawkins,^  Dr.  Johnston,'*  Dr.  Bat- 
tersby,^M.  de  Calvi,  and  others.*^  Professor  Simpson  has  also  recorded 
some  cases  in  which  a  vesico-uterine,  vesico-rectal,  and  utero-intestinal 
fistula  seemed  due  to  this  cause. 

/.  Into  the  surrounding  cellular  tissue,  where  it  may  burrow  until  it 
finds  an  outlet. 

g.  Through  the  walls  of  the  uterus,  as  in  the  cases  related  by  M. 
Dance^  and  Mr.  Wainwright.^ 

The  matter  may  be  evacuated  by  any  of  these  "routes,"  and,  if  the 
opening  be  sufficiently  large,  the  sac  will  be  emptied,  and  the  abscess 
fill  up  and  heal.  But,  if  the  opening  be  small,  the  discharge  may  con- 
tinue for  an  indefinite  length  of  time,  the  opening  remaining  fistulous, 
and  the  cure  being  proportionally  diflicult. 

3.  Lastly,  the  extent  of  the  disease,  or  the  secondary  affections  caused 
by  it,  may  prove  fatal  after  an  uncertain  time ;  but  this  result  must  be 
rare,  I  think ;  at  least,  I  have  never  witnessed  such  a  termination  out 
of  more  than  thirty  cases. 

•  Med.  Times  and  Gazette,  Sept.  2,  1854,  p.  239. 

2  Revue  Med.,  1827.  »  London  Med.  Gaz  ,  1832. 

<  Brit,  and  For.  Med.  Rev.,  1836,  6  Dublin  Journal,  May,  1847, 

6  Med.  Times  and  Gazette,  1854,  p.  1C4. 

'  Mem.  sur  quelques  Engorgemens  inflam.,  &c.,  Ob.s,  14,  1827. 

8  Brit,  and  For.  Med.  Rev.,  July,  1841, 
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136.  Diagnosis. — A.  good  deal  of  light  will  be  thrown  upon  the  diag- 
nosis when  the  disease  occurs  within  a  reasonable  time  after  parturition, 
and  especially  when  the  patient  has  suffered  from  abdominal  pain;  in 
such  cases,  if  we  discover  a  tumor  at  the  brim  of  the  pelvis,  or  in  one 
of  the  iliac  fossae,  with  tenderness  and  pain,  we  shall  have  very  good 
grounds  for  believing  the  case  to  be  one  of  pelvic  abscess. 

If,  however,  the  attack  occur  independently  of  child-bearing,  or  at  a 
considerable  interval  afterwards,  there  may  be  difficulty  in  distinguish- 
ing between  it  and  some  of  the  chronic  organic  diseases  of  the  ovary  or 
caput  coecum  coli,  and  our  best  guide,  probably,  will  be  the  amount  of 
pain  and  constitutional  disturbance,  which  is  much  greater  in  the  disease 
I  have  been  describing. 

I  have  known  this  disease  mistaken  for  sciatica,  and,  when  the  tume- 
faction is  within  the  pelvis,  and  pressure  is  made  upon  the  nerves  issuing 
from  that  cavity,  the  pain  may  be  limited  to  the  track  of  the  nerves,  so 
as  to  deceive  any  but  a  careful  observer.  However,  a  minute  examina- 
tion will  enable  us  to  trace  the  pain  into  the  pelvis,  and  then  an  external, 
and  especially  an  internal,  examination  will  reveal  the  cause  of  the  pain. 
The  flexion  of  the  thigh,  and  the  difficulty  of  straightening  it,  which 
alone  might  also  mislead,  ought  of  itself  lead  to  an  examination  of  the 
groin,  and  so  to  the  detection  of  the  tumor. 

137.  Treatmeyit. — The  indications  of  cure  are  :  1,  to  procure  resolu- 
tion of  the  tumefaction,  or  2,  to  promote  suppuration  and  evacuation  of 
the  matter. 

1.  If  we  are  called  at  an  early  period  of  the  disease,  it  is  often  pos- 
sible to  arrest  its  fffogress,  as  has  been  well  remarked  by  Dr.  Doherty; 
nay,  even  when  it  has  existed  some  time,  as  in  the  case  related  by 
Puzos,  it  is  quite  possible  to  procure  resolution.  For  this  purpose, 
Mauriceau  and  the  author  just  named  advise  repeated  venesection,  with 
purgatives,  alteratives,  absorbents,  &c.  I  believe,  however,  that  the 
repeated  application  of  leeches  will  be  found  equally  effectual,  at  a  less 
expense  of  strength.  A  dozen  should  be  applied  over  the  tumor,  fol- 
lowed by  poultices,  and  repeated  if  necessary,  i.  e.  if  the  pain  and 
throbbing  be  not  relieved.  Even  this  activity  must  depend  on  the  con- 
dition of  the  patient,  as,  if  much  reduced,  she  may  not  be  able  to  bear 
it.  If  we  succeed  in  arresting  the  progress  of  the  inflammation,  a  suc- 
cession of  small  blisters  will  be  of  great  use.  Fomentations  and  an  oc- 
casional hip-bath  afford  great  relief  to  the  patient,  but  still  more  comfort 
is  derived  from  vaginal  injections  of  warm  water  twice  a  day. 

Internally,  we  may  exhibit  mercury  in  small  doses,  perhaps  even  so 
far  as  slightly  to  affect  the  gums ;  and  give  an  occasional  purgative ; 
but  I  confess  I  do  not  think  brisk  purgation  beneficial :  in  some  cases 
I  have  seen  it  increase  the  pain  considerably.  If  the  pain  prevent 
sleep,  an  opiate  may  be  administered.  When  the  disease  shows  signs 
of  yielding,  I  have  seen  benefit  derived  from  an  application  of  the  em- 
plastrum,  liydrargyri.  The  diet  should  be  bland  and  nutritious,  but 
unstimulating. 

2.  If,  however,  notwithstanding  the  prompt  and  sedulous  use  of  the 
means  I  have  indicated,  the  disease  should  not  yield,  we  may  be  sure 
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that  suppuration  will  take  place,  and  our  object  then  will  be  to  promote 
this  by  fomentations  and  poultices  constantly  applied. 

The  formation  of  matter  will  sometimes  be  indicated  by  rigors,  but 
in  many  cases  it  is  by  the  touch  only  that  we  can  recognize  this  ocur- 
rence.  I  cannot  too  strongly  impress  upon  my  readers  the  advantage 
of  making  an  opening  into  the  abscess,  when  possible,  and  so  deciding 
the  course  which  the  matter  ought  to  take,  instead  of  leaving  it  to  bur- 
row and  open  in  some  inconvenient  or  dangerous  situation.  If  we  per- 
ceive the  thinning  and  softening  pointing  in  the  vagina,  our  minds  may 
be  easy,  provided  it  open  freely,  and  in  some  cases  the  fact  of  a  small 
opening  having  taken  place  may  be  determined  by  examining  the  dis- 
charge with  the  microscope.  If  the  opening  be  not  large  enough,  we 
can  easily  make  it  larger.  An  opening  through  the  vagina,  rectum,  or 
external  parietes  is  safe  enough  and  far  better  than  the  chance  of  an 
opening  into  the  peritoneum.  Our  great  duty  is  to  see  that  the  open- 
ing, whether  spontaneous  or  made  with  the  lancet,  is  suiBcient  to  empty 
the  sac,  and  that  the  matter  is  completely  evacuated. 

Should  an  opening  form  in  any  inconvenient  or  dangerous  situation, 
we  must  meet  the  consequences  according  to  the  means  at  our  disposal. 
It  will  be  better  even  to  make  a  second  opening  and  freely  empty  the 
sac,  rather  than  allow  a  fistulous  communication  to  continue. 

I  shall  hereafter  refer  to  the  treatment  of  these  fistulous  communica- 
tions with  the  bladder,  &c. 

When  the  matter  has  been  fairly  evacuated,  the  diet  must  be  gene- 
rous, and  a  full  share  of  wine  or  porter  allowed. 

It  does  not  follow  that  the  attack  will  recur  if  the  patient  be  again 
confined :  in  more  than  one  such  case  I  have  found  the  subsequent  reco- 
very satisfactory. 


CHAPTER    yi. 

TUMORS  IN  THE  PELVIS    EXTERNAL  TO  THE  VAGINAL  CANAL. 

138.  The  annals  of  midwifery  record  numerous  cases  of  difficult  labor 
owing  to  these  tumors,  and  some  in  which  the  extraction  of  the  child, 
entire  or  mutilated,  has  been  rendered  impossible  by  them.  This  is  not 
the  place  to  enter  upon  the  consideration  of  their  influence  upon  labor, 
and  therefore  I  shall  content  myself  by  referring  my  reader  to  the  works 
which  so  treat  of  them.-* 

'  Perfect's  Cases,  vol.  ii.  p.  241.  Baillic's  Morbid  Anatomy,  p.  427.  Baudelocque's 
Midwifery  (by  Heatli),  vol.  iii.  p.  207.  A^'^n  Doveren,  Specimen  Observ.  Acad.,  cap.  ix. 
Dr.  Dewees'  Case,  Ed.  Med.  and  Surg.  .lonrn.,  vol.  i.  p.  20.  M.  Pelletan,  Clin.  Chirurg., 
vol.  i.  pp.  203,  224,  234.  Mr.  Park,  Med.  Chir.  Trans.,  vol.  ii.  Journal  Complement., 
vol.  xxxvi.  p.  434.  Diet,  des  Sciences  M6d.,  vol.  Ixvi.  p.  469,  art.  Vagina,  by  M.  Mura. 
Davis's  Obstetric  Med.,  vol.  i.  Dr.  Merriman,  Med.  Chir.  Trans.,  vol.  x.  p.  50.  Dr. 
Blundell,  Diseases  of  Women,  p.  22.  Dr.  Montgomery,  Dublin  Journal,  vol.  vi.  p. 
418.  Mr.  Ingleby,  Ed.  Med.  and  Surg.  Journ.,  Jan.,  1836.  Facts  and  Cases,  p.  119. 
Lond.  Med.  Gazette,  vol.  ix.  p.  119.  Ibid.,  March  16,  1839.  Mr.  Pon,  Lancet,  July 
28,  1838.     Mr.  Leon,  Lancet,  July  11,  1840. 
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They  are  generally  founcl  on  one  side  of  the  rectum  and  vagina,  or 
between  these  two  organs,  and  very  rarely  anterior  to  the  vagina. 
They  may  grow  underneath  the  mucous  membrane  of  the  vagina  ;  in 
the  cellular  membrane  behind  the  vagina  ;  or  they  may  be  more  imme- 
diately attached  to  some  part  of  the  osseous  framework  of  the  pelvis, 
whether  the  product  of  diseased  periosteum  or  not.  In  some  rare  in- 
stances, they  occupy  the  bladder  or  rectum. 

The  nature  of  these  tumors  varies  considerably.  Most  frequently 
they  consist  of  cysts,  containing  a  fluid  different  in  color  and  consistence 
in  different  cases.  Two  of  Mr.  Park's  cases  contained  a  bloody  serum 
with  membranous  flakes.  They  are  sometimes  fibrous  and  fleshy,  or 
of  a  more  dense  fibrous  texture,  with  particles  of  calcareous  matter 
scattered  through  them.  Occasionally  they  are  of  a  more  serious 
character,  either  fungous  or,  more  rarely,  carcinomatous.  In  the  latter 
case  there  is  generally  disease  of  the  uterus  also.  An  enlarged  ovary 
may  also  occupy  the  recto-vaginal  septum. 

The  form  of  the  tumor  depends  chiefly  upon  its  situation,  and  upon 
the  pressure  of  the  surrounding  parts  upon  it,  so  that  it  may  be  round, 
flat,  or  polypoid. 

139.  Sym2)toms. — The  growth  of  the  tumors  is  very  insidious  and 
gradual,  in  most  cases  giving  rise  to  no  symptoms  at  all,  and  remaining 
undiscovered  until  some  mechanical  difficulty  caused  by  their  presence, 
or  an  examination  for  another  purpose,  leads  to  their  detection.  The 
mechanical  symptoms  may  arise  from  pressure  on  the  rectum  or  bladder 
impeding  the  evacuation  of  their  contents,  or  from  the  obstacle  to  sex- 
ual intercourse ;  and  labor  may  be  rendered  tedious  or  impracticable 
by  the  diminution  in  the  calibre  of  the  vaginal  canal.  I  have  once  or 
twice  found  the  uterus  very  much  displaced  in  consequence  of  the 
lateral  and  upper  portion  of  the  pelvis  being  occupied  by  one  of  these 
tumors.  In  addition,  the  patient  will  occasionally  complain  of  a  weight 
in  the  pelvis,  and,  perhaps,  of  darting  pains.  There  is  generally  an 
increase  in  the  natural  secretion  of  the  part,  but  seldom  to  any  great 
amount. 

The  tumor  will  be  discovered  by  an  external  examination,  and  its 
situation,  extent,  and  sometimes  its  character,  may  be  determined. 
Many  years  may  elapse  without  any  change  in  the  disease,  with  very 
little  inconvenience,  and  no  danger.  It  has  sometimes  happened  that 
the  encysted  tumor  has  been  ruptured,  and  it  either  refilled  or  healed 
up.  In  the  fungous  or  carcinomatous  tumors  alone  have  we  to  fear 
ulceration,  and  when  it  does  take  place,  it  is  accompanied  by  a  series 
of  symptoms  to  be  hereafter  described. 

140.  Diagnosis. — Any  of  the  circumstances  which  have  been  men- 
tioned, as  calling  our  attention  to  this  disease,  require  an  immediate 
internal  examination,  which  will  discover  the  seat  and  generally  the 
nature  of  the  obstruction.  The  acute  symptoms  which  accompany  the 
formation  of  an  abscess  hettveen  the  vagina  and  rectum.,  the  time  of  its 
occurrence,  its  cause,  and  the  peculiar  course  will  enable  us  to  distin- 
guish the  tumor  I  have  been  describing  from  that  disease.  Moreover, 
in  many  cases  the  nature  of  the  tumor  may  be  decided  by  the  employ- 
ment of  the  exploring  needle  and  the  microscope.     The  state  of  the 
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uterus  should  be  carefully  ascertaineil,  as  it  may  throw  light   upon 
the  diagnosis. 

141.  Treatment. — If  the  patient  be  not  pregnant,  nor  in  the  way  of 
becoming  so,  and  if  the  symptoms  (mechanical  and  pathological)  be 
slight,  it  will  scarcely  be  advisable  to  interfere,  unless,  indeed,  the 
tumor  be  of  that  form  and  in  that  situation  which  will  render  its  re- 
moval easy  (as,  for  example,  in  polypus  of  the  vagina),  or  its  contents 
of  that  character  which  will  aft'ord  a  probability  of  their  evacuation  by 
puncture,  and  of  the  subsequent  obliteration  of  the  sac.  In  such  cases, 
either  operation  (excision  or  puncture)  may  be  performed,  and  in  the 
manner  most  likely  to  insure  success. 

But  the  case  is  otherwise  if  the  patient  be  pregnant.  From  a  care- 
ful comparison  of  the  cases  on  record,  with  the  results  of  different  plans 
of  treatment,  it  is  evident  that  if  the  tumor  contain  a  fluid,  it  ought  to 
be  opened,  as  in  the  following  case  related  by  Mr.  Ingleby  :  "  Three 
years  ago  I  was  called  to  a  case  of  difficult  labor,  but  made  no  exami- 
nation, the  child  having  been  delivered  by  the  perforator  and  crotchet 
prior  to  my  arrival.  A  year  afterwards  the  patient  was  delivered  of 
an  immature  but  living  child.  The  succeeding  labor  commenced  on 
Friday,  the  2Gth  Sept.,  1835,  and  her  surgeon  Avas  summoned  about  10 
P.  M.  My  attendance  was  requested  at  8  o'clock  the  following  morn- 
ing. The  pelvis,  from  the  brim  to  the  coccyx,  was  very  nearly  filled 
by  a  large  and  apparently  unyielding  tumor  (not  unlike  a  full  sized 
foetal  head)  bulging  into  the  rectum,  and,  from  its  tension  supposed  to 
be  altogether  soli<l.  The  head  of  the  child  resting  over  the  ossa piihis^ 
could  barely  be  distinguished,  and  the  pains  had  been  very  forcible  the 
nine  preceding  hours.  A  long  trocar  was  passed  {j^er  rectum)  into  the 
tumor  obliquely  upwards,  and  on  being  withdrawn,  ten  or  twelve  ounces 
of  dark  serous  fluid  tinged  with  blood  gushed  out  forcibly  through  the 
canula.  The  sac  immediately  collapsed,  but  the  pains  unfortunately 
disappeared,  and  after  waiting  three  hours  the  forceps  were  applied, 
and  the  patient  was  promptly  delivered  of  a  living  child.  She  recovered 
without  a  single  bad  symptom."^ 

If  the  tumor  be  solid  but  removable  without  much  difficulty,  it  should 
be  excised  previous  to  the  commencement  of  labor.  If  neither  be 
practicable,  other  measures  must  be  adopted  at  the  time  of  delivery, 
and  these  will  be  found  detailed  in  all  the  standard  works  on  midwifery. 

*  Facts  and  Cases  in  Obstetric  Med.,  p.  129. 
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SECTION   II.— DISEASES  OF  THE  UTERUS. 


CHAPTER    I. 

OCCLUSION  OF  THE  OS  UTERL 

142.  Before  proceeding  to  the  consideration  of  the  more  common 
uterine  diseases,  I  think  it  will  be  better  to  say  a  few  words  upon  the 
closure,  more  or  less  completely,  of  the  os  uteri,  not  merely  because 
one  variety  is  a  congenital  malformation,  but  because,  whether  con- 
genital or  acquired,  it  must  necessarily  interfere  with  the  uterine  func- 
tions, and  indeed  constitutes  one  variety  of  functional  disease. 

This  imperforate  condition  of  the  mouth  of  the  womb  may  be  either 
congenital  or  acquired,  and  it  may  either  be  partial  or  complete. 

143.  I.  Congenital  Occlusion. — If  the  reader  will  turn  back  to  the 
chapter  on  occlusion  of  the  vagina,  he  will  find  several  cases  in  which 
the  OS  uteri  was  also  imperforate,  and  this  double  defect  is  not  very 
unusual.  At  the  same  time,  I  must  remark  that  we  often  have  the 
vaginal  orifice  closed  without  any  defect  in  the  uterine  aperture.  It 
would  appear  that  adhesion  of  the  whole  or  greater  part  of  the  canal 
is  more  generally  accompanied  by  occlusion  of  the  os  uteri. 

At  the  same  time  it  is  evident  that,  in  a  practical  point  of  view, 
closure  of  the  vagina,  so  long  as  it  continues,  involves  virtuall}^  the 
closing  of  the  os  uteri.  But  on  the  other  hand,  the  vagina  may  be 
perfect,  and  yet  the  os  uteri  imperforate,  as  in  the  following  case  by 
Dr.  Oldham  :  *'  Maria  B.  appeared  among  my  patients  at  Guy's,  Mar.  1, 
1851.  Her  immediate  ailments  were  unimportant,  but  I  was  struck 
with  her  informing  me  that  she  had  never  menstruated.  She  was  48 
years  of  age ;  a  tall,  rather  muscular  woman,  with  large  full  mammae 
and  a  well  expanded  pelvis.  The  upper  lip  was  without  hair,  but  some 
few  hairs  had  grown  upon  her  chin.  She  was  married  at  15  years  of 
age,  and  her  sexual  desires  had  been  natural,  but  she  has  been  sterile. 
She  had  suffered  occasionally  from  pelvic  and  abdominal  pains,  but  there 
had  been  no  regular  menstrual  or  periodical  uterine  effort,  or  any 
supplementary  flux  of  blood  or  other  discharge  from  any  other  mucous 
membrane  of  the  body.  The  general  health  has  been  good,  and  she 
has  lived  well  in  the  neighborhood  of  London.  The  external  sexual 
organs  were  fully  developed,  and  the  pubis  abundantly  covered  with 
hair.  The  vagina  was  a  deep  canal,  normal  in  shape,  and  healthy. 
The  uterus  was  well  placed,  of  natural  weight  and  mobility,  and  the 
vaginal  cervix  well  formed,  but  there  was  no  os  uteri :  the  site   of  the 
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OS  could  be  felt  by  a  slight  dimpling,  and  by  the  speculum  it  could  be 
seen ;  but  it  was  quite  impervious,  and  some  small  bloodvessels  appeared 
to  pass  over  it."' 

Some  years  ago  I  was  consulted  by  a  young  woman,  £et.  25,  who  had 
never  menstruated,  although  she  had  noticed  the  periodical  effort,  with 
its  concomitant  pain  and  uneasiness.  The  immediate  occasion  of  her 
distress  was  a  tumor  above  the  pubis,  which  had  gradually  enlarged, 
and  was  becoming  increasingly  painful.  It  was  as  large  as  a  foetal 
head,  had  exactly  the  shape  of  the  uterus,  and  occupied  its  situation. 
On  making  an  internal  examination,  I  found  the  cervix  uteri  longer 
than  usual,  full,  and  pressing  down.  There  was  no  os  uteri.  As  it 
was  evident  that  there  was  a  collection  of  fluid  in  the  uterus,  I  opened 
the  OS  uteri  freely  with  a  bistoury,  and  after  emptying  it  of  the  collected 
menstrual  fluid,  I  left  an  elastic  catheter  in  the  opening.  The  os  uteri 
remained  pervious  for  some  time,  and  she  menstruated  naturally,  but 
at  length  it  closed,  and  I  had  to  re-open  it,  since  which  time  it  has  con- 
tinued pervious,  and  the  patient  perfectly  well. 

Similar  cases  are  recorded  by  Drs.  Ovven,^  Martin,^  Hatin,"  and 
others.^ 

144.  The  S7/mpto7nsin  these  cases  depend  altogether  upon  whether  there 
be  any  menstrual  secretion ;  if  there  be,  we  find  a  monthly  effort,  con- 
siderable uneasiness  and  distress,  weight  in  the  pelvis,  uterine  tenesmus, 
aching  round  the  loins,  and  by  degrees  an  increasing  tumor  above  the 
pelvis,  resembling  in  form  and  situation  the  impregnated  uterus.  If 
there  be  no  menstrual  secretion,  and  there  may  be  none,  as  in  Dr. 
Oldham  and  Dr.  Watson's  cases,  there  will  be  no  tumor,  and  none  of  the 
periodical  symptoms  which  characterize  the  catamenial  periods.  The 
fact  of  the  full  development  of  the  sexual  characteristics  would  lead  us 
to  infer  the  presence  of  the  ovaries,  which  renders  it  more  diflBcult  to 
explain  the  absence  of  secretion,  unless  we  attribute  it  to  the  wonder- 
ful— instinct  I  had  almost  said — by  which  organs  adapt  themselves  to 
new  or  peculiar  circumstances. 

Nor  is  it  much  less  remarkable  that  persons  so  circumstanced  should 
preserve  a  good  state  of  health  for  many  years,  as  in  Dr.  Oldham's 
case. 

145.  In  cases  where  accumulation  takes  place  to  any  extent,  it  would 
be  very  easy  to  fall  into  an  error  of  diagnosis^  if  our  examination  be 
superficial.  The  shape,  situation,  and  feel  of  the  uterine  tumor  resem- 
bles pregnancy  very  exactly,  but  of  course  neither  placental  souffle  nor 
foetal  heart  is  heard.  This,  however  it  might  make  us  disbelieve  in 
the  existence  of  normal  pregnancy,  would  throw  but  little  light  upon  the 
true  nature  of  the  case.  But  the  fact  that,  with  the  menstrual  molimen 
each  month,  no  discharge  has  taken  place,  ought  at  once  to  make  us 
suspect  some  organic  deficiency,  and  a  careful  examination  with  the 
speculum  and  bougie  will  reveal  that  the  exit  from  the  uterus  is  imper- 
vious. 

'  Med.  Times  and  Gazette,  March  27,  1852.     «  Lancet,  Oct.  14,  1837. 

»  Bullet.  Med.  Beige,  Feb.,  1838.  ■•  Journal  des  Connoiss.  Med.,  Ap.,  1839. 

5  London  Med.  Journal,  vol.  iv.  p.  243. 
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146.  Treatment. — If  there  be  accumulation,  there  can  be  no  doubt 
as  to  the  propriety  of  opening  the  os  uteri,  which  is  not  difficult,  but 
which  requires  a  little  care.  We  may  use  the  speculum  or  not,  as  we 
find  most  convenient.  The  point  of  a  straight  bistoury  should  be  placed 
as  nearly  as  possible  in  the  situation  of  the  os  uteri,  and  a  perforation 
made  by  pressing  it  upwards,  until  the  contents  of  the  uterus  escape. 
The  opening  may  then  be  enlarged  laterally  to  whatever  extent  we  think 
necessary.  Or  a  trocar  and  canula  with  a  long  handle  may  be  used  to 
perforate  the  cervix,  and  the  canula  left,  after  the  trocar  is  withdrawn, 
until  the  uterus  be  emptied. 

After  emptying  the  uterus,  the  vagina  should  be  syringed  with  warm 
water,  and  a  binder  and  compress  applied  to  the  abdomen.  In  a  day 
or  two  after,  the  collected  menses  have  all  drained  away ;  it  will  be 
necessary  to  introduce  an  elastic  bougie,  of  tolerable  size,  through  the 
cervix,  and  maintain  it  there,  in  order  to  prevent  the  closure  of  the 
uterine  orifice. 

As  to  cases  such  as  Dr.  Oldham's,  in  which  there  is  no  accumulation, 
and  which  apparently  gives  rise  but  to  the  one  inconvenience,  sterility, 
it  may  be  a  question  whether  anything  need  be  done.  Medically  speak- 
ing, there  seems  to  be  little  call  for  interference ;  but  as  there  is  con- 
fessedly a  defect,  and  one  which  we  can  remedy,  there  can  be  no  impro- 
priety in  so  doing,  and  the  decision  of  the  question  may,  I  think,  be 
left  to  the  patient  herself. 

147.  So  much  for  the  absolute  closure  of  the  os  uteri.  There  are 
many  cases  in  which  this  orifice  is  congenitally  unusually  small,  so 
small,  indeed,  as  to  be  scarcely  perceptible,  but  to  which  I  need  only 
allude,  as  they  will  be  noticed  under  the  heads  of  mechanical  dysmen- 
orrhoea,  and  of  tedious  and  obstructed  labor,'  to  which  the  extreme 
contraction  gives  rise. 

148.  Acquired  Occlusion  of  tJie  Os  Uteri. — Here  again  I  may  remark 
that,  in  a  certain  practical  point  of  view,  occlusion  of  the  vagina,  where 
secondary  and  continued,  is  virtually  a  closure  of  the  uterine  orifice, 
though  it  does  not  follow  that  the  os  uteri  is  actually  impervious.  We 
may  have  either  orifice  closed,  whilst  the  other  is  in  its  natural  condi- 
tion. As  some  points  of  practical  importance  are  involved  in  the  dis- 
tinction, I  shall  first  notice  fartial,  and  then  complete  occlusion  of  the 
OS ;  and  I  would  hero  frankly  express  my  obligations  to  the  admirable 
essays  of  Dr.  Ashwell  and  of  Dr.  Trask,^  for  the  cases  they  have  col- 
lected. 

149.  I.  Partial  Occlusion. — I  do  not  intend  to  include  under  this 
head  the  ordinary  cases  of  undilatable  or  rigid  os  uteri,  whether  it  be  a 
first  or  subsequent  labor,  but  those  cases  in  which  the  cervix  is  rendered 
hard  and  undilatable,  and  the  os  smaller  than  natural  by  previous 
injury.  The  term  partial  occlusion,  also,  is  somewhat  inaccurate,  or  at 
least  very  indefinite,  as  in  many  of  these  cases  we  have  no  means  of 
telling  whether  the  os  was  really  smaller  than  natural,  as  we  are  called 
only  at  the  time  of  labor,  when  some  progress  at  opening  the  orifice 

'  Theory  and  Practice  of  Midwifery,  Amer.  ed.,  p.  25G. 
''■  American  Journal  of  Med.  Sciences,  July,  1848,  p.  95. 
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has  been  made.  The  essential  condition  seems  to  be  that,  the  cervix 
having  been  previously  injured  in  any  way,  the  process  of  reparation 
involves  such  a  change  of  tissue  as  will  impede  future  dilatation, 
whether  the  orifice  be  made  smaller  than  natural  or  not. 

Dr.  Smellie  has  given  three  very  instructive  cases.  In  one,  the  os 
uteri  was  closed  by  a  cicatrix  of  cartilaginous  hardness,  the  result  of  a 
former  labor,  and,  after  waiting  two  days,  an  incision  was  made,  but  the 
parts  were  so  rigid  that  Dr.  S.  had  to  deliver  by  the  perforator.  Slie 
died  in  twenty-four  hours  after  delivery.^  In  the  second  case,  vigorous 
attempts  were  made  to  dilate  the  os  uteri,  but  without  success,  and  to 
draw  down  the  child,  both  b3^  Mr.  Burnett  and  Dr.  Smellie.  The  patient 
died  undelivered  in  a  convulsion.^  In  the  third  case,  after  continued 
and  unsuccessful  attempts  to  dilate  the  os  uteri,  Dr.  Smellie  incised  the 
cervix  by  a  pair  of  scissors,  and  a  dead  child  was  delivered  by  turning. 
The  patient  died  on  the  fourth  day.^ 

Dr.  Ashwell  mentions  a  case  of  a  patient,  a3t.  31,  who  had  a  very 
rigid  OS,  which,  after  waiting  twenty-six  hours,  was  dilated  by  the  finger, 
which  process  required  two  hours.  She  died  of  peritonitis,  and  the 
whole  cervix,  the  lower  part  of  the  body  of  the  uterus,  with  the  vagina, 
were  gangrenous.^ 

He  has  also  recorded  a  case  in  which  he  employed  crucial  incisions 
in  two  successive  labors ;  perforation  was  necessary  in  the  first  case, 
and  in  the  second  the  forceps,  but  the  child  died.  The  mother  re- 
covered, and  has  since  borne  several  strong  children.^ 

In  Mr.  Tweedie's  case,  the  patient  was  taken  in  labor  of  her  second 
child  on  Jan.  2.  The  pains  were  most  powerful,  and  by  noon  there 
was  an  opening  into  the  uterus,  through  which  the  head  could  be  felt, 
which  had  not  dilated.  At  2  P.  M.  the  opening  was  irregular,  rather 
less  than  a  penny  in  area,  and  bounded  anteriorly  by  a  strong,  firm, 
unyielding  rigid  edge — the  cicatrix  of  a  former  incision,  upon  which  the 
head  v\'as  forcibly  impelled.  There  was  no  trace  of  cervix.  At  6  P.  M. 
no  dilatation,  pulse  quick,  skin  hot,  vagina  becoming  hot  and  dry ;  the 
stricture  was  divided,  with  almost  no  hemorrhage,  and  without  pain : 
pains  lulled,  and  she  was  faint :  brandy  and  water  was  given  to  her. 
In  three-quarters  of  an  hour  there  was  an  additional  rent,  and  delivery 
soon  took  place.  Child  asphyxiated,  but  restored.  Recovered  in  three 
weeks.^ 

Dr.  Ashwell  reports  the  following  case  by  Mr.  Butler.  The  patient 
was  ret.  26  or  27  ;  she  had  undergone  an  operation  for  artificial  vagina 
at  the  age  of  19,  and  just  previous  to  marriage,  five  years  before ;  the 
OS  uteri  was  patent,  yet  small,  admitting  the  end  of  the  finger,  but 
totally  unlike  a  natural  os  uteri.  During  parturition  this  did  not 
dilate,  and  was  therefore  incised  in  four  directions ;  the  head  was 
perforated,  and  the  labor  terminated  without  laceration  ;  recovery  was 
difiicult  and  protracted.  In  a  second  labor,  a  year  and  a  half  after 
this,  the  OS  was  again  too  small.     It  was  again  incised,  and  the  child 


'  SmelUe's  Cases,  vol.  iii.  p.  64.         «  Ibid.,  p.  205. 

'^  Ibid.,  p.  211.  *  Guy's  Hosp.  Reports,  vol.  iv.  p.  141. 

*  Med.  Gaz.,  1837,  p.  8-55.  «  Guy's  IIosp.  Report.?,  vol.  iv.  p.  119. 
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delivered  alive  by  the  forceps.  She  had  then  natural  labors  after- 
wards.^ 

In  Dr.  Buckminster's  case,  it  was  the  patient's  third  labor.  When 
in  labor  an  hour  and  a  half,  the  os  was  quite  near  the  vulva,  with  thin 
edges,  about  the  size  of  a  dollar,  perfectly  unyielding,  and  with  appa- 
rently a  cicatrix  anteriorly,  extending  upwards  and  outwards.  One 
grain  of  tartar  emetic  was  given,  and  repeated  at  intervals  of  fifteen 
minutes,  producing  only  nausea.  When  in  labor  about  two  hours  and  a 
quarter,  the  head,  covered  by  the  uterus,  was  forced  through  the  outlet, 
and  pressed  upon  the  vulva,  so  as  to  be  distinctly  visible.  There  was 
imminent  danger  of  laceration.  The  posterior  part  was  incised  to  the 
depth  of  an  eighth  of  an  inch  :  the  wound  instantly  enlarged  itself,  and 
in  about  three-quarters  of  an  hour  the  child  was  born  alive.  She  re- 
covered.^ 

In  Dr.  Gardner's  case,  the  os  uteri  dilated  to  a  certain  degree,  and 
then  remained  permanently  hard  and  rigid,  unaffected  by  large  bleed- 
ings, tartar  emetic,  and  opium.  Finding  that  the  condition  of  the 
patient  was  becoming  more  serious,  and  hopeless  of  relief  from  ordi- 
nary means,  he  divided  the  cervix  bilaterally,  as  an  alternative  of 
the  crotchet.  The  patient  was  safely  delivered,  but  the  child  was 
putrid.^ 

Dr.  F.  Ramsbotham  mentions  two  cases  of  extreme  rigidity  in  the 
second  labor,  in  which,  after  long  suffering,  the  cervix  gave  way.  The 
patients  died  on  the  fourth  or  fifth  day  from  uterine  inflammation.'' 
Cases  have  also  been  recorded  by  Dr."Lever^  and  M.  Laborie.® 

Many  more  such  examples  might  be  adduced,^  but  these  will  suffice 
to  illustrate  the  class  of  cases  to  which  I  refer,  and  the  results. 

The  causes  of  this  partial  occlusion  or  extreme  rigidity,  appear  to 
be  either  organic  disease  or  inflammation  after  previous  delivery,  or 
other  mechanical  causes. 

150.  Of  course  this  state  of  the  cervix  occasions  no  inconvenience  or 
inaptitude  until  the  time  of  delivery.  Then  indeed  very  serious  conse- 
quences may  result.  In  some  cases,  dilatation  follows  the  use  of  blood- 
letting and  tartar  emetic,  and  the  patient  is  delivered  naturally  and 
safely.  In  other  cases,  the  symptoms  of  powerless  labor  set  in,  and  if 
not  delivered,  the  patient  sinks  from  exhaustion. 

Again,  a  portion  or  the  entire  of  the  circumference  of  the  cervix 
uteri  may  be  torn  oft',  as  in  the  case  related  by  M.  Steidele,  Mr. 
Scott,^  Dr.  Kennedy,^  Dr.  Parr,  Dr.  Lever,  Dr.  Johnston, '°  myself,  and 
others. ^^ 

'  London  Med.  Gaz.,  voL  sx.  p.  589. 

^  American  Journ.  of  !Med.  Science,  Oct.,  1847. 

3  Ibid.,  July,  1852,  p.  127. 

"*  Obstetric  Med.  and  Surgery,  Am.  ed.  ^  Rankiug's  Abstract,  voL  ii.  p.  184. 

I  Ibid,,  vol.  iv.  p.  186. 

"  Brit,  and  For.  Review,  vol.  vi.  p.  235.  Encj'clographie  Med.,  April,  184G.  Archives 
G6n.,  Oct.,  1830.  Philadelphia  Med.  and  Phys.  Journal,  vol.  1.  p.  386.  Diet,  des  Sciences 
Med.,  vol.  xxiii.  p.  297,  &c. 

8  Med.  Chir.  Trans.,  vol.  xi.  p.  292.  »  Dub.  Journal,  vol.  xvi.  p.  52. 

JO  Amcr.  Med.  Journal,  Ap.,  1851,  p.  342.  "  Med.  Gaz.,  Aug.  29,  1848. 
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Or  lastly,  rupture  of  the  uterus  itself  may  occur,  involving  the  life  of 
the  mother,  as  well  as  the  child. 

Dr.  Trask  thus  recounts  the  results  of  the  cases  he  has  collected 
when  left  to  nature.  "  In  patients  26  and  39  they  died  undelivered 
from  rupture  of  the  womb.  In  Case  34:  there  was  laceration  of  the 
posterior  wall  of  the  womb  and  of  the  rectum,  and  expulsion  of  the 
foetus  'per  anum.'  In  Cases  35,  3G,  37,  and  38,  the  cervix  was  wholly 
or  in  part  torn  off — the  patients  recovering.  In  Case  40  the  whole 
cervix  was  torn  off,  and  the  patient  died.  F.  Rarasbotham  relates  a  case 
in  which  the  os  uteri  had  entirely  sloughed  off,  in  consequence  of  the 
strong  pressure  to  which  it  had  been  exposed  for  a  great  length  of 
time.   '■ 

151.  These  cases  beinti;  thus  serious,  it  is  a  matter  of  f^reat  anxictv 
to  ascertain  as  clearly  as  possible  the  grounds  of  diagnosis,  and  yet  I 
fear  it  will  be  very  difficult  to  lay  them  down  in  a  book. 

Unless  an  examination  reveals  the  presence  of  disease,  or  of  altered 
structure,  or  we  know  of  damage  having  been  previously  done  to  the 
cervix  uteri  in  former  labors,  or  in  some  other  way,  we  shall  probably 
have  no  grounds,  even  of  suspicion,  until  labor  has  been  going  on  for 
some  time,  and  then  our  conclusion  will  result  from  the  failure  of  all 
the  ordinary  means.  If  there  be  positive  evidence  therefore  of  an 
organic  change  in  the  cervix,  we  may  anticipate  that  it  will  not  readily 
dilate,  and  after  a  failure  of  all  the  ordinary  means  of  aiding  the  uterine 
efforts  in  the  dilatation,  we  may  assume  that  the  case  belongs  to  the 
class  I  have  been  attempting  to  describe. 

The  p'ognosis  is  upon  the  whole  very  serious.  As  regards  the  more 
decided  cases,  when  there  is  organic  change  or  actual  disease,  it  is 
extremely  grave. 

152.  Treatment. — There  are  three  courses  open  to  us,  either  to  use 
such  ordinary  means  as  bloodletting,  tartar  emetic,  &c.,  and  leave  the 
result  to  the  natural  powers,  or  to  endeavor  to  produce  artificial  dilata- 
tion ;  or,  lastly,  to  incise  the  cervix.  With  regard  to  the  ordinary 
means  in  rigidity  of  the  os  uteri,  I  would  remark  that  a  fair  trial 
should  be  given  to  them  in  all  cases,  before  adopting  either  of  the  two 
alternatives,  but  that  this  trial  should  not  be  too  much  prolonged,  or 
the  condition  of  the  patient  may  be  seriously  deteriorated. 

Assuming"  therefore  that,  accordinfj  to  the  constitution  and  strencfth 
of  the  patient,  we  have  tried  bloodletting,  tartar  emetic,  the  warm  bath, 
&c.,  without  success,  and  that  the  symptoms  are  beginning  to  change 
from  the  safe  ones  of  the  first  stage,  to  the  more  serious  ones  of  a  pro- 
longed second  stage, ^  are  we  to  do  nothing  more  than  wait  until  we  may 
be  able  to  crotchet  the  child,  or  until  the  cervix  or  uterus  give  way  ?  I 
think  not ;  nothing  would  justify  our  ceasing  our  efforts  at  so  much 
risk.     The  results  I  have  quoted  are  a  fatal  proof  of  this. 

Can  we  then  trust  to  artificial  dilatation  ?  I  am  far  from  thinking 
that  an  effort  of  this  kind  should  not  be  made,  and  made  before  the 
labor  has  lasted  too  long,  as  soon  indeed  as  we  find  that  the  ordinary 

•  Atner.  Journ.  of  Med.  Science,  July,  1848,  p.  108. 
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means  are  useless,  but  it  should  not  be  carried  too  far.  If  it  answer 
speedily,  it  is  well  ;  but  if  it  be  continued  long,  even  though  it  succeed 
in  the  end,  the  consequences  may  be  very  serious.  In  four  cases 
quoted  by  Dr,  Trask,  in  which  dilatation  was  trusted  to,  the  result  was 
fatal  in  all ;  one  dying  of  peritonitis,  after  delivery ;  one  of  laceration 
and  flooding;  one  of  convulsions,  undelivered;  and  one  of  ruptured 
uterus,  undelivered. 

153.  With  regard  to  the  third  plan,  that  of  incising  the  rigid  os 
uteri,  it  does  not  appear  to  be  necessarily  attended  with  unpleasant 
results,  for  in  seven  cases  collected  by  Dr.  Trask,  the  patients  recovered. 
Dr.  Gardner's  case  terminated  favorably.''  M.  Baudelocque  advises 
incisions,  after  waiting  a  sufficient  time  and  trying  ordinary  means 
without  success.  M.  Chailly  mentions  a  successful  case,  and  recom- 
mends several  incisions,  as  being  likely  to  prevent  laceration.  M. 
Cazeau  is  of  the  same  opinion.  Dr.  F.  Ramsbothara  thinks  that  in 
some  rare  cases  the  operation  may  be  necessary.  Dr.  Lever  regards 
the  operation  as  unattended  with  danger.^  Upon  the  whole.  Dr. 
Murphy  would  be  disposed  rather  to  increase  the  cervix,  than  to  wait 
for  the  child's  death  and  then  craniotomize.  Dr.  Dewees  observes  that 
"  the  success  of  this  plan  has  been  verified  in  this  country,  as  the  case 
of  Dr.  Thomas  Archer  most  satisfactorily  proves.  And  Professor 
Retzius,  of  Stockholm,  informs  me  that  he  has  known  it  adopted  with 
success." 

On  the  other  hand,  it  cannot  be  denied  that  there  is  a  great  weight 
of  authority  against  such  interference. 

The  danger  appears  to  consist  chieflj'  in  the  extension  of  the  incision 
into  a  laceration  of  the  uterus,  and  in  some  degree  also  of  hemorrhage. 
We  cannot  regard  the  operation  lightly,  but  I  think  the  evidence  I  have 
adduced  is  sufficient  to  prove  that,  in  certain  cases,  when  other  means 
have  failed,  we  ought  to  have  recourse  to  it,  rather  than  leave  the  case 
to  nature,  or  trust  to  prolonged  efforts  at  artificial  dilatation.  Dr.  Trask 
remarks  that  "  the  incision,  so  far  from  leading  to  more  extensive  and 
dangerous  lacerations,  under  the  continuance  of  pains,  in  none  of  these 
instances  encroached  on  the  peritoneal  cavity ;  and  being  made  in  the 
most  favorable  directions,  lead  to  no  injury  of  the  adjacent  organs. 
The  operation  was,  in  the  instances  in  which  this  point  is  alluded  to, 
almost  free  from  pain  and  loss  of  blood.  In  the  only  fatal  instance  we 
have  found,  the  operation  was  resorted  to  three  days  after  the  patient 
had  '  suffered  from  pains  and  fever,  and  was  much  exhausted.'  In 
some  of  the  successful  cases  the  operation  was  deferred  until  symptoms 
of  exhaustion  began  to  manifest  themselves,  but  they  nevertheless 
rallied." 

If  we  admit  the  propriety  of  the  operation  in  certain  cases,  as  I  think 
we  must,  at  what  time  ought  it  to  be  performed  ?  There  can  be  no 
question  that  the  ordinary  means  ought  first  to  be  tried,  to  such  an 
extent  as  the  patient's  constitution  will  bear,  and  for  a  sufficient  time 
to  satisfy  our  judgment  that  neither  from  them,  nor  from  the  natural 

'  Amer.  Journal  of  Med.  Science,  July,   1852. 
2  Guy's  Hosp.  Rep.,  Oct.,  1845,  p.  185. 
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efforts  under  their  influence,  have  we  anytliing  to  expect.  After  this 
period,  it  appears  to  me  that  we  risk  one  life,  if  not  two,  unnecessarily, 
in  further  deferring  the  incision  of  the  neck. 

Dr.  Trask  recommends  an  early  recourse  to  this  operation.  "  Bear- 
ing in  mind,"  he  says,  "  the  danger  incurred  by  the  patient,  of  rupture 
of  the  body  of  the  womb,  of  unlimited  laceration  of  the  cervix,  and,  it 
may  be,  of  sloughing  that  may  follow  long  continued  pressure  ;  and 
considering  that  the  risk  attendant  upon  judicious  incision  is  very  little, 
are  we  not  encouraged  to  an  early,  rather  than  to  a  deferred,  resort  to 
a  section  of  the  neck.  In  the  measures  usually  adopted  there  is  no 
immediate  risk.  Bloodletting,  to  produce  any  effect,  must  be  liberal, 
and  we  know  that  many  constitutions  do  not  well  bear  the  loss  of  blood. 
Where  the  patient  is  robust,  and  the  fibre  firm,  general  depletion  and 
nauseants,  by  producing  relaxation  of  the  general  system,  may  diminish 
local  rigidity.  But  in  the  delicate  and  an?emic,  venesection  to  any 
considerable  extent  could  not  be  borne,  and  in  such,  a  division  of  the 
parts  must  be  made  at  an  early  period.  We  think  it  may  fairly  be 
questioned  whether,  after  a  moderate  bloodletting  and  the  use  of  tartar 
emetic,  in  case  the  rigidity  does  not  yield,  and  any  structural  lesion 
can  be  detected,  we  ought  to  wait  until  symptoms  of  approaching  ex- 
haustion appear.  Since  a  spontaneous  laceration  of  the  rigid  parts  is 
the  best  that  can  be  expected,  after  a  judicious  use  of  relaxant  measures 
has  failed,  what  is  to  be  gained  by  waiting  until  the  patient  is  in  a  state 
of  hopeless  prostration,  before  the  knife  is  used."^ 

The  reader  will,  I  hope,  bear  in  mind  that  in  this  section  we  are  »ot 
considering  ordinary  cases  of  rigid  os  uteri,  but  those  where  this  effect 
is  the  result  of  injury  or  disease. 

One  question  still  remains.  When  the  cervix  is  rendered  undilatable 
by  malignant  disease,  are  we  to  have  recourse  to  incision  ?  Mad.  La 
Chappelle  relates  several  cases  of  this  kind,  in  which  the  cervix  was 
incised,  but  the  patients  died  after  delivery  by  the  forceps. 

I  saw  a  case  of  corroding  ulcer  which  was  left  to  nature,  laceration 
took  place,  and  the  patient  died. 

Mr.  Arnott  mentions  a  case  in  which  a  morbid  growth  occupied  the 
anterior  lip  and  right  side  of  the  womb,  and  was  of  the  size  of  a  large 
walnut.  The  diseased  mass  was  forced  down  by  the  pains,  was  seized 
and  drawn  down  by  hooks,  and  removed  by  the  curved  scissors  ;  scarcely 
any  blood  was  lost;  the  os  uteri  dilated  immediately^,  and  a  living  child 
was  born.  The  mother  recovered,  but  died  afterwards  of  the  malignant 
disease.^ 

In  most  of  such  cases  I  think  we  have  but  little  chance  of  saving 
the  patient,  yet,  perhaps,  more  by  incision  than  by  any  other  means  ; 
but  if  the  child  be  alive,  we  undoubtedly  shall  so  give  it  a  better  chance; 
and  when  the  mother's  life  is  compromised  by  malignant  disease,  the 
life  of  the  child  assumes  an  unusual  importance  in  our  mode  of  treat- 
ment. 

154.  II.   Complete  Occlusion  of  the  Os  Uteri. — In  considering  the 

1  Amer.  Journ.  of  Med.  Science,  July,  1818,  p.  lO'J. 

2  Loudou  Med.  Gaz.,  Dec,  1847,  p.  1008. 
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cases  I  am  about  to  quote,  a  question  at  once  occurs  with  regard  to 
some  of  them,  as  to  whether  they  were  congenital  or  acquired,  which 
might  appear  to  be  answered  by  the  fact  of  pregnancy  having  occurred, 
but  this  only  leads  to  another  question,  viz.,  Avhether  the  occlusion  was 
prior  or  subsequent  to  impregnation. 

155.  I  shall  now  relate  in  sufficient  detail,  such  cases  as  I  have  been 
able  to  find,  both  on  account  of  the  instruction  each  affords,  and  the 
practical  inferences  to  be  drawn  from  the  whole,  and  as  a  matter  of 
honesty  I  must  again  confess  my  obligations  to  the  essays  of  Dr.  Trask, 
who  has  anticipated  me  in  the  laborious  search  through  volumes  of  cases 
and  periodicals. 

Dr.  Smellie  has  given  a  case  of  contraction  of  the  pelvis,  and  cohe- 
sion of  the  sides  of  the  os  uteri,  which  left  no  vestige  of  a  passage — 
the  result  of  inflammation  and  suppuration  following  a  previous  delivery. 
After  a  labor  of  two  days,  the  vagina  was  dilated,  which  afforded  a 
view  of  the  contracted  os.  An  incision  half  an  inch  deep  was  made, 
and  the  head  touched.  The  parts  were  of  cartilaginous  hardness,  not 
yielding  to  pains,  and  requiring  several  subsequent  incisions.  The 
opening  not  yielding  sufficiently,  craniotomy  was  performed.  High 
fever  followed,  and  she  died  in  twenty-four  hours.^ 

Dr.  Wright  has  related  a  case  of  a  patient  who  was  delivered  by 
instruments  in  her  first  pregnancy,  and  which  was  followed  by  a  dis- 
charge of  pus.  In  her  second  labor,  after  the  pains  had  lasted  twenty- 
four  hours,  a  dense  globular  tumor,  consisting  of  the  head  covered  by 
the  cervix,  was  forced  into  the  vagina.  No  os  uteri  could  be  felt,  but 
where  it  should  have  been,  there  was  a  firm  hard  point,  with  three 
ridges  diverging  from  it.  Opiates  were  given,  which  almost  put  a  stop 
to  the  pains  during  the  afternoon  and  night.  Pains  returned  power- 
fully at  7  A.  M.,  and  rupture  of  the  uterus  was  feared.  While  the 
finger  rested  on  the  central  part  something  was  suddenly  felt  to  tear, 
and  after  two  pains,  the  finger  was  passed  into  the  rent;  this  enlarged 
in  the  direction  of  the  three  cicatrices,  and  by  5  P.  M.  the  opening  was 
so  large  that  the  membranes  burst.  The  head  did  not  advance  for 
three  hours;  giddiness  and  headache  came  on,  and  she  was  delivered 
the  forceps  of  a  full-sized  living  child.  She  was  well  in  ten  days, 
with  a  slight  purulent  discharge,  which  left  her  in  one  week  afterwards.^ 

In  Dr.  Cuffe's  case,  the  patient,  ret.  40,  was  the  mother  of  three 
children.  At  6  A.  M.  she  had  been  in  labor  thirty  hours ;  no  os  uteri 
could  be  found  with  probe  or  finger.  The  vagina  was  five  inches  in 
length,  dry  and  swollen.  The  pains  were  regular  and  strong.  At  11 
P.  M.  vaginal  hysterotomy  was  performed.  With  a  blunt-pointed 
bistoury  an  incision  was  made,  of  half  an  inch  in  length,  layer  by  layer, 
through  the  uterus,  in  the  line  between  the  bladder  and  rectum,  and 
four  ounces  of  liquor  amnii  escaped  ;  this  was  crossed  at  right  angles 
by  another.  There  was  neither  pain  nor  hemorrhage  from  the  opera- 
tion, and  in  one  hour  the  child  was  born  alive.  After  the  lochia 
ceased,  a  bougie  was  introduced  frequently  for  some  time  ;  the  aperture 

'  Works,  vol.  iii.  p.  55- 

2  Loudon  Med.  Gaz.,  1846,  p.  688,  from  Montreal  Med.  Gazette. 
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is  now  small  and  irregular,  Avitbout  a  cervix.  The  catamenia  returned 
in  six  weeks.  The  patient  had  been  in  the  habit  of  using  strong  injec- 
tions during  early  pregnancy,  which  caused  great  pain  and  suppura- 
tion.^ 

In  the  case  related  by  Mr.  Tompkins,  the  patient's  first  labor  was  a 
difficult  one,  and  the  vectis  was  used.  In  the  second  labor  the  pains 
were  active  for  twenty-four  hours,  and,  for  four  or  five,  excruciating. 
At  first  no  os  uteri  could  be  detected,  but  at  the  end  of  this  time  it 
could  be  felt  the  size  of  a  sixpence,  and  the  space  within  the  circle  was 
extremely  thin  and  tough,  thinner  than  the  surrounding  cervix,  and 
hermetically  closing  the  womb.  This  membrane  was  divided  with  a 
gum  lancet,  and  in  four  pains  the  os  was  so  dilated  as  to  admit  the 
head.  The  pains  now  became  slight,  ergot  was  given,  and  she  was 
delivered  by  the  vectis.^ 

Dr.  Hatin's  patient  was  set.  36,  and  this  was  her  first  child.  The 
waters  had  dribbled  away,  but  no  orifice  was  discoverable.  On  the 
descent  of  the  head,  covered  by  the  uterus,  a  thin  portion  was  felt.  A 
female  catheter  was  passed  through  this,  and  then  the  finger.  It  tore 
like  a  thin  membrane,  the  os  dilated,  and  in  an  hour  and  a  half  labor 
was  terminated.^ 

Mr.  Tweedie's  patient  (whose  second  labor  I  have  already  quoted) 
Avas  set.  23  or  24.  At  7  P.  M.  she  had  been  in  strong  pains  for  about 
twenty-four  hours,  pains  urgent  and  painful,  and  no  os  uteri  to  be  per- 
ceived after  several  hours.  At  2  P.  M.  a  firm  globular  mass  was  forced 
into  the  vagina  by  every  pain,  but  there  was  no  break  in  the  cervix. 
For  several  hours  more  the  pains  were  unusually  severe :  castor  oil  was 
given.  Where  the  os  ought  to  have  been,  there  was  a  minute  point, 
somewhat  thinner  than  the  surrounding  parts.  She  had  menstruated 
for  fourteen  years,  the  discharge  was  pale  and  scanty :  no  catamenia 
since  her  marriage,  nine  months  previously.  A  copious  reddish  dis- 
charge took  place  three  days  before  labor.  The  pulse  was  120,  130, 
and  very  irritable,  pains  violent,  skin  irregularly  hot  and  cold,  features 
anxious.  The  point  referred  to  was  punctured,  and  an  incision  made 
towards  the  bladder  and  rectum,  of  one  and  a  half  or  two  inches  ;  the 
last  incision  was  followed  by  a  few  drachms  of  dark  blood.  The  ope- 
ration produced  no  suffering,  the  pains  abated  a  little  and  then  re- 
turned. At  4  A.  M.  the  next  day,  under  a  strong  pain,  the  edge  of 
the  incision  tore  suddenly  to  the  right  side,  and  soon  afterward,  during 
an  examination,  the  other  towards  the  left  sacro-iliac  junction,  both 
without  hemorrhage.  She  became  faint,  pulse  140,  150,  and  stimulants 
were  required.  In  two  hours  powerful  pains  returned,  and  the  head 
was  born  at  11  A.  M.  The  pains  becoming  inefficient,  stimuli  were 
given.  The  child  was  born  alive,  and  the  mother  recovered.  Tho 
vagina  was  very  short  after  recovery.  There  was  no  cervix,  but  a 
puckered  irregular  orifice,  admitting  the  tip  of  the  finger,  with  three 
cicatrices  radiating  from  it."* 

"  Ryan's  Journal,  vol.  vi.  p.  87,  from  Journal  Hebdomad. 

2  Lancet,  1831-2,  vol.  i.  p.  749.  »  L'Experience,  May,  1839. 

*  Guy's  Hosp.  Reports,  vol.  ii.  p.  258. 
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In  Dr.  Waller's  case  the  patient  had  puerperal  fever  three  years  and 
a  half  before,  followed  by  a  putrid  discharge  for  some  months,  and  after- 
wards at  intervals.  The  cervix  had  sloughed  away,  and  her  husband 
(a  physician)  discovered  that  the  os  had  become  closed  by  an  indurated 
membrane.  She  was,  as  she  supposed,  three  weeks  beyond  the  nine 
months,  and  had  not  felt  the  child  for  some  time.  There  had  been 
slight  pains  a  few  days  before,  which  continued,  but  did  not  increase. 
Next  day  Dr.  Blundell  detected  a  tendency  to  a  dimple  at  the  side  of 
the  OS,  and  introduced  a  small  sound  through  it.  Soon  afterwards  she 
had  violent  bearing-down  pains.  At  midnight  there  had  been  some 
discharge,  but  no  opening  was  perceptible.  The  pulse  was  very  rapid, 
and  a  most  profuse  perspiration  broke  out.  She  was  left,  and  seen 
again  at  10  A.  M.  and  was  then  a  little  more  collapsed.  At  noon  the 
OS  was  found  open,  but  the  edges  jagged,  with  a  flap  of  tough  granular 
membrane  hanging  from  the  margin  ;  collapse  increasing,  the  hand  Avas 
introduced,  and  the  child  delivered  by  version.  Slight  hemorrhage 
followed  the  removal  of  the  placenta,  and  she  died  in  half  an  hour  after- 
wards.    The  child  appeared  to  have  been  dead  for  some  days.^ 

Two  cases  are  given  by  Naegele.  In  both  the  os  was  exceedingly 
small,  and  the  occlusion  was  caused  by  cellular  membrane  filling  up 
the  orifice.  The  lower  part  of  the  uterus  was  rendered  tense  and  hard, 
so  as  in  one  case  to  resemble  the  bag  of  membranes.  One  ease  was  fat 
and  plethoric,  and  although  bled  four  times,  blood  flowed  from  the  nose 
and  mouth  at  every  pain,  and  she  had  been  in  labor  eight  days :  the 
other  had  been  in  labor  two  days  and  nights.  In  both  the  membrane 
was  punctured  by  a  female  catheter ;  there  was  no  laceration :  they 
were  delivered  without  assistance,  and  the  children  were  living.^  Five 
cases  are  quoted  by  Naegele  in  his  Thesis.  In  one  the  labor  commenced 
August  14;  on  the  evening  of  the  16th  the  pains  were  less  pressing 
and  strong,  and  she  was  delirious ;  on  the  morning  of  the  17th  she  was 
exhausted  and  worn  out.  The  womb  stretched  over  the  head  and  attenu- 
ated, was  pushed  almost  to  the  mouth  of  the  vagina,  but  no  os  was  per- 
ceptible. The  scalpel  was  then  used  for  making  an  os.  She  was  de- 
livered of  a  dead  child  by  the  forceps,  and  died  in  the  evening  at  the 
end  of  nearly  three  days.  In  two  other  cases  the  os  was  closed  by  a 
membrane,  united  to  the  margin  of  the  aperture.  In  one  the  finger  was 
introduced,  in  the  other  the  point  of  a  female  catheter ;  instruments 
were  used  in  neither ;  both  children  were  alive,  and  both  the  mothers 
recovered.  The  fourth  case  was  a  pregnancy,  during  which  she  suffered 
from  leucorrhoea.  Labor  commenced  August  25.  There  was  no  os,  and 
on  the  27th  one  was  made  by  incision ;  six  hours  afterwards  she  was 
delivered  of  a  living  child  by  the  forceps.  She  recovered  well;  the  os 
retained  the  form  of  the  incision,  and  the  next  labor  was  natural.  A 
fifth  case  was  set.  42 ;  first  pregnancy.  Labor  began  May  2  :  no  os 
could  be  found.  On  the  4th  an  os  was  made  by  incision,  and  in  twenty- 
four  hours  she  was  delivered  by  the  forceps.^ 

Dr.  Gooch  mentions  a  case  in  liis  lectures,  in  which,  after  miscarriage, 

'  Guy's  Hosp.  Reports,  vol.  i.  p.  120.  ^  ibid.,  p.  137,  from  Naegele's  Thesis. 

3  Ibid.,  vol.  iv.  p.  138,  from  Naegele's  Thesis. 
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extensive  sloughing  took  place,  including  the  os,  and  leaving  a  contracted 
circle  as  a  cicatrix.  The  head  descended  low,  pushing  the  lower  part 
of  the  uterus  before  it.  After  a  considerable  time,  the  strength  being 
almost  exhausted,  a  puncture  was  made  bj  a  bistoury,  and  an  incision 
of  considerable  extent.  The  head  was  forced  throufrh,  rendins:  it  riirht 
and  left.  Some  alarming  symptoms  appeared ;  the  head  was  perfo- 
rated, and  she  was  delivered.  She  recovered,  and  became  pregnant 
again. 

A  case  is  related  by  Mr.  Lauverjat  of  a  first  pregnancy,  in  which  no 
orifice  to  the  womb  could  be  discovered  after  the  most  careful  exami- 
nation. The  vulva  was  occupied  by  a  solid  body,  which  distended  it. 
On  consultation,  convinced  that  the  mother  and  child  were  in  great 
peril,  they  decided  to  make  an  opening  at  the  place  of  the  os  uteri ;  it 
was  on  the  point  of  rupturing,  and  there  was  already  a  rent,  involving 
a  part  of  the  thickness  of  the  walls.  In  this  spot  an  incision  was  made. 
Labor  terminated  spontaneously,  and  after  it  no  cervix  or  os  could  be 
discovered,  xifter  two  months  the  opening  closed  by  degrees,  and  no 
accident  followed  the  operation.' 

M.  Gautier's  patient  had  been  in  labor  fifteen  or  sixteen  hours,  and 
although  the  head  was  in  the  cavity  of  the  pelvis,  near  the  vulva,  no 
os  could  be  felt  by  the  midwife.  The  pains  were  very  rapid  and  violent. 
M.  Gautier  first  supposed  it  to  be  obliijuity  of  the  womb,  but  after  very 
careful  examination  no  os  uteri  could  be  found.  The  depth  of  the 
vagina  was  an  inch  in  front,  and  an  inch  and  a  half  behind.  Vaginal 
hysterotomy  was  performed,  and  delivery  effected  by  the  forceps.  There 
was  some  hemorrhage,  but  she  soon  recovered.^ 

M.  Morlanne,  of  Metz,  in  his  case,  found  the  head,  enveloped  in  the 
womb,  already  engaged  in  the  vulva.  Notwithstanding  most  careful 
examination  in  all  directions,  no  os  could  be  discovered.  He  was  satis- 
fied that  vaginal  hysterotomy  was  the  only  resource,  but  did  not  dare 
to  have  recourse  to  it,  because  the  woman  was  in  the  sixth  day  of  an 
ataxic  fever,  and  therefore  had  no  hope  of  saving  her.^ 

In  a  case  in  which  iMM.  Lobstein,  Flamant,  and  Caillet  were  con- 
cerned, the  patient  was  set.  30,  and  at  the  seventh  month  of  pregnancy; 
in  ^olace  of  the  os  uteri,  was  a  transverse  bridle,  apparently  a  cicatrix. 
Pains  came  on  April  25,  but  produced  no  change  in  the  neck.  The 
26th  passed  without  any  os  appearing,  though  the  pains  were  painful 
and  continuous,  and  the  head  was  engaged  in  the  pelvis,  covered  by  the 
womb.  The  entire  hand  was  employed  to  explore  the  vagina  to  the 
cul-de-sac,  and  no  opening  could  be  found.  After  being  fully  eight 
hours  in  labor,  and  the  strength  beginning  to  fail,  a  consultation  deter- 
mined to  practise  vaginal  hysterotomy.  This  was  performed  fifty-six 
hours  after  the  commencement  of  labor.  Pains  having  ceased  for  many 
hours,  the  forceps  was  employed.  Extraction  was  very  difficult,  and 
the  child  was  dead.  Recovery  was  favorable,  but  the  incision  closed 
so  much  as  scarcely  to  admit  a  small  sound.  Menstruation  took  place 
two  months  after  delivery.^ 

■■  Diet,  des  Sciences  Med.,  vol.  xxiii.  p.  301.  ^  Ibid.,  from  Journal  de  Med. 

'  Ibid.,  Journal  d' Accouchement.  *  Ibid. 
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Professor  Bedford's  patient,  the  mother  of  several  children,  "svas  taken 
in  labor  Dec.  18,  1843,  at  7  P.  M.,  and  was  seen  by  Dr.  Bedford  next 
day,  at  5  P.  M.  Iler  pains  were  violent,  and  she  suffered  intensely. 
There  was  obliteration  of  the  os  uteri.  Dr.  B.  made  a  bilateral  section 
of  the  uterus,  and  in  ten  minutes  afterwards  the  patient  was  delivered 
of  a  living  child.  Both  did  well,  without  an  untoward  symptom.  The 
obliteration  was  caused  by  the  attempt  to  produce  miscarriage  with  an 
instrument.' 

Another  case  by  the  same  physician,  was  a  first  labor,  set.  3G.  Phy- 
sician first  called  at  7  A.  M.,  November  6.  Pains  were  decided  and 
regular,  but  no  os  uteri  could  be  found  on  careful  examination.  By 
the  evening  the  pains  had  increased  and  become  expulsive,  but  no  os 
could  be  found  by  him  or  Professor  V.  Mott,  who  had  been  sent  for. 
During  the  night  nothing  but  a  globular,  smooth,  uniform  surface  could 
be  felt.  Was  first  seen  by  Dr.  Bedford  at  1  P.  M.,  November  7,  after 
having  been  in  more  or  less  active  labor  for  forty  hours,  and  there  was 
no  trace  of  an  os  uteri.  Dr.  B.  made  a  bilateral  section  of  the  cervix, 
with  a  probe-pointed  bistoury,  "to  within  a  line  or  two  of  the  peritoneal 
cavity,"  and  the  head  was  felt.  The  substance  of  the  neck  felt  like 
cartilage.  At  6  P.  M.  no  increase  of  the  opening  ;  an  incision  was 
made  in  the  posterior  lip,  and  tartar  emetic  given.  Nov.  8,  at  2  A.  M. 
the  incisions  were  enlarged,  and  two  more  made  towards  tlie  ischiatic 
lines.  At  11  A.  M.  the  openings  somewhat  enlarged,  and  the  parts 
hot.  At  6  P.  M.  the  strength  failed,  pulse  140,  the  head  at  the  brim, 
the  opening  of  the  womb  not  larger  than  a  dollar,  rigid  and  unyield- 
ing. The  forceps  was  applied,  and  after  a  great  effort  the  child  was 
born  alive.  The  mother  suffered  only  from  inability  to  pass  water 
for  two  weeks.     Mother  and  child  both  well  three  months  afterwards.^ 

156.  Causes. — In  two  of  the  foreo-oins;  cases  the  lesion  of  the  cervix 
resulted  from  previous  instrumental  labor ;  in  another  from  inflamma- 
tion after  an  ordinary  labor ;  and  in  another  from  inflammation  follow- 
ing miscarriage.  In  one  case  the  inflammation  was  connected  with 
descent  of  womb.  In  two  cases  it  was  the  consequence  of  attempts  to 
procure  abortion  ;  and  in  one  it  seems  to  have  been  congenital. 

157.  The  actual  condition  of  the  parts  varies  a  good  deal.  We  may 
find  the  head  covered  by  the  cervix,  appearing  as  a  globular  tumor 
without  an  opening,  or  there  may  be  cicatrices  upon  this  tumor.  The 
tissue  covering  the  head  may  vary  both  in  thickness  and  densit}'.  The 
OS  may  be  absent,  and  its  situation  not  marked ;  or  there  may  be  a  de- 
pression ;  or  an  os,  with  the  interspace  closed  by  a  membrane.  These 
latter  cases  have  been  termed  by  Naegelu  "  conglutination  of  the  os 
uteri,"  and  he  considers  the  false  membrane  as  the  result  of  inflamma- 
tion of  the  cervix  uteri.     The  strencrth  of  this  membrane  varies  much. 

Dr.  Ashwell  agrees  with  Dr.  Naegele,  and  observes  that  "  it  is  well 
known  that  normally  this  orifice  is  often  very  small;  at  others,  instead 
of  a  transverse  chink — its  most  usual  form — there  is  merely  a  diminu- 
tive circular  aperture.    In  either  of  these  conditions  of  the  orifice,  com- 

»  New  York  Journal  of  Med.,  March,  1843. 
^  Amer.  Journal  of  31ed.  Scieuces,  April,  1848. 
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plcte  obliteration  may  be  easily  produced  by  an  amount  of  local  inflam- 
mation following  conception,  "whicli  would  not  seriously  interfere  with 
the  pregnancy  or  health  of  the  individual.  It  is  important  to  bear  in 
mind  that  such  closure  may  not  be  attended  by  any  other  disease  of 
the  parts,  the  adhesion  may  be  firm  and  complete,  but  there  may  be  no 
scirrhous  induration,  no  distinct  nodule  of  hard  substance  ;  the  neck  of 
the  uterus  will  be  forced  down  by  the  pains;  and  the  sensation  imparted 
to  the  finger,  on  examination  during  labor,  will  be  quite  natural,  except- 
ing only  that  no  aperture  will  be  found. "^ 

Other  writers  do  not  regard  the  slighter  cases  as  the  result  of  inflam- 
mation :  thus,  Jacquemier  observes :  "  Is  there  a  veritable  agglutina- 
tion ?  Is  this  pretended  plastic  tissue  anything  more  than  a  portion  of 
exuberant  membrana  decidua  ?  Do  not  these  cases  belong  rather  to 
some  of  those  conditions  of  the  cervix  which  render  dilatation  very 
difficult  ?"2 

So  far  as  I  am  able  to  judge,  it  appears  to  me  that  in  most  of  these 
cases  the  obstruction  is  the  result  of  an  inflammatory  process,  although 
in  others  it  is  quite  probable  that  it  may  have  been  a  congenital  mal- 
formation. 

In  the  former  cases  it  will  be  asked,  was  the  inflammation  posterior 
to  conception  ?  In  many  cases  this  seems  probable,  but  in  others  very 
doubtful.  If  the  os  uteri  be  closed  before  conception,  how  does  impreg- 
nation take  place  ?  The  difficulty  here  is  not  greater  than  in  certain 
cases  of  occlusion  of  the  vagina  which  I  have  quoted  heretofore.  We 
must  suppose  in  both  cases  that  some  very  minute  opening,  quite  inap- 
preciable by  a  minute  examination,  still  exists,  sufficient  to  admit  the 
ingress  of  the  semen. 

158.  Diagnosis. — At  first  sight  we  might  suppose  that  there  could 
be  no  difficulty  in  this  matter,  but  in  some  extreme  cases  of  obliquity 
it  seems  to  require  patience  and  great  care  to  detect  the  os  uteri.  I 
have  never  met  with  such  cases  myself,  but  even  if  minute  examination 
of  the  entire  tumor  at  the  brim  should  fail  to  detect  an  opening,  which 
I  can  scarcely  think,  yet  as  the  pains  will  force  it  down  still  further  on 
to  the  pelvis,  if  there  be  space,  then  at  least  the  os,  if  there  be  one, 
must  come  within  reach. 

"When  the  os  uteri  is  extremely  minute,  some  hours  may  elapse  before 
it  can  be  satisfactorily  ascertained,  as  in  the  case  I  have  related;  but 
if  the  pains  continue,  it  will  be  evident  before  any  constitutional  symp- 
toms show  themselves. 

159.  Prognosis. — The  prognosis  in  all  cases  is  very  serious.  The 
choice  seems  to  be  between  the  natural  or  artificial  rupture  of  the 
obstacle,  both  of  which  involve  considerable  danger,  or  the  death  of  the 
patient  from  "powerless  labor,"  if  the  obstacle  is  sufficiently  resisting 
or  is  allowed  to  remain,  or  rupture  of  the  uterus :  as  is  shown  by  the 
cases  I  have  quoted. 

160.  Treatment. — In  the  cases  I  have  quoted  we  find  one  in  which, 
on  account  of  the  fever  present,  no  interference  was  attempted,  and  the 
patient  died  undelivered  ;  others  in  which  the  patient  was  allowed  to 


'  Guy's  Hosp.  Eep.,  vol.  It.  *  Pes  Accoucbements,  vol.  ii.  p.  181. 
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run  down  to  such  a  degree,  that  the  operation  failed  to  save  life.  In 
another  dass,  rather  more  favorable,  the  obstruction  gave  way  after 
manv  hours  of  sufferinc^.  The  inference  from  these  cases  would  be  that 
we  have  nothing  to  gain,  and  everything  to  lose,  by  leaving  the  case  to 
the  natural  efforts.  It  appears  to  me  to  be  our  duty  to  remove  the 
obstacle  as  soon  as  we  are  satisfied  of  its  existence,  and  of  its  power  of 
offering  sufficient  resistance  to  the  uterine  efforts,  before  the  patient's 
strength  is  exhausted  or  constitutional  symptoms  show  themselves. 
And  the  cases  I  have  quoted  support  strongly  this  view.  In  five  cases 
thus  treated  both  mothers  and  children  were  saved:  and  in  four  cases 
the  mothers  recovered.  In  two  cases  only  did  death  occur  after  vaginal 
hysterotomy,  and  in  both  there  had  been  great  delay. 

It  does  not  appear  that  there  is  more,  if  as  much,  danger  of  an  ex- 
tended laceration  after  making  an  incision,  than  in  cases  where  the 
obstacle  gives  way  under  pressure,  and  there  is  no  question  of  the  greater 
chance  for  the  child  where  the  operation  is  performed  early. 

I  see  no  objection  to  the  employment  of  venesection  and  tartar  emetic 
at  an  early  period  of  the  labor,  provided  that  much  time  be  not  lost ; 
but  I  am  quite  satisfied  that  we  ought  to  have  recourse  to  the  operation 
as  soon  as  we  have  ascertained  the  probable  failure  of  these  and  of  the 
natural  powers,  and  long  before  the  symptoms  of  powerless  labor  set  in. 

Having  determined  upon  the  removal  of  the  obstacle,  we  shall  have 
no  difficulty  in  deciding  upon  the  method.  If  the  os  uteri  be  closed 
by  a  thin  membrane,  we  may  adopt  Naegele's  recommendation,  and  break 
through  it  by  the  finger,  the  female  catheter,  or  any  blunt  instrument, 
as  in  several  of  the  cases  I  have  quoted. 

If  we  find  the  membrane  too  resisting  for  this,  or  if  we  cannot 
ascertain  the  limits  of  the  os  uteri,  we  must  use  a  scalpel,  and  make  a 
lateral,  bilateral,  or  crucial  incision  of  sufficient  extent  to  allow  the  head 
to  press  downwards.  It  does  not  appear  to  occasion  either  pain  or 
hemorrhage. 

If  the  patient  have  been  much  exhausted,  the  uterine  efforts  may  still 
be  inadequate  to  the  expulsion  of  the  child,  and  we  may  have  to  use  the 
forceps,  or  in  some  few  cases  of  imminent  danger  and  difficulty,  the 
crotchet;  but  such  will  be  rare  if  the  operation  be  performed  early. 

Great  care  should  be  taken  during  convalescence  to  preserve  the  os 
uteri  patent ;  it  has  a  great  tendency  to  close  up,  and  it  will  be  neces- 
sary in  many  cases  to  use  a  plug  of  some  kind,  a  small  roll  of  lint 
dipped  in  oil,  a  piece  of  sponge,  or  a  bougie. 


CHAPTER    II. 

AMENORRHIEA. 


IGl.  The  diseases  of  the  uterus  may  be  divided  into  Functional  and 
Organic. 

The  functional  derangements  of  the  uterus  are  divided  into  three 
classes : — 
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1.  Amenorrhoea,  including  absent,  suppressed,  and  vicarious  menstrua- 
tion. 

2.  Dysmenorrhoea,  difficult  or  painful  menstruation.  , 

3.  Menorrhagia,  or  excessive  menstruation,  whether  bloocl  accompany 
the  catamenia  or  not. 

Power,  in  his  Essays  on  the  Female  Economy^  divides  these  disorders 
into  three  classes — A.  Deficiency  of  the  menstrual  actions.  B.  Ex- 
cess of  the  menstrual  actions.  C.  Irregularity  of  the  menstrual  actions. 
Denman,  Burns,  Hamilton,  Dewees,  Locock,  and  the  generality  of 
British  authors,  divide  the  disorders  of  menstruation  as  in  the  text. 
Dr.  Blundell  adds  a  chapter  on  offensive  catamenia.  Capuron,  Nauche, 
Boivin  and  Duges,  adopt  a  similar  division.  Carus  includes  among  the 
irregularities  of  menstruation,  delayed  menstruation,  incomplete  men- 
struation, too  early  menstruation,  and  suppressed  menstruation.  Sie- 
bold  has  a  chapter  on  the  precocious  and  tardy  development  of  the 
menses  ;  on  the  too  excessive,  or  scanty  discharge  ;  on  painful  menstrua- 
tion ;  and  on  vicarious  menstruation.  To  these  Joerg  adds,  menstruation 
repeated  too  frequently,  or  not  often  enough.  Mende  adopts  an 
arrangement  nearly  similar.  It  is  impossible  to  make  any  arrangement 
which  will  include  every  variety ;  there  will  always  remain  cases  be- 
longing to  neither  class,  apparently  partaking  of  the  characteristics 
of  two  or  more,  and  which  nothing  but  an  extended  experience  can 
elucidate. 

There  is  a  source  of  error  which  it  is  right  that  I  should  point  out, 
and  no  opportunity  is  so  fit  as  when  we  are  considering  the  classifica- 
tion of  these  disorders.  The  term  used  by  females  to  express  the  proper 
performance  of  the  function  of  menstruation,  is  generally  "  being  regu- 
lar," and  as,  from  the  delicate  nature  of  the  investigation,  both  parties 
are  anxious  to  terminate  it  as  quickly  as  possible,  an  assertion  of 
"  regularity"  is  often  given  and  received,  when  a  little  more  inquiry 
would  have  discovered  "  irregularity"  in  all  the  circumstances,  except, 
perhaps,  in  the  periodical  appearance  of  the  discharge.  It  should 
never  be  forgotten,  that  variations  in  the  quantity  and  quality  of  the 
discharge  are  as  important,  and  require  as  much  attention,  as  any  other 
peculiarity. 

162.  There  are  two  very  distinct  classes  of  amenorrhoea :  one,  where 
the  catamenia  have  never  appeared,  and  which  has  received  the  name  of 
'"'' emansio  mensium  ;"  and  the  other,  in  which,  having  continued  regu- 
larly for  some  time,  they  have  ceased:  this  is  called  '■'' suppressio 
mensium."  A  third  class  might  be  formed,  consisting  of  those  cases 
in  which  menstruation  is  irregular,  as  to  time,  quantity,  or  quality,  but 
without  actual  suppression. 

It  will  be  necessary  to  consider  these  classes  in  detail. 

163.  I.  Ema7isio  Mensium,  or  Absent  Menstruation. — Great  differ- 
ence exists  as  to  the  period  of  the  commencement  of  menstruation,  not 
only  in  different  countries,  but  also  in  our  own.  The  most  general  age 
is  about  fifteen,  but  it  occurs  much  earlier,  or  may  be  delayed  to  a  much 
later  period.^     These  variations  will  be  found  to  correspond  pretty 

1  Theory  and  Practice  of  Midwifery,  Amer.  ed.,  p.  75. 
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exactly  with  the  proportionate  development  of  the  body  and  that  of 
the  genital  system.  There  are  also  malformations  of  the  uterine  system, 
"which  have  an  important  effect  upon  this  function.  Lastly,  the  uterus 
may  be  acting  fairly  enough,  although  the  product  be  not  the  menses. 
We  shall  notice  these  three  varieties  somewhat  more  particularly. 

164.  {a.)  Amenorrhoea  from  Congenital 3IaIformation.— The  influence 
of  the  ovaries  upon  the  menstrual  secretion  has  latterly  been  a  subject 
of  great  interest  to  physiologists.  It  is  now  believed  that  not  only  are 
they  concerned  in  the  process  of  generation,  but  that  they  are  the 
efficient  cause  of  menstruation.^  We  know  that  very  considerable 
changes  take  place  in  them,  as  well  as  in  the  uterus,  at  puberty,  and 
at  the  cessation  of  menstruation.  In  Mr.  Pott's  case,  of  a  female  from 
whom  the  ovaries  were  removed,  menstruation  ceased,  although  previous 
to  the  operation  it  had  occurred,  accompanied  with  all  the  signs  of 
puberty.  Cases  have  occurred  where  the  ovaries  have  become  diseased, 
so  that  their  structure  has  been  completely  destroyed  or  atrophied,  and 
the  effect  has  been  the  same  ;  and  in  some  cases  of  persistent  amenor- 
rhoea, which  have  been  examined  after  death,  the  ovaries  were  absent. 
From  these  cases  it  is  clear  that  absence  of  the  ovaries  may  be  the 
cause  of  amenorrhoea. 

The  patients  with  whom  this  is  the  case  may  have  the  body  generally 
well  developed  and  healthy,  the  circulation  active  and  regular,  and  the 
organic  functions  (save  one)  fully  performed.  But  the  breasts  are  not 
prominent;  the  genital  characteristics  and  sexual  propensities  are  not 
developed;  the  voice  is  deeper  than  usual ;  a  slight  beard  appears  on 
the  upper  lip,  and  there  is  a  mixture  of  masculine  with  feminine  pecu- 
liarities. 

But  although  the  ovaries  be  well  developed,  other  organic  deficien- 
cies may  equally  give  rise  to  amenorrhoea.  The  uterus  may  be  irregu- 
larly or  incompletely  developed,^  or  absent  altogether  f  the  canal 
through  the  cervix  may  be  impervious,  or  the  os  uteri  may  be  covered 
by  a  membrane;  the  vagina  may  be  absent,  the  sides  adherent,  or 
the  orifice  closed  by  adhesion,  false  membrane,  or  an  imperforate 
hymen."* 

When  the  uterus  is  absent  altogether,  the  development  of  the  body 
generally  may  be  unaffected,  and  the  health  may  be  perfect ;  but  in 
other  cases,  where  the  exit  only  of  the  menses  is  prevented,  the  secre- 
tion may  take  place,  distending  the  uterus  to  an  alarming  degree.  The 
health  in  these  cases  suffers  much  ;  the  outward  signs  of  puberty  are 
present,  but  the  patient  becomes  pale,  thin,  and  delicate,  loses  her 
appetite,  has  pain  in  the  back  and  abdomen,  increased  every  month, 
with  the  addition  of  an  endeavor  to  force  downwards.  The  abdomen 
also  increases  in  size,  and  becomes  tender.  These  periodical  efforts  at 
menstruation  will    enable  us  to  distinguish  between  absence  of  the 

'  Theory  and  Practice  of  Midwifery,  Amer.  ed.,  p.  75. 

^  Siebold,  Lauth,  Stein,  Cliaussier,  Audral,  Lisfranc,  &c. 

3  Dr.  Chew,  American  Journ.  of  Med.  Sciences,  May,  1840.  Lond.  Med.  Journal,  vol. 
ii.  p.  178.  Lancette  Francaise,  March.  1839.  Ed.  Monthly  Journal,  March,  1853.  Med. 
Times  and  Gazette,  p.  230,  Dec.  29,  1855. 

*  Ante,  p.  84. 
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uterus  or  ovaries,  and  an  imperforate  passage ;  and  in  all  such  cases, 
■where  the  molimen  exists  ■without  the  discharge,  a  careful  examination 
should  be  made. 

165.  Treatment. — It  is  clear  that  nothing  can  be  done  when  the 
uterus  and  ovaries  are  absent,  or  when  the  structure  of  the  latter  has 
been  atrophied  or  destroyed. 

But  ■where  an  obstacle  exists  to  the  escape  of  the  menses,  it  may  in 
most  cases  be  removed,  as  I  have  shown  in  the  last  chapter. 

If  the  vaginal  canal  be  obliterated,  an  artificial  one  may  be  formed 
with  the  knife,  if  the  space  between  the  rectum  and  vagina  permit ;  if 
not,  the  parts  must  be  gently  torn  asunder,  as  in  M.  Amussat's  case, 
related  in  a  former  page ;  care  being  taken  to  keep  the  new  canal  dis- 
tended by  bougies,  a  sponge-tent,  or  a  roll  of  linen.  If  this  cannot  be 
done,  the  uterus  may  be  punctured  from  the  .rectum,  and  the  contents 
thus  evacuated. 

Great  care  and  attention  will  be  required,  after  these  operations,  to 
prevent  serious  consequences.  Leeches,  cold  applications,  fomentations, 
or  poultices  may  be  necessary,  with  the  internal  exhibition  of  opiates 
and  laxatives.  When  adhesions  or  false  membrane  uniting  the  opposite 
sides  of  the  vagina,  or  imperforate  hymen,  prohibit  the  emission  of  the 
menses,  our  first  attempt  should  be  to  rupture  them,  by  separating  the 
labia  and  vagina  ;  if  we  fail  in  this,  the  bistoury  or  trocar  must  be 
used,  great  care  being  taken  to  avoid  injuring  the  neighboring  parts. 

A  quantity  of  dark-colored  fluid  generally  escapes  at  the  time,  and 
continues  running  for  some  days  until  the  womb  is  emptied,  and,  at 
the  next  period,  menses  of  a  natural  character  are  discharged,  and  the 
health  is  gradually  restored.  It  will  be  necessary  to  syringe  the 
vagina  with  warm  water,  and  to  apply  a  broad  binder  round  the  abdo- 
men, by  way  of  support.  When  all  danger  of  local  inflammation  is 
past,  some  tonic  medicine  (especially  the  preparations  of  iron)  may  be 
given,  and  generous  diet  with  wine,  allowed.  The  bowels  must  be  kept 
free,  and  in  due  time  air  and  exercise  should  be  taken,  and  any 
other  means  adopted  which  may  be  calculated  to  improve  the  general 
health. 

166.  [h.)  Simple  Amenori'hoea. — Before  we  can  pronounce  any  case 
to  belong  to  this  class,  we  must  ascertain  that  the  development  of  the 
uterine  system  is  in  proportion  to  that  of  the  body  generally,  i.  e.  that 
the  external  signs  of  puberty  are  present,  and  that  no  discharge  what- 
ever escapes  from  the  vagina.  Of  this  latter  condition  we  shall  speak 
more  fully  hereafter ;  but  if  the  former  be  absent,  it  is  evident  that 
we  have  no  ground  to  expect  the  establishment  of  the  menstrual  func- 
tion, and  that  the  case  is  rather  one  of  protracted  puberty  than  of 
amenorrhoea.^ 

We  must  also  be  on  our  guard  lest  the  case  be  one  of  congenital  mal- 
formation, such  as  I  have  already  described. 

'  Dewees  mentions  four  conditions  under  which  the  menses  are  tardy  in  appearing.  ] . 
When  there  is  little  or  no  development  of  the  genital  organs.  2.  AVhen  it  takes  place 
very  slowly.  3.  When  it  is  interrupted  by  a  chronic  aflection  of  another  part.  4.  "When 
perfect  development  has  taken  place,  and  yet  the  menses  arc  absent. — Diseases  of  Females, 
p.  103. 

10 
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The  subjects  of  the  simple  form  of  amenorrlioea  may  be  either  of  a 
plethoric  habit  of  body  and  robust  health,  or  weak,  pale,  and  delicate 
in  constitution  ;  and  the  symptoms  vary  in  each.^     In  the  former,  the 
constitutional  suffering  is  more  severe,  with  considerable  febrile  action, 
flushed  face,  quick  full  pulse,  thirst,  &c.     In  the  latter,  the  sympathies 
of  distant  organs  are  manifested  miore  slowly,  and  there  is  little  or  no 
fever,  the  pulse  being  small  and  moderately  frequent,  and  there  being 
neither  thirst  nor  heat  of  sldn.     In  fact,  they  appear  to  have  a  relation 
to  each  other,  something  like  the  acute  and  chronic  stages  of  other 
diseases.     In  both,  the  attempt  at  menstruation  may  be  made  each 
month,  accompanied  by  shiverings,  pain  in  the  back  and  loins,  weight 
at  the  lower  part  or  the  abdomen,  aching  down  along  the  thighs,  gene- 
ral lassitude  and  uneasiness,  and  sometimes  pain  in  the  thyroid  gland. 
These  symptoms,  after  lasting  a  day,  pass  away  without  any  menstrual 
secretion,  and  are  repeated  each  succeeding  month.     But  the  effects 
of  this  abortive  effort  are  not  so  temporary  ;   severe  headaches  occur 
occasionally,  sometimes  with  intolerance  of  light  and  sound  ;  the  patient 
complains  of  throbbing  and  a  sense  of  fulness  in  the  head,  pain  is  felt 
in  the  side,  the  stomach  and  bowels  become  irregular  in  their  func- 
tions, the  countenance  pale,  and  strength  much  reduced.     Paroxysms  of 
dyspnoea  and  hysteria  come  on,  and  the  patient  has  the  appearance  of 
confirmed  ill  health.'^     I  have  already  said,  that  these  symptoms  differ 
somewhat  in  persons  of  opposite  constitution,  though  the  amount  of  suf- 
fering may  be  equal ;  and  I  repeat  that  all  these  symptoms  may  present 
themselves  when  an  obstruction  to  the  escape  of  the  catamenia  exists. 

Cases,  however,  are  occasionally  met  with,  in  which  this  variety  of 
amcnorrhcca  has  existed  for  several  years  without  any  ill  effects  f  but 
some  of  these  persons  seem  liable  to  sudden  and  severe  attacks  in  other 
organs.  Nauche  records  two  such  cases,  where  the  patients  died 
suddenly  of  a  disease  in  the  head.  Excessive  discharges  of  another 
kind  also  confer  a  temporary  immunity  from  the  immediate  consequences 
of  amenorrhoea.  As  a  general  rule,  of  course,  such  patients  if  married, 
do  not  conceive ;  there  arc,  however,  a  few  exceptional  cases  on  record. 
A  case  of  this  kind  is  mentioned,  set.  35,  the  mother  of  three  children, 
and  in  whom  neither  menstruation  nor  any  vicarious  discharge  ever 
occurred.-' 

I  have  repeatedly  examined  the  uterus  of  patients  laboring  under 
amenorrhoea  ;  the  cervix  has  generally  appeared  small  and  more  pointed 
than  usual  during  the  interval;  but  in  all  these  cases  a  small  sized  bougie 
could  be  introduced  into  the  cavity,  without  pain  or  dif&culty.     During 


'  See  the  chapter  on  "the  Constitutional  Effects  of  Disorders  of  ]\Ienstruation." 

2  At  a  meeting  of  the  Westminster  Medical  Society,  Jan.  15,  1839,  Mr.  Harrison  in- 
quired if  any  gentleman  knew  an  instance  in  -which  the  mother  of  a  large  family  had 
never  menstruated?  He  had  known  such  an  instance.  Dr.  Johnson  had  never  seen  an 
instance  of  the  kind.  He  had,  however,  under  his  care  at  present  some  members  of  a 
family,  in  which  there  were  five  daughters,  whose  ages  ranged  between  13  and  2G,  who 
though  in  excellent  health  had  never  menstruated. — Lanccl,  Jan.  19,  1839.  See  also  a 
case  by  M.  Ki-uger-Hausen,  quoted  from  Graefe  and  Walther's  Journal,  in  Ed.  Med.  and 
Surg.  Journal,  Oct.,  1840,  p.  507. 

3  British  and  For.  Med.-Chir.  Review,  April,  1850. 
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the  menstrual  period,  an  enlargement  of  the  cervix  takes  place,  varying 
in  amount  in  different  individuals. 

167.  Causes. — "The  causes  (says  Dr.  Locock)  of  this  condition  are 
generally  to  be  found  in  the  previous  habits  of  the  patient ;  for  it  is 
most  frequently  met  with  in  those  who  have  led  sedentary  and  indolent 
lives,  who  have  indulged  in  luxurious  and  gross  diet,  and  been  accus- 
tomed to  hot  rooms,  soft  beds,  and  too  much  sleep. "^  Dr.  Mackenzie 
has  shown  that  all  the  menstrual  disorders,  but  especially  amenorrhcea, 
may  arise  from  disorders  of  the  digestive  system.^ 

168.  PaiJiology. — Various  explanations  have  been  attempted  of  the 
proximate  cause  of  this  disease,  but  they  have  all  the  appearance  of 
being  the  consequence  of  the  theoretic  views  of  their  respective  authors, 
rather  than  the  result  of  patient  observation.  Some  have  attributed  it 
to  a  torpor  of  the  secerning  vessels,  others  to  a  spasm  of  their  extremi- 
ties, and  a  third  party  to  excessive  "engorgement."  The  question  is 
very  difficult,  if  not  impossible  to  decide,  in  the  present  state  of  our 
knowledge ;  but  it  appears  very  probable  that  in  many  cases  the  disease 
depends  upon  some  condition  of  the  ovaries. 

169.  Diagnosis. — The  only  point  for  our  decision  is,  whether  the 
case  be  one  of  simple  amenorrhcea,  not  arising  from  congenital  malfor- 
mation, nor  complicated  with  other  diseases.  An  examination,  if  there 
be  periodical  exacerbations,  will  detect  an  obstruction;  and  if  the  health 
be  affected,  and  the  monthly  return  marked,  wnth  no  local  impediment, 
we  shall  have  reason  to  assume  the  integrity  of  the  principal  organs, 
and  may  fairly  conclude  the  complaint  to  be  the  one  at  present  under 
consideration.  The  most  frequent  complication  is  that  of  uterine  leucor- 
rhoea,  which  will  form  the  next  subject  of  investigation. 

170.  Ti'eatrnent. — I  cannot  agree  with  those  writers  who  speak  as 
if  amenorrhcea  were  a  complaint  easily  manageable.  My  own  limited 
experience  has  led  me  to  believe  every  variety  difficult  to  remedy, 
though  some  are  more  amenable  than  others,  and  some  cases  more  than 
others.  The  treatment  must  be  varied  according  to  the  constitution  of 
the  patient,  and  according  as  it  may  be  undertaken  during  an  interval, 
or  at  a  menstrual  'period.^ 

If  the  patient  be  of  a  full  habit,  with  a  florid  complexion,  &c.,  and 
we  find  the  symptoms  indicating  uterine  effort  present,  venesection  will 
very  often  afford  relief.  Cupping  the  loins,  or  the  application  of  leeches 
to  the  cervix  uteri"*  or  vulva,  is  a  better  method  of  abstracting  blood. 
This  must  be  followed,  during  the  interval,  by  a  diminution  in  the 
quantity  and  quality  of  food,  with  a  total  abstinence  from  stimulants. 
As  much  exercise  as  possible  should  be  taken,  provided  the  patient  do 
not  over-fatigue  herself.  A  brisk  purgative  may  occasionally  be  neces- 
sary,* and  moderate  doses  of  aloes,  in  combination  with  rhubarb  and 

'  Cyclopedia  of  Pract.  Med.,  art.  AmcnorrLoea,  vol.  i. 
"  On  the  Relation  of  Uterine  to  Constitutional  Diseases,  1852. 

3  ]\Iedical  Commentaries,  vol.  ii.  p.  51  ;  vol.  v.  p.  121.     "Waller  on  Diseases  of  Women, 
p.  30. 

*  Med.  Chir.  Review,  July,  1839,  p.  222.     M.  Tancbon,  Lane.  Fran9aise,  Dec,  1838. 

*  Ed.  Med.  and  Surg.  Journal,  vol.  iv.  p.  279. 
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assafoetidca,  two  or  three  times  a  week,  have  been  found  very  useful.  By 
these,  or  similar  means,  the  plethora  of  the  system  will  be  relieved,  and 
a  better  state  of  health  induced.  On  the  approach  of  the  next  men- 
strual epoch,  the  feet  should  be  put  into  warm  water  every  evening,  or 
the  hip-bath  used  occasionally.  In  many  cases  the  menstrual  discharge 
will  be  established  without  further  trouble. 

When,  however,  the  patient  is  of  a  weak,  nervous,  or  leuco-phlegma- 
tic  constitution,  the  object  will  be  to  strengthen  the  system  by  a  well- 
arranged  nutritious  diet,  and  a  moderate  use  of  wine.  Exercise  should 
be  taken,  but  in  the  least  fatiguing  mode.  Preparations  of  iron,  such 
as  the  carbonate,  sulphate,  oxysulphate,  or  Griffith's  mixture,  and  chaly- 
beate mineral  waters,  are  among  the  most  powerful  remedies  we  pos- 
sess. They  should  be  given  in  tolerably  full  doses,  and  pushed  as  far 
as  may  be  deemed  advisable.  M.  Raciborski  agrees  with  MM.  Quevenne 
and  Miquelard  in  preferring  the  metallic  iron  in  a  very  minute  state  of 
division.  M.  Selade  considers  the  protomuriate  or  hydrochlorate,  the 
carbonate,  and  the  lactate  of  iron,  the  most  useful  preparations.  He 
believes  that  the  iron  enters  into  combination  with  the  free  muriatic  acid 
of  the  stomach.^  I  have  found  the  carbonate  to  answer  the  purpose 
better  than  any  other. 

If  the  suffering  at  the  monthly  period  be  great,  narcotics,  or  anti- 
spasmodics may  be  given,  nor  have  I  found  them  tend  to  diminish  or 
suppress  the  discharge,  but  rather  the  contrary.  Their  constipating 
effects  will,  however,  require  correction. 

171.  Although  this  general  plan  of  treatment  often  succeeds,  still 
there  is  a  large  class  with  whom  it  does  nothing  more  than  improve  the 
general  health.  With  such  we  must  have  recourse  to  emmenagogues,  or 
those  remedies  which  are  supposed  to  possess  a  specific  power  over  the 
uterine  secretion.  By  the  older  writers-  a  great  number  of  such  agents 
are  mentioned,  but,  according  to  modern  experience,  the  list  is  by  no 
means  a  long  one. 

Warm  hip-baths,  leeches  or  poultices  to  the  breasts,  leeches  to  the 
cervix  uteri  or  vulva,  have  been  advised  by  Nauche,  Siebold,  Rostan, 
Tanchon,^  Cormack,  &c.  Electricity,  or  galvanism,  or  electro-mag- 
netism, directed  through  the  uterus  and  ovaries,  by  Muyduyt,  Austen,"* 
Nauche,  Alberti,  Recamier,  &c.  Dr.  R.  Macdonnell,  of  Montreal,  has 
published  some  cases  in  which  it  was  very  successful.^  Dr.  Bennett,  of 
London,  mentions  that  he  has  found  it  very  useful "^  I  have  seen  it  used 
in  several  instances  with  benefit.  Dr.  Tilt  exhibited  to  the  Med.  Society 
of  London,  an  apparatus  of  M.  Recamier,  which  he  calls  a  galvanic 

I  Archives  Gen.  de  Med.  Beige,  Feb.,  1845. 

^  Dr.  Richard  Carr,  in  his  "Epistolas  Medicinalcs  variis  occasionibus  conscriptge," 
speaks  of  coffee  as  an  emmenagogue,  in  the  following  words:  "  Mulieres  Arabes  semper 
dum  fluent  menses  hujus  decocti  ferventis  multum  paulatim  sorbillantes  corum  evacua- 
tionem  adjuvant,  et  quibus  suppressi  sunt  ad  provocandum,"  p.  127.  The  book  is  withoiit 
date,  but  was  published  some  time  after  the  year  1691.  I  am  indebted  to  my  friend,  Dr. 
A.  Smith,  for  the  above  extract. 

^  Laucette  Franyaise,  Dec,  1838. 

■•  Ed.  Philos.  Essays,  vol.  iii.  p.  116.     Ashwell  on  Dis.  of  Women,  Am.  ed. 

*  British  American  Med.  Journal.     Dublin  Medical  Press,  Aug.  12,  184G. 

«  Lancet,  1852,  p.  353. 
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cataplasm,  consisting  of  coppei'  and  zinc.  Bj  clipping  them  in  vinegar 
and  Avater  and  applying  them  to  the  skin,  a  sensation  of  warmth  and 
prickling  is  produced;  and  by  the  galvanic  action  thus  generated,  he 
states  that  he  has  succeeded  in  reproducing  menstruation.'  The  prin- 
ciple of  Pulvermacher's  electric  chain  appears  to  me  to  be  similar.  Dr. 
Simpson  uses  a  kind  of  galvanic  pessary,  the  stem  of  which  consists  of 
zinc  and  copper,  the  upper  portion  zinc,  and  the  lower  copper.  This  is 
introduced  and  left  for  some  time,  and  he  speaks  most  favorably  of  its 
eflects  in  causing  menstruation,  and  also  in  developing  the  uterus  in 
cases  where  it  is  incomplete. 

Frictions  to  the  loins,  with  stimulating  liniments,  are  sometimes  of 
use,  and  formerly  the  crural  circulation  was  arrested  by  pressure,  in 
order  to  cause  an  accumulation  of  blood  in  the  uterus,  and  consequent 
menstruation.  Local  irritation  of  the  uterus,  by  the  introduction  of 
bougies,  or  by  injections  of  stimulating  lotions  into  the  uterus,  has  been 
recommended.  Lavagna  and  Melier  recommend  a  lotion,  composed  of 
a  few  drops  of  liq.  ammonise  to  an  ounce  or  two  of  milk,  by  which  they 
are  said  to  have  brought  on  menstruation.^  Dr.  Ilosack  succeeded  by 
this  means  in  one  case.^  Dr.  Blundoll  speaks  favorably  of  its  efiects  as 
a  vaginal  injection  merely;  in  the  hands  of  the  late  Dr.  Hunt  it  failed. 

Dr.  Simpson  has  tried  congestion  and  irritation  of  the  mucous  mem- 
brane of  the  uterus,  produced  by  the  introduction  of  a  silver  catheter, 
with  a  number  of  perforations  at  its  inner  extremity;  to  this  an  exhaust- 
ing syringe  is  fixed,  and  the  air  repeatedly  exhausted.  When  with- 
drawn, the  extremity  of  the  catheter  is  filled  with  blood,  and  in  many 
cases  the  artificial  menstruation  thus  established  is  continued  naturally. 
I  am  told  that  it  is  even  more  successful  in  suppressed  menstruation, 
and  I  have  not  heard  of  any  ill  effects  from  it. 

Others  have  applied  irritation  to  the  membrane  of  the  cavity,  by 
means  of  nitrate  of  silver,  but  I  am  not  aware  with  what  good  effect. 

[All  attempts  to  bring  on  the  menstrual  flux  by  directly  irritating  the 
uterus,  whether  by  the  introduction  of  bougies,  or  by  the  injection  of 
stimulating  fluids  into  its  cavity,  are  unjustifiable ;  we  can  conceive  of 
no  case  in  which  they  would  be  calculated  to  do  good ;  they  cannot  fail, 
in  many  cases,  to  be  positively  injurious.  Dr.  West,  in  his  Lectures  on 
the  Diseases  of  Women,  remarks,  in  reference  to  these  measures,  that 
they  appear  to  him  to  deserve  reprobation,  as  both  uncertain  and 
unsafe. — Editor.] 

Mr.  Houlton  states,  in  the  3Ieclical  Times,  that  he  has  had  frequent 
opportunities  of  watching  the  medical  action  of  the  chenopodium  olidum, 
and  is  perfectly  convinced  that  it  is  a  very  safe  and  important  remedy, 
in  many  cases  in  which  the  catamenial  function  is  not  duly  performed. 
He  employs  the  spontaneously  evaporated  extract,  in  the  form  of  pills, 
from  four  to  ten  grains,  night  and  morning.  In  general,  if  the  pills 
are  taken  separately  for  a  fortnight  previously  to  the  expected  return, 
the  beneficial  effect  of  the  medicine  is  manifested  ;  if  not,  he  repeats 
them  a  fortnight  before  the  next  period.'* 

'  Med.  Gaz.,  June,  1851.  ^  Lancet,  vol.  i.  p.  497. 

3  Dewees,  Diseases  of  Females,  p.  119,  note.         *  llauking's  Abstract,  vol.  v.  p.  IIC. 
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M.  Kastner  has  spoken  very  liiglilj  of  the  bark  of  the  prunus  lauro- 
cerasus ;  he  gave  a  pint  of  the  decoction,  made  with  two  ounces  of  the 
bark,  daily.' 

Iodine  has  been  extensively  tried,  and  in  many  cases  successfully;^ 
but  I  do  not  think  it  has  fulfilled  the  expectations  which  were  formed 
of  it.  The  best  form  is  that  of  the  tincture,  in  combination  with  the 
hydriodate  of  potash ;  from  ten  to  twenty  or  thirty  drops  may  be  given 
two,  three,  or  four  times  a  day. 

That  era;ot  of  rye  will  orio-inato  and  auo;ment  uterine  contractions 
is  known  to  all,  and  also  that  it  will  control  inordinate  discharges  there- 
from ;  but  upon  what  principle  it  could  be  supposed  to  possess  the  oppo- 
site power,  viz  :  that  of  exciting  or  increasing  the  menstrual  secretion, 
I  do  not  know.  Yet  Drs.  Dewees  and  Locock,^  MM.  Roche,'*  Nauche,* 
and  Pauly,*"  state  that  it  has  been  successful  in  their  hands,  and  recom- 
mend its  employment.  I  tried  it  in  consequence  of  the  high  authority 
of  these  writers,  but  it  failed,  as  in  truth  I  expected  it  would.  It  may 
be  given  in  doses  of  five  grains  of  the  powder,  three  or  four  times  a  day. 
It  will  be  rendered  more  palatable,  and  less  likely  to  disturb  the  stomach, 
by  being  boiled  in  a  little  milk.  Nauche  advises  its  combination  with 
rhubarb  or  some  mild  purgative.  During  its  exhibition  the  patient 
should  be  carefully  watched,  and  the  medicine  be  suspended,  if  pain  be 
excited  in  the  uterus. 

[We  have  seen  the  fullest  trial  given  to  the  ergot,  but  in  no  instance 
was  the  menstrual  discharge  produced  by  it.  Dr.  West  remarks  that, 
"though  it  has  been  tried  in  various  forms  of  powder,  tincture,  infusion, 
and  essence,  and  though  experiments  have  been  made  with  its  essential 
principle,  the  ergotine,  yet  its  peculiar  power  over  the  muscular  activity 
of  the  womb  does  not  appear  to  extend  to  any  other  function  of  the 
sexual  organs."  [Lectures  on  the  Diseases  of  Women.) — Editor.] 

Strychnine  was,  I  believe,  first  introduced  to  the  notice  of  the  pro- 
fession in  this  country,  as  a  remedy  in  amenorrhooa,  by  Sir  James 
Bardsley,  of  Manchester.'  Out  of  twelve  cases  related  in  his  work,  ten 
were  cured,  and  tvro  relieved ;  and  to  this  number  I  can  add  several 
cases  in  which  the  cure  was  complete  and  permanent.  It  is  fair  to  add 
that  Sir  James  Bardsley's  cases  were  of  suppressed  menstruation  ;  but 
there  is  no  reason  for  doubting  the  equal  efQcacy  of  the  remedy  in  sim- 
ple amenorrhoea. 

The  dose  of  the  medicine  varies  from  one-twelfth  to  one-tenth  or  one- 
eighth  of  a  grain  three  times  a  day.  Its  exhibition  requires  great  cau- 
tion, and  its  use  should  be  suspended  if  it  occasion  any  twitching  or 
starting  in  the  muscles.  The  modus  operandi  of  it  is  difficult  to  explain. 
Sir  James  Bardsley  conceives  it  to  act  by  stimulating  the  vessels  of  the 
uterus,  and  improving  the  tone  and  vigor  of  the  system. 

Madder  is  said  by  Ilome^  and  Dewees  to  be  exceedingly  active,  and 

*  Northern  Journal  of  Med.,  Jan.,  1846. 

2  Diet,  de  iNreil.  et  tie  Chir.  Pnit.,  p.  120,  art.  lode. 

^  Cyclop,  of  Pract.  Med.,  vol.  i.     Ashwell,  Discaacs  of  Females,  Am.  ed. 

*  Nouv.  Diet,  de  Med.  et  Chir.,  art.  Ergot.  ^  i\Ial.  des  Femmes,  vol.  ii. 
•5  Lisfranc,  Mai.  de  I'Uterus,  p.  183,  note.  ''  Hospital  Reports,  p.  57. 

*  Med.  Commentaries,  vol.  vii.  p.  217. 
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especially  useful,  "  in  cases  of  great  irritability  of  the  system,  or  where 
there  may  be  slight  febrile  paroxysms."^  Dewees  gives  it  in  the  form 
of  decoction — a  pint  of  Avater  to  an  ounce  of  powdered  madder,  and 
a  scruple  of  bruised  cloves ;  a  wineglassful  to  be  taken  every  three 
hours. 

Dr.  Dewees  also  speaks  very  highly  in  favor  of  cantharides,  and 
the  volatile  tincture  of  guaiacum  ;^  and  his  opinion  is  to  a  great  extent 
confirmed  by  Drs.  Jewel  and  Macleod.^ 

M.  Carron  du  Villards  has  used  the  cyanuret  of  gold  successfully, 
beginning  before  the  expected  menstrual  period.  The  mixture  he 
prescribes  consists  of  three  grains  of  the  cyanuret  to  eight  ounces  of 
alcoholized  water ;  a  teaspoonful  may  be  given  twice  a  day,  gradually 
increasing  the  dose. 

Other  remedies  act  upon  the  sympathies  of  the  uterus  by  stimulating 
the  neighboring  organs,  the  rectum  and  bladder  ;  as,  for  example,  aloes, 
melampodium,  &c.,  or  turpentine,  savine,  and  some  of  the  balsams. 
These  have  all  been  found  useful,  and  may  be  employed  by  the  practi- 
tioner according  to  the  circumstances  of  the  case. 

Dr.  Locock'^  speaks  highly  of  a  combination  of  myrrh,  aloes,  sulphate 
of  iron,  and  essential  oil  of  savine. 

Dr.  Loudon  derived  benefit  from  applying  leeches  to  the  breasts,  and 
Drs.  Dewees'  and  Paterson,  from  the  application  of  blisters.  The  irri- 
tation so  excited  seems  to  exert  a  sympathetic  influence  over  the  womb. 
Sir  James  Murray^  (and  Aristotle  before  him)  found  similar  effects  fol- 
low the  application  of  exhausting  glasses  to  the  breasts.  Siebold^  re- 
commends warm  fomentations  to  these  parts. 

The  leaves  of  the  castor  oil  plant  applied  as  a  poultice  to  the  breasts 
have  been  lately  much  lauded  ;  but  as  Dr.  Cormack  has  observed,  leaves 
of  other  plants  also  answer  very  well,  and  it  is  very  probable  that  the 
good  effect  is  less  due  to  the  plant  than  the  poultice. 

M.  "West  de  Soult  has  published  some  facts  in  favor  of  the  efficacy  of 
aconite. 

Dr.  Hannay,  of  Glasgow,^  succeeded  in  developing  the  catamenia  by 
the  exhibition  of  the  amraoniated  tincture  of  guaiacum,  but  failed  entirely 
when  he  had  recourse  to  Dr.  Loudon's  plan. 

'  Diseases  of  Females,  p.  116. 

2  "  The  mode  of  using  it  is,  a  teaspoonful  every  morning,  noon,  and  evening,  in  a 
■wineglassful  of  sweetened  milk  ;  or,  when  not  forbidden  by  some  peculiarity  of  circum- 
stances, as  much  white  wine,  Sheny,  Teneritfc,  or  Madeira."  The  dose  is  to  bo  gradu- 
ally increased.     The  formula  is  as  follows: — 

"Pulv.  g.  guaiaci  opt.     giv; 
Carb.  sod.  vel.  potass.  .::^iss ; 
Pulv.  pimento  5.1 ; 

Alcohol,  dil.  Bjj. 

Digest  for  a  few  days." 

"  The  volatile  spirit  of  ammonia  is  to  be  added,  pro  re  nata,  in  the  proportion  of  a 
drachm  or  two,  to  every  four  ounces  of  tincture  ;  or  less  or  more,  agreeably  to  the  state 
of  the  system." — Diseases  of  Females,  p.  124. 

3  Lond.  Med.  Journal,  vol.  i.  p.  93  ;  vol.  ii.  p.  2.30. 

*  Cyclop,  of  Pract.  Med.,  vol.  i.  p.  G9.  ^  Diseases  of  Females,  p.  120. 

6  Obs.  on  the  Med.  and  Surg.  Agency  of  the  Air  Pump,  p.  40. 

■^   Frauenzimmerkrankheitcn,  vol.  i. 

8  Dublin  Journal,  Sept.,  1836,  p.  149.     Ibid.,  March,  1837. 
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Dr.  Schonlein,  of  Wurtzburg,  speaks  of  an  enema,  containing  twelve 
grains  of  aloes,  administered  about  the  time  when  the  menses  ought  to 
appear,  as  the  most  certain  kind  of  emmenagogue. 

This  list  of  remedies,  which  might  easily  be  tripled  in  length,  would 
alone  prove  a  fact,  which  experience  must  have  taught  every  practitioner, 
that  many  of  these  cases  are  amongst  the  most  obstinate  and  intracta- 
ble they  meet  with.  In  fact,  it  is  easier  to  manage  almost  any  of  the 
other  curable  diseases  to  which  females  are  obnoxious. 

[So  long  as  the  attention  of  the  physician  is  directed  solely  to  the 
non-appearance  of  the  menstrual  discharge  at  the  proper  period,  with- 
out attending  to  the  condition  of  the  ovaries  and  uterus  upon  which  its 
non-establishment  in  each  case  may  be  dependent,  and  his  treatment  is 
confined  to  the  employment,  one  after  another,  of  the  various  nostrums, 
which,  under  the  name  of  emmenagogues,  have  been  recommended  by 
different  writers — many  of  them  perfectly  inert,  while  others  exert  an 
absolutely  pernicious  influence — he  will  come  to  the  same  conclusion 
with  Dr.  Churchill,  that,  "  it  is  easier  to  manage  almost  any  of  the 
other  curable  diseases  to  which  females  are  obnoxious"  than  emansio 
mensium. 

As  correctly  remarked  in  a  note  to  a  former  American  edition  of  Dr. 
Churchill's  Treatise,  by  Dr.  Huston  :  "  When  amenorrhoea  exists  alone, 
without  any  other  functional  derangement,  it  demands  no  treatment, 
and  should  not  be  regarded  as  a  disease.  Many  well-authenticated 
cases  are  on  record  which  prove  the  truth  of  this  remark.  I  know  a 
maiden  lady  who  is  now  half  a  century  old,  who  never  menstruated  more 
than  once  or  twice  a  year,  and  has  very  rarely  been  sick. 

"  When  amenorrhoea  exists  in  connection  with  other  functional  dis- 
turbances, it  then  claims  our  attention  as  an  evidence  of  disease ;  but 
why  should  we  regard  it  as  the  cause  of  those  other  disturbances,  when 
in  reality  it  may  be  an  effect,  or  only  a  concomitant  ?  Amenorrhoea 
may  depend  on  causes  affecting  the  uterus  and  ovaries  either  primarily 
or  secondarily.  The  first  may  consist  in  defective  organization  or  de- 
ranged action. — The  latter  is  generally  amenable  to  judicious  medical 
treatment ;  the  former  more  rarely.  Deranged  action  of  the  parts 
(primary)  is  of  the  same  character  as  of  other  organs  ;  sometimes  de- 
manding depletion,  or  stimulation,  or  counter-irritation,  &c.,  for  its 
cure.  Where  the  derangement  is  sympathetic,  or  depends  on  some 
lesion  of  another  organ  or  organs  (secondary)  the  treatment  consists, 
in  the  first  place,  in  removing  the  primary  affection,  and  secondly,  in 
restoring  the  uterus  or  ovaries  to  their  normal  state — the  latter  condi- 
tion, however,  being  only  symptomatic,  very  generally  subsides  on  the 
removal  of  the  primary  disease.  How,  then,  is  it  possible  that  any  or 
all  of  the  means  or  remedies  mentioned  by  the  author  should  not  fail, 
unless  the  particular  one  employed  be  adapted  to  the  circumstances  of 
the  individual  case  ? 

"  Amenorrhoea,  like  all  other  morbid  conditions,  must  be  treated  ac- 
cording to  sound  principles,  if  we  desire  to  be  successful.  We  must 
first  ascertain  the  pathological  condition,  and  then  apply  the  therapeutic 
means  which  experience  has  taught  us  to  be  best  adapted  to  overcome 
that  morbid  state  by  which  the  flux  is  prevented.     According  to  this 
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view  of  the  case,  the  agents  we  employ  are  only  relative,  or  indirect  in 
their  effects — the  menstrual  flux  which  follows,  is  the  consequence  of 
restored  health,  not  the  cause  of  it,  nor  the  immediate  effect  of  the 
medicine  administered.  Viewed  in  any  other  light,  emmenagogues 
deserve  to  be  regarded,  as  Dr.  Ferguson  indeed  has  classed  them,  with 
nostrums. 

"  Recently,  in  simple  amenorrhoea  dependent  on  atony  of  the  parts, 
we  have  derived  much  advantage  from  Electro-Magnetism.  The  uterus 
and  ovaries  should  be  gently  stimulated  for  half  an  hour  at  a  time,  two 
or  three  times  daily,  by  passing  the  electrical  current  through  the 
parts." — Editor.] 

172.  (c.)  Amenorrhcea,  tvith  Viearious  Uterine  Leucorrhoea. — This 
variety  differs  most  essentially  from  the  preceding.  In  them  the  ute- 
rine system  was  quiescent,  the  uterine  function  altogether  absent ;  in 
this,  on  the  contrary,  the  uterus  is  often  in  a  state  of  full  and  regular 
action.  It  is  true,  that  in  the  ordinary  sense  the  case  is  one  of  ame- 
norrlioea,  because  the  red  menstrual  discharge  does  not  appear  ;  but  a 
more  accurate  investigation  will  show  that  the  uterus  is  secretinic  a  white 
fluid.  The  womb  is  not  in  fault,  but  probably  the  "  materiel"  upon  which 
it  is  operating,  as  the  subjects  of  this  form  are  generally  in  delicate 
health.  On  this  account,  the  establishment  of  menstruation  is  looked 
for  with  great  anxiety,  as  a  kind  of  crisis  when  their  future  good  or  bad 
health  will  be  determined.  Upon  inquiry,  we  shall  be  told  that  the 
symptoms  usually  accompanying  menstruation  have  appeared,  and  per- 
haps have  recurred  several  times  with  great  regularity.  The  patient 
has  had  periodical  pain  in  the  back  and  loins  ;  languor,  weariness, 
weight  at  the  lower  part  of  the  abdomen,  &c.,  and  yet  you  are  given 
to  understand  that  she  has  not  been  "  unwell,"  "regular,"  or  "as  she 
ought  to  have  been."  Now,  as  great  mischief  may  be  done  by  treating 
these  cases  as  simple  amenorrhoea,  a  more  minute  investigation  must  be 
made,  and  we  shall  find  that  at  each  of  these  periodical  attacks  there 
•was  a  white  discharge  from  the  vagina.  This  fact  is  occasionally  men- 
tioned by  the  old  writers,  and  by  some  of  the  more  modern,^  but  its 
importance  seems  scarcely  to  have  been  duly  estimated.  In  truth, 
it  decides  for  us  the  question  of  congenital  malformation,  as  well  as 
proves  that  there  is  no  torpor  of  the  Vt'omb ;  and  all  that  remains  for  us 
to  attempt  is  the  conversion  of  the  white  into  a  red  secretion. 

This  vicarious  uterine  leucorrhoea,  I  have  already  stated,  occurs  at 
the  commencement  of  menstruation,  chiefly  in  delicate  young  females  ; 
it  may  give  place  to  the  red  discharge  at  the  second  or  third  period,  or 
it  may  continue  to  supply  its  place  for  six  months  or  a  year.  The 
period  of  its  duration  will  greatly  depend  upon  the  success  of  our  efforts 

'  Dr.  Freind  speaks  of  "  lymph-like  menses."  Astruc  distinctly  states  that  leucorrhoea 
takes  place  of  the  menses ;  and  Nauche  says  that  this  is  a  salutary  eifort  of  nature,  and 
to  be  respected;  and  he  mentions  that  in  1824,  he  Tvas  called  to  see  a  young  lady, 
aged  24,  of  a  strong  constitution,  who  had  never  menstruated.  Instead  of  the  catamenia, 
there  was  secreted  every  month  a  quantity  of  wliite  opaque  mucus,  which  appeared  to 
answer  the  pur^iose  of  menstruation  very  well. — Mai.  Proprcs  aiix  Femmes,  vol.  ii.  p. 
646. 

Dewees  also  refers  to  this  class  as  instances  of  slow  development  or  vicarious  secre- 
tion.  [Diseases  of  Females,  p.  104.)     See  also  Joerg's  Kraukheiten  des  Weibes,  p.  130. 
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to  improve  the  health.  It  may  likewise  return  for  one  or  two  periods 
after  proper  menstruation  has  taken  place,  or  it  may  alternate  with  it. 
The  white  discharge  lasts  three  or  four  days  in  most  cases,  and  the 
amount  is  probably  nearly  equal  to  the  early  secretion  of  the  cataraenia; 
but  with  some  patients  there  is  no  distinct  interval,  more  or  less  of  the 
discharge  continuing  from  one  period  to  another,  diminishing  after  and 
increasing  again  before  each  period.  In  these  cases  it  is  probable  that 
the  leucorrhoea  is  not  merely  a  vicarious  secretion,  but  that  there  is,  in 
addition,  a  disordered  state  of  the  lining  membrane  of  the  uterus. 

When  the  discharge  subsides  after  three  or  four  days,  and  the 
integrity  of  the  interval  is  preserved,  the  constitution  is  scarcely,  if  at 
all,  affected  ;  the  patient  may  be  weakly,  and  incapable  of  great  exer- 
tion, and  the  organic  functions  generally  may  be  somewhat  beloiv  p^ar, 
but  still  her  health  is  probably  not  worse  than  for  some  time  previously. 
This  state  of  neither  good  nor  bad  health  may  continue  for  a  long  time, 
and  it  will  seldom  be  found  that  any  decided  change  for  the  better 
takes  place  until  the  uterine  function  is  perfected. 

When  the  uterine  leucorrhoea,  however,  is  persistent  throughout  the 
interval,  the  local  symptoms  are  more  prominent,  and  the  constitu- 
tional suffering  greater ;  there  is  pain  in  the  back,  aching  and  weakness 
across  the  loins,  occasional  pain  in  the  side  or  chest,  frequent  head- 
aches, loss  of  appetite,  irregularity  of  the  bowels ;  in  short,  the  symp- 
toms more  or  less  complete  of  uterine  leucorrhoea,  and  requiring  the 
treatment  adapted  to  that  disorder. 

173.  Causes. — The  proximate  cause  of  this  variety  of  amenorrhoea 
will  probably  be  found  to  exist  in  the  condition  of  the  circulating  fluid, 
and  not  in  the  secreting  apparatus ;  the  addition  of  a  low  degree  of 
irritation  or  inflammation  of  the  lining  membrane  of  the  uterus  will 
account  for  the  persistence  of  the  "  whites"  throughout  the  interval. 

Diagnosis. — The  presence  of  the  leucorrhoea  will  elucidate  the  nature 
of  the  amenorrhoea,  and  its  periodicity  will  point  out  its  uterine  origin. 

174.  Treatment. — It  is  clear,  that  in  this  variety  our  attention  must 
be  directed  to  the  improvement  of  the  general  health,  rather  than  to 
the  uterine  system.  For  this  purpose,  the  diet  of  the  patient  should 
be  so  managed  as  to  give  the  maximum  of  nutrition  with  the  minimum 
of  digestive  labor.  As  the  stomach  is  delicate,  we  must  be  cautious 
not  to  overload  it.  Broths  and  jellies  may  be  given,  or  solid  food,  if 
preferred.  It  is  much  better  to  give  food  frequently,  and  in  small 
quantities,  than  to  allow  full  meals  at  distant  intervals.  Wine  in  mode- 
rate quantity  may  be  permitted.  As  much  exercise  in  the  open  air 
should  be  taken  as  is  consistent  with  avoiding  fatigue ;  ajid  in  some 
cases,  horse  exercise  has  appeared  the  best  mode.  Occasional  purga- 
tives will  be  necessary,  and  those  containing  aloes  answer  remarkably 
well,  from  the  local  sympathetic  irritation  they  excite.  Dewees  recom- 
mends the  tinct.  cantharidis,  which  he  gives  in  doses  of  thirty  drops 
three  times  a  day.  Tonics,  especially  those  from  the  mineral  kingdom, 
are  very  useful ;  and  of  all  that  I  have  tried,  I  have  found  the  difftn-ent 
preparations  of  iron  the  most  beneficial.  Pediluvia  should  be  ordered 
every  night,  just  before  the  return  of  a  menstrual  period. 

The  judicious  application  of  the  treatment  just  detailed  will  seldom 
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fail  in  improving  the  general  health,  and  that  is  certain  to  he  followed 
bj  the  establishment  of  normal  menstruation. 

175.  II.  Amenorrhoea  auppressa — Suppressio  mensium — Suppressed 
Menstruation. 

We  next  come  to  consider  those  cases  where  the  flow  of  the  cata- 
menia,  having  been  for  a  longer  or  shorter  time  established,  has  been 
arrested.  This  may  happen  at  any  period  of  menstrual  life,  and  it 
may  take  place  suddenly  or  very  gradually,  or,  in  other  words,  it  may 
be  acute  or  chronic. 

{a.)  Acute  suppressio7i  of  the  menses  may  occur  from  cold  caught 
during  menstruation,  in  consequence  of  wet  feet  ;^  from  a  bodily  or 
mental  shock, ^  received  either  just  previous  to,  or  during  the  menstrual 
flow ;  from  mental  distress  or  the  depressing  passions ;  from  sexual 
intercourse  during  the  flow  of  the  catamenia  ;  from  fever,  or  any  severe 
disease  setting  in  at  that  period,  or  just  before  it. 

176.  Symptoms. — The  amount  of  disturbance  consequent  upon  the 
sudden  suppression  of  the  menses  varies  very  much.  In  some  cases,  no 
ill  effect  follows  for  some  time,  but  most  frequently  a  degree  of  fever 
arises,  with  headache,  hot  skin,  quick  pulse,  thirst,  nausea,  &c.  ;  or  the 
patient  may  be  attacked  by  local  inflammation,  either  of  the  brain, 
lungs,  intestinal  canal,  or  of  the  uterus  itself.  Occasionally,  instead  of 
inflammation,  the  womb  is  attacked  by  neuralgic  pains  of  considerable 
severity.  But  the  most  puzzling  of  all  these  sequelce  is  a  species  of 
hysteria,  simulating  inflammation,  but  without  the  usual  accordance  of 
symptoms  (some  one  or  other  of  the  more  important  being  absent),  and 
chancjino;  from  one  ora;an  to  another  as  soon  as  our  remedies  are  brought 
to  bear  upon  it.  I  have  seen  the  head,  lungs,  and  stomach  successively 
tlius  aft^ectcd,  and  suddenly,  and  apparently  spontaneously  relieved. 
The  patient  is  very  liable  to  attacks  of  fainting  and  hysteric  paroxysms. 
Capuron  mentions  that  attacks  of  apoplexy  and  paralysis  sometimes 
result  from  sudden  suppression  of  the  menses.  Other  authors  state  that 
aphonia,  derangements  of  vision,  amaurosis^  and  cutaneous  disorders, 
follow  from  the  same  cause. 

177.  Tiiere  are  two  circumstances,  however,  wdiich  may  occur,  and 
either  of  which  will  considerably  mitigate  the  severity  of  these  second- 
ary attacks :  I  refer  to  vicarious  menstruation,  as  it  is  called,  by  which 
the  temporary  plethora  of  the  system  is  relieved,  but  without  any 
evidence  of  a  return  to  a  healthy  state  on  the  part  of  the  womb  ;  and  to 
uterine  leucorrhoea,  which  appears  to  aff'ord  relief  also,  and  more  natu- 
rally, inasmuch  as  the  uterus  being  in  action,  even  though  the  product 
of  that  action  be  faulty,  gives  more  hope  of  the  re-establishment  of  the 
healthy  function  than  when  that  organ  is  perfectly  quiescent,  and,  as  it 
were,  paralyzed.     It  sometimes  happens,  when  the  patient's  health  has 

'  It  has  been  stated  to  me  on  good  authority,  that  the  batliing  •women  at  the  sea-side 
do  not  refrain  from  following  their  occupation  during  menstruation,  and  that,  as  a  general 
rule,  the  menses  are  not  affected  by  it. 

^  I  have  known  this  to  occur  upon  a  ycvy  extensive  scale.  Almost  all  the  women  who 
are  sent  up  to  the  Richmond  Penitential^'  (near  this  city),  after  being  at  the  Recorder's 
Court,  labor  under  suppression  of  the  menses,  in  consequence  of  the  mental  agitation  and 
distress  thej'  have  undergone. 

^5  Browne,  Ed.  Med.  and  Surg.  Journ.,  vol.  sxvi. 
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suffered  much,  in  consequence  of  the  suppression,  and  when  the  white 
discharge  has  appeared  instead  of  the  menses,  that  the  leucorrhoea 
returns  regularly  for  successive  periods,  thus  increasing  the  delicacy 
which  was  its  primary  cause,  and  offering  an  obstacle  to  our  efforts  at 
improving  the  general  health. 

It  need  scarcely  be  stated,  that  a  return  of  the  menses,  either  imme- 
diately or  at  the  next  monthly  period,  is  the  best  remedy  for  the 
secondary  symptoms,  although  in  some  cases  a  delicacy  will  remain  for 
a  time.  Sudden  suppression  of  the  menses  must  be  regarded  as  a  much 
more  serious  disorder  than  any  other  form  of  amenorrhoea,  on  account 
of  the  secondary  attacks,  some  of  which  have  occasionally  terminated 
fatally.  Either  acute  or  chronic  suppression  must  be  generally  regarded 
as  a  temporary  impediment  to  conception,  although  exceptional  cases 
occur  now  and  then. 

178.  Diagnosis. — There  can  be  no  difficulty  in  ascertaining  the  fact 
of  the  suppression  from  the  patient's  account,  but  it  may  be  a  matter 
of  some  difficulty,  as  assuredly  it  is  of  great  importance,  to  distinguish 
between  the  local  inflammatory  and  hysterical  attacks  which  supervene 
on  the  primary  affection.  This  will  be  best  done  by  estimating  care- 
fully the  accordance  of  the  symptoms  or  their  inequality.  The  local 
and  general  symptoms  will  be  found  to  correspond,  or  nearly  so,  with 
each  other,  and  with  the  state  of  the  organic  functions,  when  the  disease 
is  inflammatory ;  but  when  it  is  hysterical,  although  the  pain  and  local 
distress  may  equal  that  arising  from  inflammation,  the  pulse  will  be 
found  little  affected,  and  the  functions  of  the  organs  scarcely,  if  at  all, 
impaired.  Notwithstanding  all  our  efforts,  however,  from  the  irregu- 
larity of  some  inflammatory  attacks,  there  will  be  cases  about  which 
we  may  be  doubtful ;  and  when  this  uncertainty  exists,  we  shall  do 
wisely  to  treat  them,  at  least  at  first,  as  inflammatory. 

179.  Treatment. — The  acute  form,  according  to  Capuron,  is  much 
more  easily  cured  than  the  chronic. 

The  first  indication  is,  if  possible,  to  recall  the  discharge,  and  for 
this  purpose  the  patient  should  take  a  hip-bath,  or  put  the  feet  into 
warm  water,  and  swallovr  some  hot  drink,  as  a  bowl  of  whey,  thin  gruel, 
&c.,  and  some  mild  diaphoretic  medicine  may  also  be  useful.  Gentle 
purgatives  will  be  beneficial.  I  have  myself  succeeded  several  times 
with  spirits  of  turpentine.  But  it  must  be  remembered,  that  if  we  pro- 
duce purging  to  any  extent,  we  shall  defeat  our  object,  as  copious  dis- 
charges of  any  kind  are  apt  to  supersede  menstruation  ;  and  in  these 
cases,  by  relieving  the  constitution,  would  prevent  any  effort  on  the  part 
of  the  uterus. 

Should  our  attempts  to  recall  the  discharge  be  unavailing,  we  must 
wait  for  the  next  period  for  this  purpose,  and  in  the  mean  time  aflbrd 
all  the  relief  in  our  power  to  the  secondary  attacks.  If  there  be  local 
inflammation,  or  if  fever  arise,  they  must  be  treated  according  to  the 
method  usually  recommended  for  such  diseases  irrespective  altogether 
of  their  cause. 

The  state  of  general  plethora,  which  sometimes  results  from  arrested 
menstruation,  independent  of  local  disease,  will  be  removed  by  loss  of 
blood.     It  may  be  a  question  whether  small  and  repeated  bleedings  are 
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not  preferable  to  the  loss  of  a  great  quantity  at  one  time  ;  and  in  decid- 
ing upon  the  amount,  some  regard  must  be  had  to  the  general  character 
of  disease  prevailing,  and  its  tolerance  of  active  treatment.  If  adopted 
early,  it  may  prevent  the  local  disorders  to  which  I  have  referred,  as 
■well  as  relieve  the  constitution  generally. 

The  liysterical  affection  of  different  organs  will  be  combated  most 
successfully  by  counter-irritation,  opiates,  antispasmodics,  or  what  are 
called  nervous  medicines,  such  as  assafoGtida,  musk,  castor,  camphor, 
&c,,  and  by  aloetic  purgatives. 

Upon  the  apjjroach  of  the  next  period,  great  attention  should  be  paid 
to  the  patient,  and  every  means  put  in  practice  which  may  be  likely  to 
facilitate  the  normal  secretion.  The  bowels  should  be  kept  free,  the  sur- 
face comfortably  warm,  and  the  hip-bath  or  pediluvium  used  alternate 
nights.  The  strength,  if  necessary,  must  be  supported  by  a  generous  but 
not  stimulating  diet.  If  at  the  proper  time  menstruation  be  established, 
our  anxiety  will  be  at  an  end  ;  but  if  merely  a  white  discharge  be  thrown 
off,  we  must  again,  during  the  interval,  put  into  action  all  means  before  re- 
commended in  cases  where  uterine  leucorrhoea  is  vicarious  of  the  menses. 
If  the  white  discharge  persist  during  the  interval,  the  case  must  then  be 
treated  simply  as  uterine  leucorrhoea.  But  if  no  discharge  at  all,  neither 
red  nor  Avhite,  appear,  and  if  the  general  condition  of  the  patient,  and 
her  freedom  from  local  disease  permit,  we  may  have  recourse  to  some 
of  those  specific  remedies  which  were  mentioned  when  considering  the 
treatment  of  simple  amenorrhoea. 

180.  (6.)  Chronic  suppression  of  the  menses  may  be  the  issue  of  an 
acute  attack,  or  it  may  arise  from  the  gradual  supervention  of  delicate 
health,  from  disease  of  the  ovaries,  uterus,  or  other  parts ;  it  may  also 
be  the  termination  of  the  menstrual  function,  either  before  or  at  the 
usual  age.  The  quantity  of  the  secretion  may  diminish,  and  the  time 
become  irregular  and  uncertain,  until  at  length  the  uterus  altogether 
ceases  to  act.  This  is  one  way  in  which  the  disease  comes  on;  but  we 
find  more  frequently,  I  think,  that  the  menses  are  supplanted  by  the 
white  discharge.  They  diminish  in  quantity,  and  become  of  a  paler 
color  and  with  shorter  intervals,  and  then  a  7nenstrual  jjeriod  HYrives, 
during  which  the  patient  finds  the  excreted  fluid  perfectly  colorless 
— the  next  period  again  being  marked  by  the  colored  discharge. 
Thus  the  patient  may  go  on  alternating,  with  a  gradual  but  steady  dimi- 
nution in  the  quantity  and  color,  until  the  leucorrhoea  becomes  perma- 
nently established. 

181.  Sj/mptoms. — As  to  the  symptoms  to  which  this  chronic  sup- 
pression gives  rise  ;  when  it  is  merely  the  subsidence  of  an  acute  attack, 
we  shall  find  pain  in  the  head,  side,  and  back,  deficient  appetite,  and  a 
failure  of  the  vital  powers,  ending  in  a  confirmed  deterioration  of  health, 
most  favorable  to  the  incursion  of  some  of  the  fatal  organic  diseases 
peculiar  to  the  climate.  When  the  menses  are  superseded  by  leucor- 
rhcEa,  the  symptoms  of  the  disorder  will  be  present. 

If  the  menses  neither  occur  during  suckling,  nor  for  some  time  after- 
wards, and  the  health  appears  to  suflcr,  without  the  symptoms  of  preo-- 
nancy,  we  should  bear  in  mind,  that  in  consequence  of  inflammation 
following  the  delivery,  some  portion  of  the  canal  in  the  cervix,  the  os 
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uteri,  or  the  vagina,  may  be  obstructed  or  obliterated,  and  an  examina- 
■  tion  should  always  be  instituted  to  ascertain  the  state  of  the  parts. 
"The  introduction  of  the  finger  -will  satisfy  us  as  to  the  vagina ;  but  the 
permeability  of  the  canal  through  the  cervix  can  only  be  determined  by 
passing  a  moderate  sized  bougie  through  the  os  uteri — this  however 
should  never  be  done  without  our  having  good  reason  for  disbelieving 
that  the  patient  is  pregnant. 

182.  I)iagnosis. — The  most  important  decision  we  have  to  make  is 
between  this  chronic  suppressio7i  and  jyrer/nanct/.  If  the  patient  be  in 
a  situation  to  have  children  creditable/,  she  will  undoubtedly  mistake 
the  suppression  for  the  first  symptoms  of  pregnancy ;  and  it  will  some- 
times be  rather  doubtful,  even  after  a  careful  examination.  The  arrest 
of  menstruation,  occasioned  by  conception,  is  generally  accompanied  by 
other  unpleasant  symptoms,  and  is  shortly  followed  by  the  morning 
sickness,  and  an  alteration  in  the  volume  of  the  breasts,  and  in  the  color 
and  sebaceous  glands  of  the  areola3.  These,  with  other  circumstances 
peculiar  to  the  case  itself,  are  the  principal  grounds  upon  which  our 
diagnosis  must  be  founded. 

183.  Treatment. — Whenever  the  suppression  is  consequent  upon  dis- 
ease of  the  genital  system  or  of  other  parts,  our  attention  must  be 
directed  to  such  disease,  and  we  shall  generally  find  that  on  the 
patient's  recovery,  the  catamenia  will  return.  Where  the  menses  have 
been  superseded  hj  "  whites,"  the  proper  treatment  of  the  uterine  leu- 
corrhoea  will  almost  always  be  followed  by  the  restoration  of  the  uterine 
function. 

W^hen  the  suppression  is  uncomplicated,  it  may  be  advisable  to  try 
the  remedies  recommended  for  simple  amenorrhoea. 

But  additional  caution  will  be  necessary,  with  a  careful  estimate  of 
the  general  condition  of  the  patient,  and  an  internal  examination,  pre- 
viously, to  ascertain  that  there  be  no  organic  disease  of  the  womb,  and 
also  the  probability  of  the  case  being  one  of  premature  but  normal 
cessation  of  the  menses. 

184.  III.  Irregular  Menstruation. — In.  this  class  of  patients,  which 
is  very  large,  the  catamenia  are  not  suppressed,  but  they  occur  irregu- 
larly, both  as  to  time,  quality,  and  quantity.  The  intervals  may  be 
shortened  or  lengthened,  the  amount  greater  or  less  than  usual,  and  the 
discharge  varying  in  its  characteristics,  but  alternating  with  periods  of 
perfect  regularity. 

185.  Symptoms. — The  symptoms  in  these  cases  differ  in  degree  only 
from  those  in  the  other  varieties  of  amenorrhoea.  Occasional  head- 
aches, dyspepsia,  pale  complexion,  constipation,  pain  in  the  back,  sides, 
&c.,  with  intervals  of  better  health,  answering  to  the  periods  of  the 
correct  performance  of  the  uterine  functions. 

186.  Treatment. — A  modification  of  the  treatment  recommended  for 
amenorrhoea  w'ill  generally  be  appropriate,  and  in  most  cases  successful. 
The  preparations  of  iron  are  the  most  useful ;  but  if  there  be  an  objec- 
tion to  their  exhibition,  other  tonics  may  be  given.  Should  these  fail, 
we  may  then  cautiously  employ  some  of  the  emmenagogues,  and  un- 
doubtedly the  best  of  them  is  active  exercise  in  the  open  air. 

[Active  exercise  in  the  open  air  is  the  best  of  all  hygienic  means — 
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by  impi'oving  the  general  health,  and  exciting  to  a  more  perfect  and 
regular  innervation,  it  promotes  all  the  functions  of  the  system,  and 
consequently  those  of  the  uterine  organs.  In  this  manner,  and  no 
other,  can  we  understand  exercise  in  the  open  air  to  be  an  Emmena- 
gogue. — Editor.] 

187.  I  have  now  described  the  principal  varieties  of  Amenorrhoca, 
with  the  causes  and  symptoms  most  usually  observed ;  I  have  hitherto 
deferred  mentioning  some  occasional  causes  which  I  have  found  to 
produce  the  same  effects,  as  well  as  some  unusual  sj^mptoms,  because 
they  have  occurred  to  me  too  seldom  to  justify  any  general  inferences, 
and  also  in  order  that  there  might  be  less  difficulty  in  clearly  remem- 
bering the  ordinary  cases.  I  have  several  times  seen  hemorrhage 
during  childbirth  followed  by  amenorrhoea  (the  patient  not  giving  suck) 
for  many  months.  A  similar  consequence  has  resulted  from  puerperal 
fever,  especially  in  that  form  in  which  the  substance  of  the  uterus  is 
chiefly  affected.  In  two  cases  of  fibrous  tumor  of  the  fundus  uteri 
under  my  care,  though  apparently  unconnected  with  the  lining  mem- 
brane, amenorrhoca  gradually  supervened,  though  with  less  distressing 
symptoms  than  usual.  Among  the  less  frequent  symptoms  may  be 
enumerated,  effusion  into  the  peritoneal  cavity,  and  still  more  rarely 
into  the  pleura.  The  absorption  of  the  fluid  takes  place  rapidly  when 
the  menses  reappear.  The  action  of  the  heart  is  also  affected  by 
suppression  of  the  menses,  both  in  acute  cases  and  in  those  where  the 
general  constitution  is  more  or  less  anemial.  It  may  be  irregular  as  to 
frequency  and  force,  and  not  unfrequently  we  hear  a  well  marked  bruit 
de  soufflet,  depending  no  doubt  upon  the  impoverished  state  of  the 
blood.  It  is  not  always  easy  to  decide  whether  there  is  organic  narrow- 
ing of  the  valves  or  not ;  but  if  Ave  succeed  in  improving  the  patient's 
condition,  especially  by  the  use  of  iron,  the  question  will  be  decided  by 
the  disappearance  of  the  bruit. 


CHAPTER    III. 

VICARIOUS  MENSTRUATION. 

188.  It  has  already  been  stated,  that  any  great  drain  upon  the  con- 
stitution, such,  for  instance,  as  a  large  bleeding  or  catharsis  taking 
place  about  the  monthly  period,  may  supplant  the  menstrual  discharge, 
and  that  without  apparent  injury.  Now,  this  principle  of  one  evacua- 
tion supplying  the  place  of  another  and  a  healthy  one,  pro  tempore^ 
we  see  occasionally  exemplified  in  a  natural  manner.  In  many  cases, 
especially  of  sujypressed  menstruation,  where  the  monthly  effort  or 
menstrual  molimen  occurs,  without  the  uterine  secretion,  and  where  the 
system  generally  is  suffering  from  the  consequent  plethora  or  irregular 
distribution  of  blood,  an  attempt  is  made  by  the  natural  powers  to 
afford  relief  by  a  discharge  of  blood  from  some  other  part,  generally 
one  which  is  already  enfeebled. 
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This  is  called  vicarious  menstruation.  It  is  recorded  to  have  taken 
place  from  the  nostrils,  eyes,  ears,  gums,  lungs,  stomach,  arms,  bladder, 
nipples,  the  end  of  the  fingers  and  toes,'  from  diifcrent  joints,  from 
tho  axilla,  from  the  stump  of  an  amputated  limb,  from  ulcers,  from 
varicose  tumors,  and  from  the  surface  of  the  skin  generally.^  The 
more  extensive  mucous  membranes  (pulmonary  and  intestinal)  are,  how- 
ever, the  ordinary  seats  of  the  discharge.  Siebold  mentions  that  he 
knew  an  instance  of  excessive  salivation  supplying  the  place  of  the 
menses,  and  I  saw  a  similar  case  at  the  Wellesley  Dispensary  some 
years  ago.  Dr.  Blundell  mentions  that  a  case  occurred  in  Saint  Thomas's 
Hospital  (under  his  own  notice),  "  in  which  there  was  every  three  weeks, 
for  at  least  three  times  in  succession,  a  discharge  from  a  sore  on  the 
band,  in  the  place  of  a  discharge  from  the  uterus,  observing  the 
same  period  to  which  the  patient  had  been  accustomed.  In  this  case, 
it  is  worthy  of  remark  that  there  was,  some  two  or  three  hours  before 
the  commencement  of  the  eruption,  a  throb  in  the  course  of  tho  radial 
and  ulnar  arteries." 

Dr.  Law  has  kindly  furnished  me  with  the  particulars  of  a  case  of 
this  kind,  of  great  interest,  which  came  under  his  care  in  Sir  P.  Dun's 
Hospital.  The  patient,  Mary  Murphy,  £et.  21,  had  been  in  bad  health, 
and  subject  to  distressing  headaches  previous  to  her  admission  into 
hospital.  During  her  stay  she  missed  a  menstrual  period,  and  was 
shortly  afterwards  attacked  by  hemorrhage  from  both  ears,  which  was 
repeated  at  intervals  of  from  three  to  five  nights,  each  attack  lasting 
some  hours.  Very  often  from  fifteen  to  twenty  ounces  of  blood  were 
collected  which  did  not  coagulate,  neither  did  blood  taken  from  the  arm. 
By  suitable  treatment  the  system  was  strengthened,  and  the  intervals 
between  the  bleedings  increased  ;  and  the  discharge,  though  thus  modi- 
fied, still  persisted,  and  she  left  the  hospital.  After  her  departure,  she 
was  attacked  with  vomiting  of  blood,  to  a  certain  extent  superseding  the 
evacuations  from  the  ears,  which  only  occurred  once  or  twice  a  month. 
She  returned  to  hospital  in  consequence  of  this  new  symptom,  and 
continued  in  the  same  state  for  some  time,  with  some  eff'ort  at  menstrua- 
tion ;  but  at  last  the  sanguineous  discharge  was  supplanted  by  severe 
diarrhoea,  which  having  relieved  the  other  complaints,  was  itself  cured 
by  opium.  The  quantity  of  blood  lost  must  have  been  enormous,  and 
it  is  not  a  little  remarkable,  that  none  of  the  sequelae  of  severe  hemor- 
rhage occurred. 

On  this  subject  Dr.  Ashwell  states  that  in  one  case,  the  discharge 
occurred  from  the  mammte :  in  the  other,  from  the  ear.  This  last 
patient  was  a  native  of  London,  twelve  years  of  age.  She  began  to 
menstruate  when  eleven  years  and  eight  months  old,  and  was  regular 

'  MglI.  Gaz.,  Nov.,  18;J9,  Sept.  20,  1816,  p.  292. 

^  Capuron,  Mai.  des  Femmes,  p.  120.  Astruc,  vol.  i.  p.  158.  Ilaller's  Physiology. 
Siebold's  Frauenzimmerkrankheitcn,  vol.  i.  p.  338.  Astbury,  Ed.  Med.  and  Surg.  Journ., 
vol.  xvii.  p.  807.  Ed.  Med.  Essays,  vol.  iii.  p.  341  (from  ulcer  of  ancle).  Hamilton, 
Med.  Commentaries,  vol.  xi.  p.  337.  Mem.  of  Med.  Society,  vol.  iii.  p.  502.  Davis's 
Obstetric  Medicine,  vol.  i.  p.  242.  Locock,  Cyclop,  of  Tract.  Med.,  vol.  i.  p.  71.  Med. 
Gazette,  July  29,  1837. 
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for  three  months,  ■when  the  catamenia  ceased.     Occasional  hreraoptysis, 
and  discharge  of  blood  from  both  ears,  vicariously  occurred.' 

Dr.  Charles  Ware  has  recorded  a  case  in  -which  haemoptysis  occurred 
every  month  during  nursing  ;  the  woman  having  formerly  always  men- 
struated during  lactation.^ 

A  curious  case  is  related  by  Dr.  Dunlap,  of  a  young  lady  who  had 
enormous  vicarious  menstruation,  from  the  mouth  and  gums,  about  six- 
quarts  being  passed  each  time.  She  was  much  reduced  in  strength, 
and  having  been  cupped  for  pain  in  the  side,  it  was  found  impossible  to 
arrest  the  hemorrhage  from  the  scarification,  and  in  less  than  six  hours 
she  died.^ 

A  remarkable  modification  of  vicarious  menstruation  has  been  noticed 
by  M.  Villartay,  in  a  young  girl  who  suffered  from  amenorrhoea  for  a 
year.  Each  month  she  slept  for  three  or  four  days  at  the  proper 
period  for  menstruation.  She  had  no  afiection  of  the  head,  the  sleep 
was  apparently  rational,  and  after  the  catamenia  returned,  it  entirely 
ceased.'* 

In  general,  the  vicarious  discharge  consists  of  blood  solely  ;  it  comes 
on  suddenly,  and  continues  at  intervals  for  some  days,  unless  the 
quantity  be  very  great,  in  which  case  the  first  hemorrhage  may  be  the 
only  one.  The  local  and  constitutional  distress  under  which  the  patient 
previously  labored  will  be  found  to  disappear  in  most  cases,  but  the 
health  will  not  be  established  during  the  interval.  This  irregular  evacu- 
ation may  take  place  at  one  period  only,  succeeded  the  next  month  by 
the  catamenia ;  or  it  may  occupy  several  successive  monthly  returns, 
preceded  for  a  day  or  two  each  time  by  the  usual  symptoms  of  men- 
struation. Although  an  organ  thus  affected  may  exhibit  the  appearance 
of  formidable  disease  (as  in  heematemesis  or  haemoptysis),  yet  in  general 
it  is  not  attended  with  much  functional  disturbance,  nor  followed  by 
more  serious  consequences  than  those  resulting  from  the  loss  of  blood. 
An  attack  resembling  vicarious  menstruation  sometimes  occurs  in  early 
pregnancy,  or  about  the  period  of  the  "  cessation  of  the  menses,"  and 
seems  to  act  beneficially  as  a  derivative,  preventing  serious  local  con- 
gestions. 

189.  Causes. — The  immediate  cause  is,  of  course,  the  sudden  sup- 
pression of  an  accustomed  discharge,  and  the  consequent  distress ;  but 
why  such  an  extraordinary  effort  of  nature  should  be  made  to  avoid 
the  evil  consequences  of  the  shock  to  the  system,  it  is  impossible  to 
explain.  The  locality  of  the  vicarious  discharge  is  often  determined 
by  the  previous  delicacy  of  an  organ  or  tissue. 

190.  Diagnosis. — At  the  first  outbreak,  this  curious  phenomenon 
may  occasion  both  alarm  and  difficulty,  occurring  (as  I  have  said  it 
does)  in  females  of  weak  constitution,  and  in  delicate  organs.  Our 
judgment  of  the  nature  of  the  attack  must  be  formed  upon  the  simul- 
taneous occurrence  of  the  amenorrhoea,  the  menstrual  efi'ort,  and  the 


'  Ashwell's  Case,  Guy's  Hospital  Reports,  No.  v.  p.  156. 
'^  American  Med.  Journal,  April,  1850,  p.  371. 
3  Edin.  Monthly  Journal,  Oct.,  1850,  p.  375. 
^  Jouru.  de  Med.  et  Chir.,  Feb.,  1850,  p.  77. 
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vicarious  evacuation.  The  diagnosis  "will  be  rendered  quite  certain  by 
the  absence  of  those  signs  and  symptoms,  and  that  constitutional  dis- 
turbance which  -would  characterize  the  local  affection,  ■were  it  primary 
and  not  vicarious. 

191.  Prognosis. — I  have  met  ■with  very  fe^w  cases  on  record  of  a 
fatal  termination  to  such  an  attack,  nor  am  I  a-ware  that  the  organ  or 
tissue  so  affected  is  more  than  usually  liable  to  disease  subsequently.  I 
have  seen  several  cases  ■where  the  organic  functions  continued  Avith 
little  or  no  impediment  after  the  cessation  of  the  discharge. 

In  most  of  the  cases  related  by  authors,  the  uterus  has  sooner  or 
later  taken  on  its  proper  action,  and  superseded  the  vicarious  drain. 
It  would  seem,  therefore,  that  but  little  fear  need  be  entertained  as  to 
the  effect  of  the  secondary  attack,  or  as  to  the  ultimate  resumption  of 
its  proper  function  by  the  uterus.  At  the  same  time,  great  care  and 
■watchfulness  'will  be  absolutely  requisite  in  each  case,  ■when  the  discharge 
proceeds  from  the  more  important  and  more  delicate  organs. 

192.  Treatment. — If  the  attack  have  commenced  ■without  previous 
•warning,  little  or  nothing  can  be  done  except  to  ■watch  the  patient.  If 
the  discharge  be  from  the  lungs,  opiuin  may  be  given,  either  alone,  or 
in  combination  with  the  mineral  acids  or  the  acetate  of  lead ;  and 
counter-irritation,  for  the  purpose  of  moderating  the  evacuation.  I 
have  seen  decided  benefit  from  the  tincture  of  Indian  hemp,  in  doses  of 
five  drops  three  times  a  day,  and  it  may  be  given  where  opium  disagrees. 
If  from  the  stomach,  opium  with  the  subnitrate  of  bismuth  may  be 
given,  as  it  has  been  found  useful. 

If,  from,  its  previous  occurrence,  or  from  any  other  circumstance, 
there  are  grounds  for  expecting  an  attack  of  this  kind,  means  should 
be  used  at  once  to  relieve  the  system  in  a  less  questionable  manner, 
and  to  stimulate  the  uterus  into  activity  at  the  same  time,  if  possible. 
Cupping  over  the  sacrum,  or  leeches  to  the  vulva  or  anus,  will  some- 
times answer  both  objects  perfectly,  and  for  this  reason  are  preferable 
to  bleeding  from  the  arm.  During  the  interval,  the  patient  may  be 
treated  much  in  the  way  recommended  in  simple  amenorrhoea.  Tonics, 
vegetable  or  mineral,  and  particularly  the  preparations  of  iron,  should 
be  given.  If  we  are  not  successful  by  these  means,  and  there  are  no 
counter-indications  derived  from  the  constitution  of  the  patient,  or  the 
character  and  locality  of  the  secondary  affection,  some  of  those  reme- 
dies which  act  more  directly  upon  the  uterine  system  may  be  given. 


CHAPTER    IV. 

DYSMENORRHCEA.     PAINFUL  OR  DIFFICULT  MENSTRUATION. 

193.  Amenorrhcba  was  described  as  consisting  in  the  absence  of  the 
menstrual  secretion.  Now  in  dysmenorrhoca  there  is  most  frequently 
deficient  secreting  power,  but  in  addition  there  is  severe  pain  accom- 
panying the  secretion  or  emission  of  the  discharge.     So  that  it  would 
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appear  that  the  pain,  not  the  quantity  of  the  catamenia,  is  the  dis- 
tinctive mark  of  the  disease.  The  menses  may  be  scanty,  profuse,  or 
in  the  ordinary  quantity. 

Dysmenorrhoca  may  occur  at  any  menstrual  period,  and  it  is  very 
rarely  found  to  be  confined  merely  to  one  or  two  periods.  In  some 
cases  it  maybe  traced  back  to  the  very  commencement  of  menstruation, 
and  it  occasionally  continues  throughout  the  whole  of  menstrual  life. 
The  amount  of  the  pain  varies  very  much:  it  may  be  moderate,  and  lasting 
but  a  few  hours  each  time ;  or  it  may  be  so  severe  as  to  cause  fainting, 
and,  by  the  repeated  shock  to  the  constitution,  render  the  patient  a 
permanent  invalid.  The  character  of  the  pain  and  the  accompanying 
symptoms  vary  according  to  the  constitution  of  the  individual.  On 
this  ground,  the  disorder  may  be  divided  into  two  species — neuralgic^ 
and  the  congestive  or  injiammatory.  A  third  may  be  added,  where  the 
difficulty  is  mechanical,  and  arises  from  some  impediment  in  the 
passage. 

194.  I.  Neuralgic  Bijsmenorrhoea. — This  variety  may  attack  females 
at  any  age,  but  I  have  found  it  more  frequent  after  thirty  than  before  ; 
and  in  unmarried  women,  or  in  married  women  who  have  had  no  chil- 
dren, than  in  others.  It  is  very  much  confined  to  those  of  a  nervous 
temperament,  and  of  a  thin  delicate  habit  of  body. 

The  monthly  paroxysms  present  all  the  characters  of  neuralgia. 
For  a  day  or  so  previously  there  is  a  sense  of  general  uneasiness,  a 
deep-seated  feeling  of  cold,  or,  as  a  patient  described  it  to  me,  the 
bones  of  the  extremities  feel  icy  cold.  Headache  may  precede  the  flow 
of  the  menses,  or  succeed  it ;  and  I  have  sometimes  seen  the  headache 
alternate  regularly  with  the  pain  in  the  back.  The  latter  pain  com- 
mences in  the  region  of  the  sacrum,  and  extends  round  to  tlie  lower 
part  of  the  abdomen,  and  down  the  thighs.  In  some  cases  it  is  con- 
stant, without  any  remission  ;  in  others  it  occurs  in  paroxysms,  with 
intervals  of  ease.  The  amount  of  suffering  varies  much  ;  it  is  often 
very  intense,  and,  I  think,  more  severe  than  in  the  other  species.  The 
period  which  elapses  between  the  commencement  of  the  pain  and  the 
flow  of  the  catamenia  is  very  uncertain  ;  it  may  be  a  few  hours,  or  may 
be  a  day  or  two.  A  sensation  of  forcing  or  bearing  down  is  not  unfre- 
quently  present,  adding  considerably  to  the  distress  of  the  patient. 
After  the  lapse  of  a  longer  or  shorter  time,  the  menses  appear,  some- 
times slowly  and  scantily,  in  other  cases  in  slight  gushes ;  or  they 
may  cease  after  a  day  or  two,  and  reappear.  The  quantity  differs  a 
good  deal,  not  only  with  different  persons,  but  in  the  same  person  at 
different  times.  The  discharge  may  be  scanty,  profuse,  or  unchanged, 
perhaps  a  little  paler  than  it  ought  to  be,  or  mixed  with  clots  or  shreds. 
Dr.  Tyler  Smith  observes,  that  in  "  dysmenorrhcea,  or  painful  men- 
struation, the  greater  portion  of  the  pain  consists,  I  am  convinced,  of 
neuralgia ;  the  deep  lumbar  pain  is  decidedly  ovarian,  and  not  uterine. 
Many  women  suffer  so  much  lumbar  pain  at  each  menstrual  period, 
that  it  resembles,  and,  indeed,  almost  amounts  to  a  monthly  attack  of 
ovaritis.  Almost  all  women  suffer  so  much  pain  and  disturbance 
from  menstruation,  that  we  may  almost  venture  to  say  that  menstrua- 
tion, like  parturition,  lies  in  debatable  ground  between  physiology  and 
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pathology."  "Part  of  the  pain  of  dysmenorrhoea,  then,  is  ovarian, 
and  that  which  is  uterine  is  often  symptomatic  of  general  disorder." 
"  Uterine  disturbance  must  be  considered  as  a  secondary  condition — an 
aggravated  symptom  of  ovarian  excitement  in  painful  menstruation." 
"  The  bearing  down  I  believe  to  be  a  tenesmus  of  the  os  and  cervix 
uteri ;  it  is  most  frequent  and  severe  in  women  who  have  borne  children, 
and  in  whom  the  os  and  cervix  have  been  developed."^ 

195.  In  some  cases  of  dysmenorrhoea  we  find  a  peculiar  membrane 
secreted,  which  was  first  described  by  Morgagni,^  and  since  by  Denman,^ 
Burns,"^  and  all  writers  upon  diseases  of  females.  It  is  composed 
apparently  of  plastic  lymph,  resembling  that  we  find  in  croup,  thrown 
off  by  the  lining  membrane  of  the  uterus,  and  when  sufficiently  exten- 
sive, taking  the  mould  of  the  uterine  cavity.  It  may  either  be  dis- 
charged entire  as  a  bag,  or  in  shreds,  or  of  the  consistence  of  jelly.* 
When  it  is  entire,  and  presents  the  form  of  the  uterine  cavity,  it  has 
given  rise  to  suspicions  of  pregnancy ;  but  if  it  be  opened,  nothing  but 
a  little  fluid  will  be  found  in  it,  neither  f(jetu3,  nor  cord,  nor  flocculent 
chorion.  Its  expulsion  is  accompanied  by  violent  forcing,  bearing  down 
pains,  like  those  of  labor.  By  some  patients  it  is  discharged  every 
month,  by  others  only  occasionally.  Professor  Simpson  has  lately  put 
forth  a  conjecture,  founded  upon  analogy,  that  this  membrane  is  really 
the  mucous  membrane  of  the  uterus  thrown  off",  but  I  confess  that  to 
me  the  evidence  he  adduces  is  not  satisfactory.  Denman  supposed  the 
membrane  to  be  secreted  every  month  in  cases  of  dysmenorrhoea,  but 
that  in  many  cases  it  passed  away  unnoticed.  He  also  states  that  he 
never  knew  a  woman  conceive  in  whom  this  membrane  was  secreted,  so 
that  he  considered  it  a  mark  of  sterility.  Dr.  Dewees  agrees  with 
Denman  ;  but  Dr.  Blundell  says  that  conception  is  by  no  means  im- 
possible, though  it  rarely  occurs,  and  this  opinion  is  probably  correct. 

Dr.  Oldham,  in  a  valuable  paper  upon  dysmenorrhoea,  draws  the  fol- 
lowing conclusions,  among  others,  respecting  this  membrane,  although 
the  cases  of  which  he  speaks  were  evidently  those  of  congestive  dys- 
menorrhoea, in  which  the  membrane  also  occurs.  1.  There  is  a  form 
of  menstruation  rendered  extremely  painful,  from  the  production  and 
casting  off  of  a  membrane  from  the  cavity  of  the  womb.  2.  That  this 
membrane  is  not  the  product  of  inflammation,  or  a  thick  mass  of  epi- 
thelium, but  is  formed  from  the  uterine  glands,  just  as  the  decidua  is, 
and  is  expelled  in  the  same  way.  3.  That  the  morbid  action  does  not 
begin  at  the  uterus,  but  in  the  ovary,  and  the  sequence  of  eff'ects  is, 
first,  ovarian  congestion,  calling  forth  a  sympathetic  growth  of  the  ute- 
rine glands,  forming  a  false  decidua,  and  uterine  engorgement.  4.  That 
this  uterine  engorgement  is  oftentimes  relieved  by  a  proper  menstrual 
flux ;  but  if  not,  the  posterior  wall  of  the  womb  gradually  increases  in 
size,  and  becomes  hard,  the  balance  of  the  organ  is  lost,  and  it  becomes 
retroverted,''  &c.  [M.  Lebert  described  to  the  Biological  Society  of  Paris 
(April,  1850)  a  membranous  sac,  of  the  shape  and  size  of  the  cavity  of 

'  On  Parturition,  Am.  ed.  2  Epjstola  48,  art.  11. 

3  Midwifery,  p.  lOG.  ■»  Midwifery,  p.  63. 

*  Signs  of  Pregnancy,  by  Dr.  Montgomery,  p.  145. 
6  Med.  Gazette,  Nov.  27,  and  Dec.  4,  1846. 
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the  uterus,  expelled  during  a  paroxysm  of  painful  menstruation.  This 
sac  measured  four  centimetres  (=1.74  inch)  in  length,  and  from  two  and 
a  half  to  one  centimetre  (=.083 — .393  inch)  in  breadth,  and  about  one 
centimetre  (.393  inch)  in  thickness.  It  presented  three  apertures  cor- 
responding with  the  OS  uteri  and  orifices  of  the  tubes.  Internally  its 
surface  was  lined  with  pavement  epithelium,  the  cells  of  which  were 
from  an  eightieth  to  a  ninetieth  of  a  millimetre  in  diameter,  inclosing 
an  ovoid  nucleus,  and  these  again  contained  nucleoli. 

M.  Lebert  considered  that  this  specimen  lent  confirmation  to  the 
opinion  of  those  physiologists  who  consider  that  menstruation  is  nor- 
mally attended  with  the  formation  and  expulsion  of  a  false  membrane, 
analogous  to  the  decidua  of  pregnancy.  [London  3Ied.  Gaz.,  Aug., 
1850.)  This  opinion  is  still  further  confirmed  by  the  repeated  observa- 
tions of  Dr.  John  C.  Dalton,  Jr.  [Prize  Essay  on  the  Corpus  Luteum 
of  Menstruation  and  Pregnancy.  Published  by  the  American  Medical 
Association,  1850.) — Editor.] 

196.  The  cervix  uteri  undergoes  the  usual  change.  At  the  menstrual 
period,  it  becomes  swollen  and  less  dense,  with  an  increase  of  heat. 
The  OS  uteri  is  more  open  than  during  an  interval.  The  eruption  of 
the  menses  is  not  immediately  followed  by  the  relief  of  the  pain,  as  in 
the  inflammatory  dysmenorrhoea,  but  it  subsides  gradually,  alternating 
sometimes  with  neuralgic  pain  in  other  parts,  as  in  the  face,  teeth,  &c. 
During  the  attack,  the  pulse  is  scarcely  accelerated,  but  somewhat 
reduced  in  strength.  There  is  no  feverishness,  and  subsequently  the 
patient  seems  less  weakened  than  might  have  been  expected.  Each 
attack  may  last  from  twenty-four  hours  to  four  or  five  days,  after  which 
the  patient  (unless  afilicted  with  headache)  speedily  recovers,  so  as  to 
resume  her  usual  routine  of  employment.  Very  slight  disturbance  of 
other  organic  functions  is  observed ;  the  bowels  are  regular,  and  the 
appetite  very  little  affected. 

I  have  described  the  phenomena  of  this  form  of  the  disorder,  as  we 
ordinarily  see  them  ;  but  I  should  be  guilty  of  a  great  omission,  if  I 
did  not  state  that  I  have  seen  cases  where  the  patient's  health,  during 
the  interval,  was  much  more  seriously  affected.  Such  w^ere  very  liable 
to  returns  of  the  severe  headache  or  pain  in  the  back,  so  intense,  and 
so  much  aggravated  by  standing  or  walking,  that  they  were  obliged  to 
lie  on  a  sofa,  or  to  remain  in  bed  almost  constantly;  and,  as  the  natural 
consequence  of  suffering  and  confinement,  the  functions  of  the  stomach 
and  bowels  became  impaired,  and  the  general  health  seriously  deterio- 
rated. 

197.  Patliologij. — From  an  attentive  examination  of  these  cases,  I 
have  been  led  to  the  conclusion  that  the  disease  is  most  frequently  of  a 
simple  neuralgic  character.  We  have  no  evidence  of  any  inflammatory 
process  going  on ;  the  pulse  is  rather  weaker,  and  scarcely,  if  at  all, 
quicker ;  the  skin  is  cool,  and  the  remaining  functions  undisturbed.  In 
short,  there  is  no  proportion  (as  there  is  in  inflammation  generally) 
between  the  amount  of  local  distress  and  constitutional  suffering.  The 
womb  and  ovaries  appear  to  be  in  a  state  of  great  irritability.  In  some 
cases,  especially  when  the  discharge  is  scanty,  the  disease  appears  to 
be  owing  to  defective  ovarian  excitement,  and  we  often  find  a  confirma- 
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tion  of  this  view  in  married  women,  in  the  absence  of  sexual  desire  or 
qualification.  I  think  it  is  these  cases  which  generally  prove  sterile 
and  very  difficult  to  manage. 

The  above  explanation,  however,  is  not  sufficient  for  those  cases 
where  the  membrane  is  expelled.  Probably  Dr.  Locock  is  right  in 
supposing  it  the  result  of  a  low  degree  of  inflammation  of  the  mucous 
membrane,  of  a  peculiar  character.  That  it  is  met  with  in  cases 
where  the  neuralgic  character  predominates,  I  know ;  but  whether 
more  frequently  than  in  inflammatory  dysmenorrhoea,  I  am  not  able 
to  decide. 

198.  Causes. — Cold,  especially  when  taken  during  menstruation,  or 
soon  after  miscarriage  or  delivery,  will  often  induce  a  severe  attack. 
Sudden  shocks,  mental  emotions,  &c.,  acting  upon  an  irritable  condition 
of  the  womb,  have  been  known  to  give  rise  to  it,  and  especially  when 
the  impression  was  produced  at  or  about  the  menstrual  period. 

199.  Diagnosis. — The  only  mistake  at  all  likely  to  be  made,  is  con- 
founding a  dysmenorrhoeal  attack  with  abortion,  on  account  of  the 
paroxysms  of  pain  and  bearing  down  ;  which  error  becomes  more  pro- 
ble,  when  the  membrane  I  have  already  described  is  discharged 
entire.  However,  if  the  case  be  one  of  disordered  menstruation,  we' shall 
find  the  patient  has  been  "regular"  every  month;  perhaps  that  she 
has  had  a  precisely  similar  attack  the  preceding  two  or  three  months. 
This  will,  of  course,  be  decisive.  In  addition,  we  may  observe,  that 
the  discharge  accompanying  abortion  is  decidedly  sanguineous,  and  not 
menstruous,  and  that  in  quantity  it  ordinarily  exceeds  the  catamenia 
very  much. 

I  have  said  that  the  menstrual  sac  contains  nothing  but  fluid,  and 
of  course,  when  opened,  no  foetus  is  discovered.  Little  stress,  however, 
can  be  laid  upon  this,  since  it  is  well  known  that  a  foetus  of  an  early 
age  is  often  dissolved  in  the  liquor  amnii.  The  external  surfaces  of  the 
ovum  and  the  sac  differ  more  than  the  internal ;  on  the  ovum  we  find 
more  or  less  of  the  flocculi  of  the  chorion,  to  which  the  outer  surface 
of  the  menstrual  membrane,  however  rough  it  may  be,  bears  no  resem- 
blance. 

200.  Treatment. — The  indications  are  twofold  :  1,  to  relieve  the  pain 
during  the  attack  ;  and  2,  by  appropriate  remedies  to  prevent  a  return. 

Our  principal  reliance  for  the  former  is  upon  sedatives.  Opium  may 
be  given  in  grain  doses  every  second  hour,  commencing  with  the  first 
sensation  of  pain  in  the  back,  and  continued  until  relief  is  obtained. 
If  opium  should  disturb  the  stomach,  it  may  be  given  in  the  form  of 
enema:  if  the  head  be  affected  by  it,  we  may  try  the  acetate  or  muriate 
of  morphia,  black  drop,  hyoscyamus,  conium,  &c.  Very  much  relief 
will  be  aSbrded  by  the  use  of  the  opium  pessary  before  the  discharge 
commences,  or  if  we  are  too  late,  by  the  use  of  an  opium  suppository. 
Camphor  seems  to  be  of  use,^  either  alone,  or,  what  is  better,  combined 
with  the  opium.  I  have  latterly  found  great  benefit  from  the  tincture 
of  the  resin  of  Indian  hemp  in  cases  of  neuralgic  dysmenorrhoea,  with 

'  Deivees,  Diseases  of  Females,  p.  129. 
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profuse  flow ;  it  not  only  checks  the  latter,  but  decidedly  relieves  the 
pain.     The  dose  is  five  or  six  drops  three  times  a  day  in  water. 

Massuyer,  of  Strasburg,  Cloquet,  and  Patin,^  have  each  prescribed 
the  acetate  of  ammonia  in  moderate  doses  with  benefit. 

Drs.  Dewees^  and  Gooch  gave  the  ergot  of  rye  successfully.  I  tried 
it,  but  though  at  first  it  appeared  to  relieve  the  pain,  it  afterwards 
entirely  failed.  The  dose  is  five  grains,  three  times  a  day,  and  it 
should  only  be  given  when  the  discharge  is  profuse. 

201.  During  the  intervals  every  effort  should  be  made  to  strengthen 
the  patient,  and  to  lessen  the  general  and  local  irritability.  For  this 
purpose  the  diet  should  be  generous,  with  a  fair  proportion  of  wine, 
and  exercise  in  the  open  air  should  be  taken  once  or  twice  daily. 
Chalybeate  waters,  or  some  of  the  medicinal  preparations  of  iron,  may 
be  given.  Dr.  Locock  speaks  well  of  a  mixture  of  equal  parts  of  vin. 
ferri  and  spirit,  fether.  sulph.  co.,  of  which  f5ss  to  f5j  may  be  taken 
two  or  three  times  a  day.  Should  the  iron  disagree,  zinc,  in  proper 
doses,  may  be  substituted.  Dr.  Dewees  has  tried  the  tinct,  cantharid. 
with  success,  but  the  medicine  upon  which  he  appears  to  rely  most  con- 
fidently is  the  tinct.  guaiaci  ammon.  in  doses  of  f5ss  three  times  a  day. 
The  pain  is  sometimes  increased  the  first  period  after  its  exhibition,  he 
says,  but  ultimately  it  affords  complete  relief.  Dr.  Locock  has  pointed 
out  the  especial  usefulness  of  this  medicine  in  patients  of  a  rheumatic 
diathesis. 

Dr.  Bushman  recommends  veratria.^  Dr.  Stahl,  of  Indiana,  has  used 
borax  successfully.  Dr.  Chapman,  of  Philadelphia,  recommends  senega 
root  very  highly. 

A  blister  to  the  sacrum,  or  a  caustic  issue,  is  often  of  great  use,  and 
I  have  seen  very  much  benefit  derived  from  the  daily  use  of  vaginal 
injections  of  tepid  or  cold  water  during  the  interval. 

Prof.  Mojon,  of  Genoa,  has  injected  carbonic  acid  gas  into  the  vagina 
in  these  cases,  it  is  said,  with  great  relief  of  the  pain,  and  a  more 
regular  menstruation  subsequently,  and  from  the  experience  of  Dr. 
Simpson,  and  some  trials  I  have  myself  made,  I  should  think  the  remedy 
well  worthy  of  further  trial. 

On  the  approach  of  the  next  period,  warm  water  may  be  thrown  into 
the  vagina,  and  the  patient  should  take  a  hip-bath  or  pediluvium  every 
night  for  two  or  three  nights  antecedent  to  the  eruption. 

This  variety  is  often  extremely  obstinate,  resisting  all  our  plans  of 
treatment  for  years ;  in  other  cases  we  may  be  more  successful.  The 
disease  is  rarely  even  the  indirect  cause  of  any  fatal  attack,  and  at  the 
furthest,  the  patient  may  look  for  a  cessation  of  the  suflering  at  the 
period  of  the  cessation  of  the  uterine  function. 

202.  II.  Injlammatonj  iJijsmenorrhaia. — This  species  differs  very 
widely  from  the  last  described,  in  the  subjects  of  it,  and  in  its  symptoms. 
It  occurs  in  females  of  a  full  habit  and  of  a  sanguine  temperament,  and 
generally  at  an  earlier  age.     Unmarried  women  are  very  liable  to  it, 

'  Mem.  de  la  Soc.  d' Agriculture,  &c.,  du  d^partement  de  I'Aube,  No.  36. 

2  Diseases  of  Females,  p.  130. 

3  Brit,  and  For.  Med.  Review,  Oct.,  1841,  p.  594. 
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and  married  women  who  have  had  children.  Its  first  approach  is  gene- 
rally sudden,  and  the  result  of  cold  or  some  violent  constitutional  dis- 
turbance. A  slight  degree  frequently  attends  upon  each  return  of  the 
menses,  in  young  girls  of  florid  complexion  and  plethoric  habit,  even 
from  the  first  menstrual  period,  but  which  disappears  after  marriage. 
Very  few  precursory  symptoms  announce  the  attack ;  a  degree  of  rest- 
lessness and  feverishness,  rigors  and  flushing,  and  generally  headache, 
precede  the  severe  symptoms.  For  some  time  before  and  after  the  cata- 
menia  appear,  the  suffering  is  very  great :  the  patient  complains  of  pain 
across  the  back,  aching  of  the  limbs,  weariness,  intolerance  of  light  and 
sound,  the  face  is  flushed,  the  skin  hot,  the  pulse  full,  bounding  and 
quick,  often  upwards  of  100.  Cases  not  unfrequently  occur  in  which 
the  fever  runs  so  high  that  delirium  supervenes  for  a  short  time.  On 
the  other  hand,  we  constantly  see  cases  of  this  variety,  as  ascertained 
by  an  examination,  in  which  the  general  symptoms  are  far  less  severe, 
although  the  pain  in  the  back  and  front,  the  weight  and  forcing  down,  are 
equally  well  marked.  Most  commonly  the  symptoms  are  mitigated  when 
menstruation  is  fully  established,  and  then  by  degrees  all  the  general 
disturbance  subsides.  The  interval  between  the  first  sensation  of  pain 
and  the  appearance  of  the  catamenia  varies  a  good  deal ;  it  is,  I  think, 
rather  less  than  in  the  former  variety.  The  amount  of  discharge  varies; 
I  have  known  it  to  be  very  scanty,  but  it  is  more  generally  profuse. 
The  dysmenorrhoeal  membrane  may  also  be  secreted,  either  entire  or 
in  shreds,  with  the  symptoms  described  by  Dr.  Oldham.  I  have  often 
found  uterine  leucorrhoea  persistent  during  the  intervals  in  this  species, 
and  but  rarely  in  the  former. 

The  severe  symptoms  may  recur  at  each  menstrual  period,  although 
they  are  not  so  regular  in  their  intensity  as  with  the  neuralgic  form, 
and  occasionally  a  period  or  two  will  pass  with  comparatively  little 
suffering. 

203.  An  internal  examination  will  afford  evidence  of  considerable 
engorgement  or  congestion  of  the  uterus  ;  the  cervix  is  swollen  and 
tender,  and  the  heat  is  increased.  If  we  employ  the  speculum,  we  shall 
find  the  color  of  the  parts  heightened,  and  occasionally  an  erosion  or 
superficial  ulceration  on  the  cervix,  which  perhaps,  as  Dr.  Edwards' 
and  Mr.  Whitehead  think,  may  have  partly  caused  the  dysmenorrhoea. 
The  latter  author^  has  given  an  excellent  summary  of  the  change  observed 
in  the  worst  cases  of  this  disease.  "The  whole,"  he  says,  "or  a  con- 
siderable portion  of  the  uterus,  is  found  to  be  large  and  weighty,  de- 
scending in  the  vagina  to  a  point  below  its  natural  position.  The  cer- 
vix is  tumid,  occasionally  excoriated,  or  presenting  a  granulating  sur- 
face ;  and  although  sometimes  hard  and  resistent,  is  more  commonly 
less  firm  than  natural,  erysipelatous,  varicose,  oedematous,  or  spongy. 
Its  body,  upon  tactile  examination,  is  hypertrophied,  and  not  unfre- 
quently painful  under  moderate  pressure  with  the  finger.  The  enlarge- 
ment is  sometimes  equally  pronounced  on  all  sides,  but  is  as  frequently 
partial,  implicating,  in  the  majority  of  instances,  probably,  the  posterior 

'  Prov.  Med.  and  Surg.  Journ.,  Sept.,  1847. 

^  Cause  aud  Treatment  of  Abortion  and  Sterility. 
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wall ;  in  whicli  case  the  organ  is  thrown  backwards  into  the  hollow  of 
the  sacrum,  constituting  the  position  of  retroflexion  or  retroversion  ; 
and,  resting  heavily  upon  the  rectum,  materially  interferes  with  the 
process  of  defecation.  Occasionally,  however,  the  anterior  wall  is  the 
seat  of  engorgement,  the  uterus  assuming  the  position  of  anteflexion  or 
anteversion,  and  exciting  an  undue  degree  of  pressure  upon  the  bladder: 
the  capacity  of  this  viscus  is  consequently  diminished  in  proportion  to 
the  extent  of  this  encroachment ;  and  influenced,  moreover,  by  a  lively 
sympathy  with  the  part  aff'ected,  through  the  intimate  relation  which 
exists  in  the  nervous  apparatus  of  the  one  and  the  other,  the  necessity 
for  its  evacuation  becomes  distressingly  great.  The  walls  of  the  vagina 
are  commonly  relaxed,  the  labia  externa  swollen,  and  sometimes  marked 
with  venous  distension,  which  state  is  sure  to  prevail  also  about  the 
upper  part  of  the  thighs.  The  hemorrhoidal  vessels  are  in  like  manner 
implicated,  accompanied  with  eff"usion  of  blood,  which  escapes  per  anum, 
generally  regarded  as  the  result  of  piles  existing  within  the  lower  bowel. 
The  orificium  uteri  is  sufiiciently  capacious,  admitting  freely  the  uterine 
sound,  the  presence  of  which  within  the  organ  is  generally  unattended 
with  any  manifestation  of  that  highly  irritable  condition  under  which 
the  dysmenorrhoeal  membrane  is  produced."^  I  am  inclined  to  think, 
that  the  vesical  irritation  is  much  more  frequently  due  to  reflex  action 
from  the  congested  uterus  upon  the  bladder,  than  to  mechanical  pressure ; 
and  I  must  diff"er  also  from  Mr.  Whitehead,  as  to  the  distress  likely  to 
be  caused  by  the  uterine  sound  in  these  cases. 

Dr.  Dewees  has  noticed  a  remarkable  symptom  accompanying  this 
variety,  viz :  pain  and  tumefaction  of  the  breasts,  which  is  very  com- 
mon ;  adding  thus  another  example  of  the  intimate  sympathy  between 
the  uterus  and  mammary  glands. 

As  to  the  elfect  of  dysmenorrhoea  upon  another  ovario-uterine  func- 
tion, that  of  conception,  I  may  observe  that  a  severe  attack  of  either 
species  seems  to  preclude  it  entirely;  but  I  have  known  several  instances 
of  patients  laboring  under  a  slight  degree  of  either  variety,  who  had 
children  within  a  year  after  marriage ;  and  in  them  the  discharge  was 
increased  in  quantity,  and  the  sufl'ering  diminished  after  marriage. 

204.  Patliology. — From  a  careful  comparison  of  the  general  and  local 
symptoms,  with  the  information  obtained  by  an  internal  examination, 
there  can  be  no  doubt  that  the  uterus  is  in  a  state  of  congestion  ap- 
proaching to  inflammation.  The  heat,  tenderness  and  swelling  of  the 
cervix,  sometimes  of  the  entire  uterus,  the  rigors  and  flushing,  the  head- 
ache and  quick  pulse,  indicate  a  considerable  degree  of  inflammatory 
action ;  but  the  rapid  subsidence  of  these  symptoms  when  the  menses 
flow  freely,  would  seem  to  show  that  the  line  which  separates  energetic 
secretive  action  and  congestion  from  actual  inflammation  has  not  been 
passed ;  with  the  exception,  at  least,  of  those  cases  where  the  ulceration 
occurs.  It  is  very  probable,  I  think,  that  the  extreme  congestion  ren- 
ders the  secretion  of  the  menses  more  tardy. 

205.  Treatment. — If  the  pathological  view  I  have  given  be  correct, 
there  can  be  little  hesitation  about  the  treatment,  and  the  result  seems 

'  Med.  Gaz.,  April  13,  1849. 
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to  confirm  that  view.  If  we  are  called  to  a  patient  during  an  attack, 
before  menstruation  has  taken  place,  with  all  the  feverish  symptoms  I 
have  enumerated  present,  twelve  or  fourteen  ounces  of  blood  should  be 
immediately  taken  from  the  arm,  or  as  much  by  cupping  from  the  loins. 
Scarification  of  the  cervix  uteri,  or  leeches  applied  to  this  part  will  often 
be  very  useful,  and  in  many  cases  supersede  the  more  general  bloodlet- 
ting.' M.  Trousseau  recommends  a  few  leeches  to  the  interior  surface 
of  the  knee.^  Mr.  Whitehead  has  invented  an  instrument  for  the  pur- 
pose of  drawing  blood  from  the  uterus  :  it  is  a  species  of  cupping  appa- 
ratus, adapted  to  the  locality,  and  he  proposes  to  use  it  two  or  three 
days  before  the  catamenial  period.^ 

Warm  hip-baths  or  pediluvia  will  not  merely  soothe  the  patient,  but 
will  relieve  the  congestion  by  promoting  the  flow  of  the  menses. 

The  bowels  should  be  freed  by  mercurial  or  saline  purgatives  ;  and 
febrifuge  medicines,  with  cooling  drinks  may  be  given.  These  prompt 
measures  will  almost  always  relieve  the  patient ;  the  danger  is  lest 
they  should  supersede  menstruation,  and  our  care  must  be,  so  to  pro- 
portion the  amount  of  depletion  and  the  evacuations,  as  to  obtain  relief 
from  the  distress  without  interfering  with  the  function  itself.  After 
the  operation  of  the  cathartic,  if  there  be  any  pain,  an  opiate  may  be 
given,  or  the  tincture  of  Indian  hemp,  if  the  discharge  be  profuse.  Tar- 
tar emetic  would  appear  likely  to  be  useful,  but  it  has  not  succeeded  in 
my  hands. 

During  the  interval,  great  benefit  may  be  obtained  by  judicious 
management.  The  patient  should  take  plenty  of  exercise,  and  be  much 
out  in  the  open  air  ;  walking  is  preferable  to  riding  or  driving.  Warm 
hip-baths  may  be  taken  occasionally,  and  purgatives  should  be  regu- 
larly administered.  If  much  congestion  or  enlargement  of  the  cervix 
remain,  I  would  recommend  the  application  of  the  strong  tincture  of 
iodine  once  a  week  to  the  cervix.  I  have  found  nothing  so  beneficial  ; 
by  it  I  have  relieved  the  congestion,  diminished  the  violence  of  the  suc- 
ceeding period,  cured  the  slight  erosion  or  ulceration,  and  stopped  the 
secretion  of  the  d3^smenorrhoeal  membrane.  The  formula  for  the  tinc- 
ture is  as  follows  : — 

JJ. — lodinii  .     .     .  ,^j  ; 
lodid.  potassi  ^ij  ; 
Spt.  rectificat.  Oij. 
Dissolve. 

At  the  approach  of  the  next  period,  if  much  congestion  or  excitement 
show  itself,  it  will  be  well  to  abstract  blood  from  the  uterus  itself,  or 
from  its  neighborhood,  as  already  advised. 

By  these  means  we  shall  rarely  fail  in  relieving,  even  if  we  do  not 
cure  the  disorder. 

20G.  III.  MecJianieal  Bysmenorrhoea. — I  have  entitled  thus,  a  class 
of  cases  in  which  the  difficulty  appears  to  be  in  the  emission  of  the 
menses,  in  consequence  of  a  stricture  or  narrowing  of  one  part  of  the 
canal   of  the   cervix.^      W^hat  may  be   the   cause    of  this  narrowing, 

'  Fcnner,  Med.  Gaz  ,  Nov.  29,  1839.  ^  Brit,  and  For.  Rev.,  Jan.,  1842,  p.  236. 

3  Med.  Gaz.,  April  13,  1839. 

■»  Lisfranc,  Mai.  de  I'Uterus,  p.  225.  Lend.  ]\Ied.  Journal,  vol.  i.  p.  384.  Fingerhutli, 
Siebold's  Journal,  vol.  xv.  p.  3. 
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■whether  congenital  or  the  result  of  inflammation,  we  are  not  able,  in 
many  cases,  to  determine ;  but  as  to  the  fact  that  stricture  occasionally 
occurs,  there  can  be  no  doubt.  Wc  have  the  authority  of  Capuron  for 
enumerating  it  amongst  the  causes  of  dysmenorrhoea,  and  Dr.  Mackin- 
tosh, of  Edinburgh,  states  that  he  has  frequentl}'-  detected  it.  In  a  case 
which  I  saw  with  Dr.  O'Reilly,  of  this  city,  we  distinctly  ascertained 
the  presence  of  a  stricture  about  half  way  up  the  canal  of  the  cervix. 
This  stricture  we  succeeded  in  dilating.  I  have,  of  course,  repeatedly 
seen  cases  in  which  the  orifice  and  canal  were  much  narrower  than 
usual ;  and  these  are  now  regarded  as  belonging  to  the  same  class. 

Drs.  Simpson,  Protheroe  Smith,  Mr.  Whitehead,  Dr.  Oldham,  and 
others,  all  regard  this  state  as  a  cause  of  dysmenorrhoea.  That  it  is  so 
in  some  cases  cannot,  I  think,  be  denied,  but  I  cannot  agree  with  those 
who  regard  the  occurrence  as  very  frequent,  or  as  being  in  all  cases, 
when  present,  the  sole  cause  of  the  dysmenorrhoea. 

I  have  seen  the  dysmenorrhoea  relieved  without  curing  the  stricture  ; 
and  I  have  seen  the  stricture  cured  without  any  relief  of  the  dys- 
menorrhoea. There  is  no  evidence  given  by  Dr.  Mackintosh  that  in 
his  cases  there  was  any  accumulation  of  the  menses,  which  he  might 
have  expected  if  the  stricture  had  been  the  sole  cause  of  the  dis- 
order. Dr.  Simpson's  test  is  the  facility  or  difficulty  with  which  the 
uterine  sound  is  introduced.  In  Dr.  Simpson's  hands  this  may  be  suffi- 
cient; but  it  is  quite  probable  that  the  difficulty  may  arise  from  another 
cause.^ 

The  success  of  Dr.  Mackintosh's  practice,^  whilst  it  adds  an  important 
agent  to  our  stock  of  remedies,  and  whilst  it  shows  how  useful  internal 
examinations  may  prove  in  menstrual  disorders,  does  not  prove  that  the 
disease  was  simple  stricture  ;  for  we  must  bear  in  mind  that  whilst  he 
was  using  a  remedy  against  stricture,  that  remedy  itself  was  a  powerful 
and  direct  stimulus  to  the  uterus,  and  very  well  calculated  to  increase 
the  activity  of  the  uterine  function.  From  the  evidence  we  possess,  it 
is  clearly  our  duty,  in  all  doubtful  cases  of  this  kind,  to  institute  an 
internal  examination,  for  the  purpose  of  ascertaining  the  presence  of 
this  narrowing  or  stricture. 

207.  The  symptoms  do  not  diff'er  materially  from  those  of  the  other 
varieties ;  but  Dr.  Rigby  has  noticed  the  extension  of  the  irritation  to 
the  ovaries,  assuming  more  the  character  of  inflammation.  There  is 
severe  pain  in  the  groin,  above  Poupart's  ligament,  darting  down  the 

'  ["With  reference  to  the  last  form  of  dysmenorrhoea — namely,  that  dependent  on  the 
narrowness  of  the  os  and  cervix  uteri,  and  tiie  consequent  mechanical  impediment  to  the 
escape  of  the  menstrual  fluid,  I  have  already  expressed  my  conviction  of  its  rare  occur- 
rence. In  some  instances  in  •which  this  was  supposed  to  be  the  cause  of  painful  menstru- 
ation, the  result  of  careful  examination  has  been  to  show  that  the  cervix  was  small,  and 
its  canal  nai-row,  just  because  the  sexual  organs  generally  were  undeveloped.  Such  cases,  I 
need  not  say,  are  not  cases  of  mechanical  dysmenorrhoea,  nor  to  be  relieved  by  any  attempt 
at  dilating  the  cervix.  Neither,  indeed,  is  the  proceeding  to  be  resorted  to,  on  specula- 
tion, if  I  may  say  so,  and  with  no  better  warrant  than  the  fact  that  the  dysmenorrhoea  is 
habitual,  or  of  long  standing,  and  that  other  means  have  not  been  successful  in  eifecting 
its  cure."     (West,  Lectures  on  Diseases  of  Women,  Am.  ed.,  p.  85.) — Editor.] 

'^  He  was  the  first  to  recommend  dilatation  hj  bougies,  which  he  tried  in  27  cases,  and 
cured  24  ;  of  these  24,  11  have  since  borne  children.  [Fract.  of  Physic,  vol.  ii.)  Dewees, 
Diseases  of  Females,  p.  133. 
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thigh,  the  part  is  very  tender  upon  pressure,  and  frequently  feels  to  the 
patient  as  if  swelled.  The  discharge  is  attended  with '  exudations  of 
fibrinous  matter,  and  is  mixed  with  small  clots,  which  are  more  or  less 
broken  up  as  they  are  forced  through  the  contracted  os  uteri.  Chronic 
inflammation  of  the  ovary  is  gradually  set  up,  and  is  not  unfrequently 
attended  with  severe  menorrhagia.^ 

208.  Treatment. — If  stricture  be  discovered,  even  though  it  form 
but  a  part  of  the  complaint,  there  can  be  no  objection  to  the  cautious 
introduction  of  elastic  bougies.  It  is  easily  effected, '«ither  when  the 
patient  is  upright  or  in  bed.  We  should  commence  with  one  of  a  small 
size,  gradually  increasing  until  we  can  pass  one  the  size  of  a  male  cathe- 
ter. The  patient  should  be  carefully  watched  after  each  introduction, 
lest  symptoms  of  inflammation  set  in  ;  and  it  will  be  well  to  use  vagi- 
nal injections  of  warm  water  once  or  twice  a  day.  The  frequency  with 
which  the  bougie  should  be  passed  must  depend  a  good  deal  upon  the 
irritability  of  the  patient ;  every  second  or  third  day  will  be  often 
enough.  The  instrument,  when  introduced,  may  be  allowed  to  remain 
a  few  minutes.  It  is  hardly  necessary  to  caution  against  mistaking  a 
fold  of  the  radiated  mucous  membrane  for  a  permanent  obstacle ;  nor 
against  using  any  degree  of  force  in  passing  the  bougie  ;  nor  against 
forcibly  pressing  it  against  the  fundus  uteri. 

Dr.  Rigby  uses  a  dilator  with  blades  of  well-tempered  steel,  which 
are  to  be  expanded,  and  allowed  to  remain  so  for  a  short  time.  If  a 
further  degree  of  dilatation  be  required,  he  prefers  a  sponge  tent. 
Metallic  tents,  of  graduated  sizes,  have  been  used  by  Professor  Simpson. 

Not  content  with  the  gradual  dilatation  of  the  stricture,  however, 
Professor  Simpson^  and  others  have  advised  its  section  by  an  instru- 
ment resembling  a  "lithotome  cache."  The  point  of  the  instrument  is 
to  be  introduced  into  the  cervix,  past  the  narrow  portion,  and  with  the 
cutting  edge  turned  laterally  ;  and  then,  having  previously  determined 
the  depth  of  our  incision  by  the  little  screw,  the  instrument  is  to  be 
slowly  withdrawn ;  and  an  incision  effected  on  the  opposite  side  in  the 
same  way.  The  angles  of  the  incisions  should  be  touched  with  nitrate 
of  silver,  to  prevent  their  healing.  I  am  told  that  severe  hemorrhage 
has  occasionally  followed.  Drs.  Simpson  and  P.  Smith  state  that  suc- 
cess has  followed  such  practice.  Dr.  Oldham  relates  a  successful  case, 
and  one  that  only  partially  succeeded  •?  and  Dr.  Beatty  has  recorded 
four  cases'*  in  which  relief  followed  the  operation  ;  nevertheless,  I  think 
the  evidence  we  possess  is  in  favor  of  the  slower  and  safer  remedy.  I 
do  not  believe  that  the  uterus  is  so  tolerant  of  interference,  and  of  the 
pressure  of  foreign  bodies,  as  some  have  stated.  I  am  happy  to  find 
that  Dr.  West,  in  his  recent  valuable  work,  and  Dr.  Oldham,  have 
taken  the  same  view.  In  his  paper  on  sterility,^  the  latter  relates  two 
fatal  cases  resulting  from  the  mischievous  attempt  at  mechanical  in- 
terference. 

•  Med.  Times,  Oct.  25,  1851.  2  Monthly  Journal,  May,  1847. 

»  Med.  Gazette,  Nov.  27,  184G.  «  Dublin  Med.  Press,  Dec.  19,  1856. 

6  Guy's  Hospital  Reports,  Oct.,  1849. 
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CHAPTER    V. 

MENORRHAGIA.     EXCESSIVE  MENSTRUATION. 

209.  Tins  term  is  used  by  many  writers  to  signify  merely  an  increase 
in  the  cataraenia,  without  any  mixture  of  other  fluid ;  others  include 
in  it,  as  well,  any  discharge  of  blood  which  may  accompany  or  succeed 
the  menstrual  evacuation.  This  latter  definition  has  been  adopted  by 
Dr.  Locock,  and  it  is  probably  the  best,  as  avoiding  undue  multipli- 
cation of  names,  and  allowing  the  expression  "uterine  hemorrhage"  to 
be  applied  exclusively  to  floodings  connected  with  pregnancy  and  par- 
turition. 

Excessive  menstruation  may  occur  in  various  ways  ;  the  menses  may 
return  too  frequently  or  too  copiously,  or  at  unusual  periods  (as  during 
gestation  and  suckling).  When  very  profuse,  with  protracted  intervals, 
it  has  been  mistaken  for  abortion.  But  in  estimating  the  excess,  we 
must  take  into  consideration  both  the  climate  and  the  constitution. 
That  which  we  consider  scanty  menstruation  here,  would  probably  be 
set  down  as  menorrhagia  in  other  countries  ;  and  in  the  same  way,  the 
quantity  secreted  by  some  individuals  in  perfect  health  is  excessive, 
compared  with  the  discharge  in  other  persons  of  equal  health. 

I  have  had  occasion  to  notice  three  very  different  forms  of  the  dis- 
ease, which  include,  I  think,  most  of  the  cases  we  ordinarily  meet  in 
practice. 

In  the  first,  the  discharge  is  of  the  natural  quality,  but  the  quantity 
or  frequency  of  recurrence  is  greatly  increased.  In  the  second,  the 
discharge  is  large,  and  occasionally  mixed  with  clots  of  blood.  An 
examination,  per  vaginam,  reveals  no  change  in  the  condition  of  the 
neck  or  body  of  the  womb.  In  the  third,  there  is  a  considerable  loss 
of  blood,  with  a  marked  change  in  the  size  and  position  of  the  uterus. 
Of  course  we  may  have  monorrhagia  complicated  with  erosion  and 
ulceration  of  the  cervix  ;  but  of  this  I  shall  speak  in  the  proper  place. 

210.  As  to  the  first  form,  it  occasionally  sets  in  with  a  sudden  and 
violent  gush  from  the  vagina,  after  which  it  stops  for  some  hours,  and 
then  recurs ;  and  this  alternation  may  occur  during  the  usual  period 
of  menstruation.  Sometimes,  on  the  other  hand,  the  discharge  goes 
on  regularly,  but  lasts  for  ten  days  or  a  fortnight,  or  even  three  weeks; 
or,  the  quantity  each  time  not  being  extraordinary,  it  may  return  every 
two  or  three  weeks ;  and  this  variety  I  have  seen  in  young  unmarried 
females,  as  well  as  in  those  whose  uterine  system  has  been  in  a  state  of 
greater  activity ;  but  it  is  more  commonly  met  with  in  the  latter.  It 
is,  also,  more  frequently  than  the  others,  connected  with  that  state  of 
the  lining  membrane  which  gives  rise  to  uterine  leucorrhoca  during  the 
interval  between  the  menstrual  periods.     In  some  cases  which   I  have 
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had  under  my  care,  the  leucorrhoea  preceded,  and  was  evidently  the 
cause  of  the  menorrhagia  ;  and  when  it  succeeds  the  latter,  it  always 
appears  to  augment  the  severity  of  the  symptoms.  In  those  cases  (of 
rather  rare  occurrence)  where  the  menorrhagia  has  become  almost 
constant,  leaving  perhaps  hardly  a  week's  interval,  it  will  generally  be 
found,  on  inquiry,  that  at  an  earlier  period  the  patient  was  much  sub- 
jected to  "whites." 

211.  Symptoms. — The  general  symptoms  are  exactly  those  we  should 
anticipate  from  the  continuance  of  a  debilitating  discharge.  Exhaus- 
tion, languor,  and  dislike  of  exertion,  weakness  across  the  loins  and 
hips,  paleness  of  the  countenance,  headache,  throbbing  of  the  temples, 
tinnitus  aurium  and  giddiness  occur  more  or  less  in  the  slighter  cases. 
If  the  disease  be  not  relieved,  and  especially  if  uterine  leucorrhoea  be 
present,  all  these  symptoms  become  aggravated.  The  exhaustion  and 
languor  increase,  the  face  becomes  sallow,  an  aching  pain  is  felt  across 
the  loins,  extending  round  the  lower  part  of  the  abdomen  ;  pain  in  the 
left  side,  repeated  and  severe  headaches,  derangement  of  the  stomach 
and  bowels  ;  in  short,  all  the  secondary  symptoms,  and  the  derange- 
ment of  the  health  which  follow  in  the  train  of  anemia,  no  matter  in 
what  way  this  may  be  produced.  In  some  extreme  but  rare  cases,  we 
have  diarrhoea  and  anasarca,  with  nervous  symptoms,  melancholy,  and 
even  epilepsy,  resulting  from  this  disorder. 

Nothing  is  discovered  by  a  vaginal  examination  ;  there  is  neither 
unnatural  swelling  nor  increase  of  heat ;  the  os  uteri  is  slightly  open, 
but  there  is  no  tenderness,  nor  any  breach  of  surface. 

212.  Causes. — Among  the  more  general  causes  of  this  disease, 
repeated  child-bearing  and  over  suckling  are  perhaps  the  most  frequent. 
The  latter  is  often  carried  to  a  great  extent  among  the  poor,  to  prevent 
the  too  rapid  increase  of  the  family,  which  it  does  very  effectually  when 
it  gives  rise  to  this  disorder,  but  at  the  expense  of  much  suflering  and 
loss  of  health  to  the  mother.  In  some  cases  it  is  attributable  to  hemor- 
rhage after  parturition,  and  in  one  patient  of  mine  in  whom  this 
occurred,  the  catamenia  have  ever  since  returned  regularly  every  three 
weeks.  Excessive  or  incomplete  coition  sometimes  causes,  and  always 
aggravates,  this  affection.  Cold,  over-exertion,  mental  emotion,  &c., 
will  also  occasionally  produce  it.  In  the  severer  cases,  conception  does 
not  take  place  ;  but  I  have  witnessed  the  contrary  in  the  milder  ones. 
It  may  or  may  not  return  after  delivery. 

The  duration  of  the  attack  is  very  variable ;  the  slighter  cases  often 
subside  spontaneously,  and  the  more  severe  are  generally  amenable  to 
suitable  treatment,  though  they  are  sometimes  tedious. 

The  consequences  of  this  complaint  are  a  great  liability  to  abortion  if 
the  patient  becomes  pregnant,  and  also  from  the  increased  weight  of 
the  uterus,  a  general  depression  ;  or,  if  the  increase  be  anteriorly  or 
posteriorly,  ante  or  retroversion  of  the  uterus. 

213.  Diagnosis. — The  first  form  of  menorrhagia  differs  from  the 
other  two,  in  the  absence  of  clots  in  the  discharge ;  and  an  internal 
examination  will  enable  us  to  distinguish  it  from  organic  disease  of  the 
uterus. 

214.  Treatment. — The  first  indication   is  to  remove   the  cause,  if 
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possible.  If  it  proceed  from  over-suckling,  the  child  should  be  imme- 
diately weaned,  and  the  patient  should  live  for  sometime  ahsque  marito. 
It  may  be  necessary,  in  persons  of  a  full  habit  of  body,  and  Avhere  the 
attack  is  recent,  to  take  blood  from  the  arm,  cup  the  loins,  or  apply 
leeches  to  the  anus  ;  but  such  cases  are  very  rare.  Where  the  dis- 
charge is  very  copious,  a  dose  of  opium,  or  the  acetate  of  lead  in  com- 
bination with  opiifm,  will  often  diminish  the  quantity.  When  these 
remedies  have  not  succeeded,  I  have  found  great  benefit  from  ergot  of 
rye,  given  in  five  grain  doses  three  times  a  day.  It  has  seldon  or  never 
failed  in  checking  the  discharge,  without  producing  any  unpleasant 
symptoms.  The  tincture  of  the  resin  of  Indian  hemp  has  been  intro- 
duced to  our  notice  by  my  friend  Dr.  Maguire,  of  Castlenock,  for  this 
disease.  I  and  others  in  this  city  have  tried  it  with  great  success.  It 
seems  best  suited  for  the  first  and  second  varieties  of  menorrhagia,  and 
very  few  doses  are  generally  sufficient.  I  have  also  used  it  in 
threatened  abortion,  with  great  benefit.  I  have  once  or  twice  seen 
unpleasant  nervous  symptoms  follow  its  use,  but  they  were  not  serious, 
and  were  dissipated  in  a  few  hours  by  ammonia,  rest,  &c.  The  dose 
is  from  five  to  ten  drops  three  times  a  day,  in  water. 

Dr.  Osborne  has  found  great  benefit  from  the  use  of  ipecacuanha,^ 
Dr.  Locock  recommends  cold  to  the  vulva,  hips,  and  abdomen,  with 
cold  vaginal  injections ;  and  Dewees  used  a  vaginal  injection  of  suo-ar 
of  lead  with  laudanum,  followed  by  rest  on  a  hard  bed,  a  dose  of  gtt. 
XX  of  elixir  of  vitriol,  and  gentle  laxatives,  twice  a  day  with  success. 

1  cannot  but  think,  however,  that  throwing  any  cold  fluid  into  con- 
tact with  the  uterus  during  menstruation  is  a  very  hazardous  practice, 
and  very  apt  to  convert  the  periodical  and  temporary  congestion  into 
serious  inflammation.  Still  more  strongly  should  I  deprecate  injections 
into  the  cavity  of  the  womb  itself,  as  recently  advised  in  France,  and 
the  trial  of  which  was  attended  with  most  fatal  consequences.  A  much 
safer  application  of  cold  I  have  found  to  be  by  enemata  of  cold  wafer. 
Plugging  the  vagina  has  also  been  recommended  ;  as  a  dernier  resort 
it  may  be  tried,  although  it  is  neither  a  very  scientific  application  in 
these  cases  (the  discharge  being  a  secretion,  and  not  hemorrhage),  nor 
very  safe,  on  account  of  the  irritation  it  is  likely  to  cause.  If  used,  the 
plug  should  be  removed  in  ten  or  twelve  hours,  and,  if  necessary,  a 
fresh  one  may  be  introduced.^ 

Dr.  Mackintosh  speaks  well  of  an  enema  containing  a  scruple  of  the 
sugar  of  lead. 

Dr.  Kcille  has  recommended  the  application  of  leeches  to  the  breasts.^ 

So  much  for  the  remedies  applicable  during  an  attack  ;  much  may  also 

be   done  during  the   intervals,  by  local  and  general  remedies,  and  a 

prudent  regulation  of  the  diet.     A  blister  may  be  applied  to  the  sacrum 

with  great  advantage,  and  either  be  kept  open  or  renewed.     Vaginal 

•  Trans,  of  the  Coll.  of  Phys.  in  Ireland,  vol.  iii.  p.  18. 

2  [In  every  case  of  profuse  menorrhagia,  plugging  the  vagina  is  an  important  measure. 
The  excessive  discharge  of  blood  in  such  cases  can  be  viewed  in  no  other  lio-ht  than  as  a 
true  uterine  hemorrhage. — Editor.] 

»  Lancet,  Dec.  30,  1837. 
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injections  once  or  twice  a  day,  at  first  of  tepid  and  afterwards  of  cold 
water,  will  be  found  very  useful.  Benefit  is  also  derived  from  shower 
baths  and  from  sponging  the  loins  and  lower  parts  of  the  body  with 
cold  salt  water  ;  it  relieves  the  distressing  weaknesss  of  the  loins  and  the 
general  lassitude,  and  seconds  most  powerfully  the  more  direct  remedies. 
Tonics,  especially  the  mineral  ones,  should  be  given  ;  a  very  useful  pill 
is  composed  of  sulphate  of  iron  (gr.  h  for  a  dose),  with  aloes  and  myrrh  ; 
or  with  blue  pill  and  compound  rhubarb  pill.  Griffith's  or  Heberden's 
mixture,  or  some  analogous  compound,  will  also  answer  our  purpose. 
By  some  writers  the  carbonate  of  iron  has  been  preferred ;  by  others, 
the  muriated  tincture.  The  bowels  should  be  kept  regular.  The  diet 
may  be  generous,  but  ought  not  to  be  too  stimulating  ;  wine  in  mode- 
rate quantity  may  be  allowed.  The  extremities  and  the  surface  gene- 
rally should  be  kept  comfortably  warm,  but  too  great  accumulation  of 
clothing  about  the  hips  and  loins  is  apt  to  increase  the  complaint. 

215.  The  sec  Of  id  form  differs  from  the  first,  in  the  more  or  less  copious 
discharge  of  clots  of  blood,  along  wnth  the  proper  secretion. 

It  rarely  occurs  in  young  or  unmarried  females,  and  I  have  not  com- 
monly seen  it  in  persons  under  the  age  of  thirty.  The  subjects  of  it 
are  generally  women  of  the  leucophlegmatic  temperament,  whose  con- 
stitution has  been  impaired  by  disease,  or  frequent  child-bearing. 

216.  Causes. — The  causes  of  this  variety  of  monorrhagia  are  nearly 
the  same  as  those  of  the  former,  and  therefore  I  need  not  dwell  upon 
them;  but  the  2^ at Jioloc/i/  is  evidently  different.  There  can  be  no  doubt 
but  that  congestion,  to  a  much  greater  extent  than  is  usual  at  the  men- 
strual periods,  takes  place,  and  it  is  to  the  effects  of  this  over-distension 
of  the  vessels  we  must  look  for  an  explanation  of  the  presence  of  clots 
in  the  discharge.  I  have  not  been  able,  however,  to  discover  any  alter- 
ation in  the  volume  or  position  of  the  uterus  by  an  internal  examina- 
tion ;  but  we  more  frequently  find  an  abrasion  around  the  os  uteri. 

"^17.  Symptoms. — The  disorder  appears  gradual  in  its  progress ;  one 
or  two  small  clots  appearing  at  first,  and  almost  unnoticed  by  the 
patient ;  then  perhaps  an  intermission,  and  a  return  in  increased  quan- 
tity. After  it  has  gone  on  thus  for  some  time,  the  loss  of  blood  may 
become  considerable,  so  as  even  to  cause  fainting.  It  is  impossible  to 
say,  in  these  cases,  whether  the  catamenia  are  altered  in  quantity  or 
quality.  A  vaginal  examination  throws  little  light  upon  the  nature  of 
the  disease.  The  os  uteri  is  found -rather  more  open  than  usual,  and 
occasionally  a  granular  erosion  around  it,  but  its  borders  are  not  thick- 
ened, nor  are  the  cervix  and  body  enlarged ;  no  increase  of  heat  is 
observed.  The  constitutional  effects  are  similar  to  those  which  arise 
from  the  preceding  variety,  but  more  severe,  and  more  rapidly  produced. 
The  pulse  is  very  feeble,  and  occasionally  quickened ;  the  strength 
greatly  exhausted ;  the  back  aching  and  so  weak,  that  sitting  upright 
or  walking  is  very  distressing ;  the  countenance  is  colorless,  and  the 
patient  is  liable  either  to  serous  effusions  or  to  local  congestions,  from 
the  unequal  and  uncertain  balance  of  the  circulation.  This  species  is 
almost  always  accompanied  with  uterine  leucorrhoea. 

218.  Treatment. — The  remedies  which  were  recommended  in  the  first 
variety  are  equally  available  in  the  second.     Opium  alone,  or  in  combi- 
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nation  with  lead,  and  the  ergot  exhibited  during  the  attack;  with  counter- 
irritation  to  the  sacrum  ;  the  douche  to  the  loins ;  cold  sponging,  and 
vaginal  injections  of  cold  water  or  astringent  solutions,  during  the 
interval,  constitute  our  main  resources.  In  the  choice  of  the  proper 
remedy,  and  the  strength  at  which  it  is  to  be  employed,  the  medical 
attendant  must  be  guided  partly  by  his  own  prior  experience  of  their 
relative  value,  and  partly  by  the  peculiarities  of  each  individual  case. 
M.  Pasquil  has  advised  venesection,^  but  there  are  not  many  cases  in 
which  it  would  be  likely  to  succeed. 

Astringent  medicines,  such  as  large  doses  of  sulphuric  acid  in  infusion 
of  roses,  decoction  of  logwood,  &c.,  have  been  found  useful,  and  deserve 
a  trial.  Dr.  Ashwell  refers  to  Dr.  Cholmely's  case,  cured  by  drastic 
purgatives.^  Ergot  of  rye  has  been  successful  in  the  hands  of  MM. 
Scheider,'  Lisfranc,''  Pignacca,  Pigrani,^  and  Bellingeri.''  My  own 
experience  confirms  their  opinion  as  to  its  value.  I  have  already  men- 
tioned the  Indian  hemp,  which,  with  the  ergot  of  rye,  I  regard  as  the 
most  valuable  remedies  we  possess  in  this  disease.  In  some  cases,  I 
have  found  gallic  acid,  Iluspini's  styptic,  and  other  astringents,  of  use. 
Sir  James  Eyre  speaks  very  highly  of  the  oxide  of  silver,  in  doses  of 
half  a  grain  three  times  a  day,  increased  to  two  grains.  He  considers 
it  superior  to  ergot,  gallic  acid,  &c.^  M.  Ginestet  recommends  the  juice 
of  the  lesser  nettle — urtica  urens.  The  dose  is  from  15  to  20  drachms. 
One  dose  is  generally  sufficient.^ 

I  have  also  found  benefit  from  the  exhibition  of  small  doses  of  tur- 
pentine two  or  three  times  a  day,  but  especially  from  large  enemata  of 
cold  water  used  morning  and  evening.^  Vegetable  or  mineral  tonics 
are  highly  beneficial  in  the  exhausted  state  to  which  the  patient  is 
reduced.  Absolute  quiet  is  necessary  during  an  attack,  and  if  exercise 
be  taken  during  an  interval,  it  should  be  in  the  least  fatiguing  mode 
possible.  The  diet  ought  to  be  moderate  in  quantity,  but  nutritious, 
and  wine  may  be  allowed.  The  stomach  and  bowels  will  require  suita- 
ble medicines  occasionally.  All  possible  causes,  and  everything  likely 
to  aggravate  the  complaint,  must  be  excluded  with  the  utmost  rigor. 

219.  The  third  form  differs  considerably  from  the  other  two.  The 
discharge  is  more  profuse,  and  its  symptoms  more  severe ;  it  is  accom- 
panied by  marked  alterations  in  the  condition  and  relation  of  the  uterus, 
occurs  at  a  later  period  of  life,  and  is  more  difficult  to  cure.  The  dis- 
ease is  not  confined  to  any  one  kind  of  constitution  or  temperament; 
it  occurs  in  the  plethoric  and  in  the  debilitated,  in  the  melancholic  as 

'  Encyclographie,  Oct.,  1837.  ^  Diseases  of  Females,  Amer.  ed.,  128. 

^  Lancet,  July,  1837.  Hufeland's  Journal,  March,  1837.  Encyclographie,  Sept.,  1837. 

*  Mai.  de  TUterus,  p.  381.     Note. 

5  Annalli  univ.  di  Med.  di  Milano.     Duparcque,  p.  106. 

•>  Amei'ican  Journal  of  Med.  Sciences,  ^larch,  1830.     Lancet,  July  8,  1837. 

■^  Practical  Remarks  on  some  Exhausting  Diseases. 

8  Banking's  Abstract,  vol.  i.  p.  135. 

3  [The  number  of  the  Provincial  Med.  and  Surg.  Joiirn.  for  July,  1850,  contains  an 
epitome  of  the  observations  of  Mr.  John  Griffith,  of  Hereford,  relative  to  the  efficacy  of 
large  doses  of  spirits  of  turpentine  in  arresting  uterine  hemorrhage.  He  gives  the 
turpentine  in  the  dose  of  one  ounce,  made  into  a  draught  with  half  an  ounce  of  sweet 
almonds.  This  dose  may  be  repeated  in  five  minutes,  if  the  symptoms  are  urgent. — 
Editoe.] 
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"well  as  in  the  sanguine.     I  have  never  seen  it  in  a  patient  under  thirty 
years  of  age,  nor  after  the  cessation  of  the  catamenia. 

220.  Si/mjJtoyns. — The  attack  is  preceded  for  some  time  by  irregu- 
larity of  the  menses,  both  as  to  time,  quantity,  and  the  duration  of  each 
period,  with  occasional  uterine  leucorrhoea  during  the  intervals.  It  is 
not  until  the  menses  have  flowed  naturally  for  about  twenty-four  hours, 
that  the  sanguineous  discharge  appears.  Large  clots  are  then  expelled, 
in  addition  to  a  great  increase  in  the  fluid  discharge.  At  first  the  at- 
tack lasts  seven  or  ten  days  only,  but  in  cases  of  longer  standing  I  have 
occasionally  known  it  to  continue  throughout  the  interval,  and  terminate 
after  the  next  period,  either  gradually  or  suddenly.  The  quantity  lost 
varies,  of  course ;  it  is  sometimes  very  large  ;  it  was  sufiicient  in  one 
case  to  excite  fears  of  a  fatal  result.  The  recumbent  posture  appears 
to  have  no  efl'ect  upon  the  discharge,  there  being  as  much  observed  dur- 
ing the  night  as  the  day.  Any  exertion  or  long  standing  never  fails 
to  increase  the  amount. 

During  the  attack,  the  patient  complains  of  excessive  exhaustion,  of 
a  sense  of  weight  in  the  pelvis,  of  a  dull  pain  there  occasionally,  and 
of  weakness  of  the  loins.  In  all  the  cases  I  have  seen,  there  was  con- 
siderable dysuria,  especially  after  long  standing  ;  several,  indeed,  were 
obliged  to  lie  down  before  they  were  able  to  evacuate  the  contents  of 
the  bladder  completely.  The  general  health,  of  course,  sufl'ers  consid- 
erably ;  the  appetite  diminishes  ;  the  tongue  is  clean,  though  pale,  the 
bowels  become  constipated,  the  surface  blanched,  and  the  strength  much 
reduced.  The  pulse  is  occasionally  quickened,  but  more  generally  quiet, 
and  enfeebled  in  proportion  to  the  loss  of  blood. 

An  internal  examination  will  detect  the  os  uteri  somewhat  lower  in 
the  pelvis,  and  directed  more  towards  the  sacrum  than  usual.  It  is 
rather  more  patulous  than  in  a  perfectly  healthy  subject,  even  at  the 
time  of  menstruation ;  and  the  cervix  is  more  or  less  swollen,  especially 
anteriorly,  where  it  expands  into  the  body.  It  appears  to  be  tilted  for- 
ward by  its  increased  weight,  so  as  to  press  upon  the  bladder ;  thus 
affording  a  satisfactory  explanation  of  a  symptom  (the  dysuria)  which 
1  have  noticed  in  every  well-marked  case  of  this  disease.  No  increase 
of  heat  is  observed  in  the  vaginal  canal  or  about  the  cervix.  The  cer- 
vix and  body  of  the  uterus  are  generally,  but  not  always,  slightly  tender 
on  pressure.  When  the  finger  is  withdrawn,  it  is  found  covered  with 
a  sanguinolent  discharge,  somewhat  thinner  than  blood,  and  devoid  of 
smell.  An  examination  Avith  the  speculum  shows  the  cervix  to  be  en- 
larged, and  of  a  deeper  color  than  usual,  with  a  granular  or  abraded 
condition  of  its  surface  very  frequently.  The  amount  of  these  changes 
will  vary  in  diff"erent  cases;  in  some,  the  cervix  appears  the  part  chiefly 
aff'ected  ;  whilst  in  others,  the  body  of  the  womb,  as  far  as  the  finger 
can  reach,  feels  greatly  swollen.  The  discharge  seems  to  be  always  in 
exact  proportion  to  the  degree  of  uterine  congestion. 

The  duration  of  the  disorder  is  variable :  it  may  subside  spontane- 
ously, or,  in  consequence  of  the  remedies  employed,  in  two  or  three 
months  after  the  first  attack;  or  it  may  continue  for  two  or  three  years. 
In  the  latter  case,  however,  I  have  always  found  that  the  patient  has 
enjoyed  short  intervals  of  perfect  freedom  from  the  attacks.     A  relapse 
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after  an  apparent  cure  is  exceedingly  common,  so  that  it  is  quite  neces- 
sary to  watch  the  patient  closely  during  one  or  two  succeeding  monthly 
periods :  I  might  say,  indeed,  that  the  test  of  the  success  of  our  ti'eat- 
nient  consists  in  the  return  of  the  cataraenia  without  hemorrhage  or 
pain,  the  relief  obtained  during  an  interval  being  often  merely  tem- 
porary. 

221.  Patliology. — If  we  consider  the  time  at  which  these  attacks 
occur,  a  period  at  which  there  is  always  an  accumulation  of  blood  in  the 
womb  for  the  performance  of  its  functions ;  if  we  notice  also  the  slow 
progress  and  subacute  character  of  the  symptoms,  with  the  peculiar 
terminations  of  this  disorder,  and  collate  these  with  the  information 
obtained  by  an  internal  examination,  we  shall  be  led  to  the  conclusion 
that  the  disease  is  rather  passive  than  active ;  that  it  consists,  in  fact, 
in  an  unusual  and  excessive  congestion  of  the  uterine  vessels,  and  that 
the  discharge  is  the  result,  not  of  secretion,  but  of  the  rupture  of  some 
of  the  vascular  twigs  which  ramify  on  the  lining  membrane  of  the 
uterus.  I  have  never  been  able  to  detect  any  special  cause,  unless  we 
consider  as  such  the  peculiar  age  at  which  it  occurs. 

There  is  one  point  of  view  in  which  this  form  of  menorrhagia  pos- 
sesses great  interest,  viz.,  its  possible  relation  to  some  organic  disease. 
When  we  recollect  that  the  age  at  which  it  has  generally  been  observed 
is  also  about  the  period  when  many  of  the  organic  diseases  of  the  ute- 
rus commence,  we  may  fairly  ask  whether  this  inordinate  congestion 
may  not  be  the  forerunner  of  more  serious  maladies  ?  There  can  be 
little  doubt,  I  suppose,  that  such  congestions  must  leave  the  uterus  in 
the  most  favorable  state  possible  for  the  development  of  graver  disease  ; 
and  if  this  be  the  case,  this  form  of  menorrhagia  must  be  regarded  as 
even  of  more  importance  than  the  symptoms  would  lead  us  to  suppose. 

222.  Diagnosis. — The  diagnosis  of  this  disorder  is  not  difficult.  Our 
suspicions  will  first  be  excited  by  the  admixture  of  blood  with  the 
menstrual  discharge,  its  persistence  after  the  normal  period  for  that 
excretion  has  expired,  and  the  peculiarity  in  the  evacuation  of  urine. 
All  doubt  will  be  removed  by  a  vaginal  examination. 

The  complaint  may  be  distinguished — 

1.  From  inflammation  of  the  uterus,  by  the  heat  of  the  part  not 
being  increased,  by  the  sUgJit  degree  of  pain  and  tenderness,  by  the 
spontaneous  and  repeated  subsidence  and  recurrence  of  the  attack,  and 
by  the  absence  of  all  constitutional  excitement ;  the  tongue  and  pulse 
being  nearly,  if  not  quite,  in  a  natural  state. 

2.  From  enlargeynent  of  the  organ  hg  morbid  deposition,  by  the 
hemorrhage  without  ulceration,  and  by  the  subsidence  of  the  tumefac- 
tion when  the  attack  ceases. 

3.  The  hemorrhage  attendant  on  corroding  ulcer  or  cancer  of  the 
uterus  differs  from  this  species  of  menorrhagia  in  the  irregularity  of 
its  occurrence  :  it  may  be  at  the  menstrual  period,  or  during  the  inter- 
val; and  when  it  does  occur  before  the  cessation  of  the  menses,  it 
appears  entirely  unconnected  with  that  function ;  in  addition,  there  is 
much  more  pain  generally  in  these  diseases  than  in  menorrhagia,  and 
the  breach  of  surface  they  occasion,  which  will  be  detected  by  a  vaginal 
examination,  will  decide  the  question  at  once. 
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4.  A  vaginal  examination  "will  also  prevent  our  confounding  it  with 
the  hemorrhages  arising  from  the  cauliflotver  excrescence,  or  i^olyijus 
of  the  neck  of  the  uterus ;  but  there  may  be  some  difficulty  in  a  case 
of  polypus  of  the  fundus,  which  has  not  been  expelled  through  the  os 
uteri.  The  hemorrhage,  and  the  bulk  arising  from  the  presence  of  the 
polypus  together,  render  the  resemblance  of  one  disorder  to  the  other 
very  remarkable.  The  data  for  our  guidance  are  principally  the  in- 
formation acquired  by  a  careful  internal  examination,  the  concurrence 
of  the  hemorrhage  with  the  menstrual  periods,  the  reduction  in  the  size 
of  the  uterus  during  the  intervals  of  the  attacks,  and  the  effects  of 
remedies. 

223.  Prognosis. — Of  all  the  cases  I  have  seen,  none  have  proved 
fatal,  either  directly  or  indirectly.  All  have  been  ultimately  relieved, 
although  some  have  been  tedious  and  obstinate,  and  a  few  required  a 
considerable  time  for  the  restoration  of  the  general  health.  One  of 
the  first  signs  of  improvement  is  the  cessation  of  the  uterine  leucorrhoea 
during  the  intervals :  this  is  shortly  followed,  in  case  of  recovery,  by 
subsidence  of  the  uterine  swelling,  and  by  a  diminution  of  the  tenderness. 

224.  Treatment. — Although  the  complaint  appear  simple,  it  is  neither 
easy  nor  possible  in  all  cases  to  restrain  the  hemorrhage  by  means 
applied  during  the  attack.  I  have  found  opium  alone,  and  in  combi- 
nation with  large  doses  of  the  acetate  of  lead,  ineifectual.  Cold  to  the 
vulva,  and  enemata  of  cold  water,  were  equally  powerless.  Plugging 
the  vagina  arrested  the  discharge  for  a  time,  but  the  irritation  it  ex- 
cited seemed  to  aggravate  the  other  symptoms.  Leeches  to  the  vulva 
had  no  effect  upon  it,  and  the  preparations  of  iron  did  little  or  no 
good.  The  only  remedy,  in  short,  which  seems  to  have  the  power  of 
controlling  the  discharge,  during  the  menstrual  period,  is  the  ergot  of 
rye.  It  may  be  given  in  doses  of  five  or  ten  grains  twice  or  thrice  a 
day.  I  have  never  seen  it  produce  any  ill  effects  in  this  disease, 
although  I  have  certainly  known  it  fail  altogether.  During  an  attack, 
the  patient  should  be  kept  in  a  state  of  perfect  rest ;  she  should  lie 
on  a  hard  mattress,  covered  rather  lightly  with  bedclothes,  but  with 
warmth  applied  to  the  feet.  All  her  drinks  should  be  cool  and  devoid 
of  stimulants,  unless  she  becomes  faint,  and  then  a  little  wine  may  be 
allowed.  At  this  period,  ergot  of  rye,  Indian  hemp,  or  any  astringent 
medicine  may  be  given.  I  have  found  enemata  or  vaginal  injections  of 
cold  water  very  useful,  though  I  have  not  ventured  as  yet  to  inject  the 
uterus  as  recommended.  So  long  as  the  discharge  continues,  the  em- 
ployment of  the  remedies  for  the  cure  of  the  disease  must  be  suspended  ; 
but  when  once  it  has  entirely  ceased,  not  a  moment  should  be  lost.  A 
blister  should  be  applied  to  the  sacrum,  and  either  kept  open  or  repeated. 
I  have  always  found  good  result  from  this ;  the  pain  in  the  back  generally 
becoming  less  severe,  and  the  whites  diminishing  in  quantity.  But  by 
far  the  most  powerful  means  we  possess  are  vaginal  injections  of  cold 
water,  solution  of  acetate  of  lead,  or  other  astringents,  two  or  three 
times  a  day.  The  patient  should  lie  on  her  back  in  the  bed,  and  the 
fluid  should  be  thrown  up  gradually,  and  in  a  continued  stream  by 
Kennedy's  or  Higginson's  syringe.  An  almost  immediate  improvement 
is  the  result,  followed  by  the  subsidence  of  all  the  prominent  symptoms, 
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even  in  those  cases  which  relapse  subsequently.  The  swelling  of  the 
uterus  will  be  found,  upon  examination,  to  have  disappeared  ;  there  is 
probably  scarcely  any  whites  ;  no  pain  in  the  back,  or  weight  in  the 
pelvis,  and  the  patient  is  able  to  walk  about  without  inconvenience.' 
When  the  improvement  is  so  marked  as  this,  there  is  but  little  fear 
(with  due  caution)  that  the  patient  will  relapse  at  the  next  monthly 
period ;  but  where  the  relief,  though  decided,  is  not  complete — where 
the  disease  still  lingers — then,  in  all  probability,  the  next  menstruation 
will  be  accompanied  with  the  old  symptoms,  to  be  met  again,  and  per- 
haps more  successfully,  by  the  same  remedies.  It  is  important  to  re- 
member, that  no  matter  what  may  be  the  degree  of  improvement,  one 
or  perhaps  two  menstrual  periods  should  be  passed  with  caution  and 
rest,  before  the  patient  resume  her  usual  habits. 

In  some  very  few  cases,  I  have  seen  benefit  derived  from  cupping 
the  loins  previous  to  the  application  of  a  blister,  but  in  general  it  is 
not  necessary.'  Tonics,  mineral  or  vegetable,  are  often  useful ;  and 
here,  as  in  most  of  the  disorders  of  menstruation,  the  preparations  of 
iron  seem  peculiarly  beneficial.  The  bowels  must  be  kept  free,  as  the 
patient  is  apt  to  suffer  from  constipation  ;  at  the  same  time,  purging 
should  be  avoided.  Good  nutritious  diet  may  be  allowed,  and  if  the 
patient  be  much  weakened,  wine  may  be  given.  Great  caution  must  be 
observed  in  admitting  the  patient  to  take  exercise  until  after  a  menstrual 
period  shall  have  passed  safely  over ;  then,  indeed,  moderate  exercise 
in  the  open  air  will  be  very  serviceable.  All  possible  causes  must  be 
avoided,  and  for  some  time  the  patient  (if  married)  should  live  apart 
from  her  husband. 

It  is  desirable  to  pay  special  attention  to  all  these  forms  of  monor- 
rhagia, but  particularly  the  latter,  as  I  am  satisfied  that  their  repeated 
occurrence  ultimately  causes  a  considerable  increase  in  the  bulk  of  the 
uterus,  a  kind  of  hypertrophy  in  fact,  with  some  depression  of  the 
uterus  as  its  consequence ;  or  if  the  enlargement  be  chiefly  posterior, 
retroversion. 

In  some  very  obstinate  and  excessive  cases  of  menorrhagia,  when 
there  is  danger  to  life,  and  no  special  disease  can  be  ascertained,  we 
may  derive  benefit  from  injections  into  the  uterus,  which  under  ordinary 
circumstances  we  might  hesitate  to  use.  Dr.  West  succeeded  with  a 
solution  of  gallic  acid  in  one  case,  and  I  have  lately  tried  gallic  acid, 
which  failed,  and  then  a  solution  containing  twenty  grains  of  nitrate  of 
silver  to  two  drachms  of  water ;  it  gave  no  pain,  and  arrested  the  dis- 

'  The  late  Dr.  Hamilton,  of  Edinburgh,  in  a  letter  to  me,  dated  Edinburgh,  May  10, 
1838,  says :  "  I  should  recommend  for  the  treatment  of  the  third  variety  of  menorrhagia,  a 
fair  trial,  during  the  interval  between  the  periods,  of  the  conium  maculatum,  both  in- 
ternally and  externally,  viz.,  four  grs.  of  the  powdered  leaves,  combined  with  a  few  grains 
of  the  colomba  root,  taken  three  times  a  day,  and  a  poultice,  composed  of  ^vj  of  linseed 
meal,  with  the  same  quantity  of  the  powdered  leaves  of  the  conium  mac,  to  be  applied 
on  the  region  of  the  pubis,  and  to  be  renewed  evei-y  twelve  hours."' 

2  [Dr.  Mettauer,  a  distinguished  practitioner  of  Virginia,  recommends  the  application 
of  cups  to  the  spine,  either  dry  or  scarified,  as  a  proi)hylactic  measure;  "especially  if 
much  uneasiness  is  experienced  about  the  lower  spine,  or  through  the  region  of  the 
uterus."  "To  be  effectual,"  he  remarks,  "  this  remedy  must  be  energetically  used,  and 
repeated  until  it  decidedly  impresses  the  parts  affected  with  pain  by  relieving  them." — 
Editok.] 
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charge.  Mr.  Coxeter  has  invented  an  admirable  instrument  for  the 
purpose,  -which  he  calls  his  "seamless  tube." 

225.  In  addition  to  the  foregoing  and  ordinary  derangements  of 
menstruation,  Dr.  Blundell  speaks  of  the  discharge  of  "  offensive  cata- 
menia."  He  says  :  "Before  I  speak  of  the  cessation  of  the  menses,  I 
may  observe  here,  that  there  are  some  young  persons  made  very  un- 
happy, because,  vrhen  the  catamenia  form,  they  are  offensive.  Dr. 
Whiting  related  to  me  a  case  of  this  kind,  stating  at  the  same  time  what 
he  conceived  to  be  the  cause.  It  seems  that  the  disease  is  produced,  at 
least  sometimes,  by  a  partial  closure  of  the  orifice  of  the  vagina,  in  con- 
sequence of  which  the  catamenia  have  not  a  free  escape  during  the 
menstrual  period,  and  that  being  partially  retained  in  the  vagina, 
putrescence  and  offence  ensue.  If  the  patient  is  taught  to  use  a  syringe 
and  warm  water  in  a  proper  manner,  during  the  menstruating  period, 
this  little  infirmity  may  be  easily  relieved  for  the  time,  and  marriage 
and  child-bearing  will  accomplish  the  rest."^ 

I  do  not  believe  that  the  cause  here  mentioned  is  the  usual  one.  I 
have  seen  many  such  cases,  and  I  think  more  frequently  in  married 
women,  and  those  that  have  had  children,  than  in  virgins.  It  does  not 
occur  every  period,  but  now  and  then  one  or  two  offensive  discharges, 
and  then  the  natural  ones.  In  almost  all  cases  the  secretion  is  changed 
in  color,  often  in  consistency,  but  not  generally  in  quantity.  I  have 
most  commonly  found  it  in  delicate  women,  and  sometimes  in  those  who 
have  recovered  slowly  from  a  bad  miscarriage  or  confinement.  I  cannot 
but  regard  it  as  a  faulty  secretion  from  some  morbid  condition  of  the 
mucous  membrane  of  the  uterus,  and  my  efforts  are  directed  to  remedy 
this  by  alteratives  of  iron.  I  have  once  tried  a  weak  solution  of  nitrate 
of  silver  as  an  injection  into  the  uterus,  but  though  it  cured  the  offensive 
secretion,  it  occasioned  so  much  pain  that  I  have  not  been  tempted  to 
repeat  it.  There  can  be  no  possible  objection  to  vaginal  injections  for 
the  purpose  of  removing  the  offensive  discharge. 
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226.  The  period  of  this  great  change  is  about  the  age  of  forty-five 
or  fifty  ;  it  is  referred  to  by  females  as  the  "time  of  life,"  and  is  dreaded 
by  them  from  a  belief  in  its  excessive  mortality.  This  opinion  probably 
originated  with  medical  practitioners  :  it  is,  at  all  events,  advanced  by 
the  older  writers.  The  mistake  (for  such  it  is)  has  probably  arisen  from 
comparing  the  mortality  of  females  at  this  period  with  that  at  an  earlier 
period  ;  comparing,  in  fact,  old  and  nearly  worn-out  women  with  the 
young  and  strong.     We  should  expect  the  deaths  among  the  former  to 

'  Diseases  of  AVomen,  p.  2G-1. 
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preponderate,^  but  this  is  no  reason  for  attributing  any  peculiarly  fatal 
influence  to  the  subsidence  of  the  uterine  function.  We  ought,  in 
truth,  to  compare  the  mortality  in  the  opposite  sex  at  the  same  age, 
and  we  shall  then  arrive  at  a  diiferent  conclusion.  M.  Benoiston  de 
Chateauneuf  has  shown,  by  extracts  from  burial  registries,  that  the 
mortality  between  the  ages  of  30  and  70  is  not  more  considerable  amongst 
women  than  men.  Similar  results  have  attended  the  researches  of  Dr. 
Bellefroid.' 

Muret,  in  his  statistics  of  the  Pays  clu  Vaud,  did  not  find  between 
40  and  50  a  more  critical  age  for  women  than  between  10  and  20. 

M.  Lachaise,  in  his  3Iedical  Topography  of  Paris,  has  given  similar 
evidence. 

But  if  the  comparative  mortality  be  less  than  was  supposed,  there 
can  be  no  question  as  to  the  importance  of  this  period ;  for,  in  many 
cases,  we  find  uterine  and  ovarian  disorders  dating  from  thence,  and 
we  know  that  it  is  about  this  time  generally  that  the  more  malignant 
diseases  commence.  How  far  they  may  be  owing  to  neglect  at  this 
period,  it  is  very  difficult  to  say;  we  must  suppose,  however,  that  the 
anatomical  state  in  which  the  uterine  system  is  left  on  the  arrest  of  its 
functions,  must  exert  a  certain  amount  of  influence  in  their  production. 

227.  Symptoms. — These  will  vary  very  much  according  to  the  con- 
stitution of  the  female  ;  if  she  be  strong  and  healthy,  she  may  find  the 
discharge  gradually  declining  in  quantity,  and  changing  to  a  lighter 
color,  until  it  cease  altogether,  with  no  periodical  irregularity  or  bodily 
distress ;  or,  the  red  discharge  may  alternate  with  uterine  leucorrhoea 
towards  the  termination.  In  other  cases,  there  is  no  uterine  leucorrhoea, 
the  catamenia  omitting  one  or  two  periods,  and  then  returning,  and  so 
on  until  they  cease  altogether.  But  if  the  patient  be  delicate,  matters 
may  not  go  on  so  quietly ;  there  may  be  repeated  attacks  of  uterine 
hemorrhage,  endangering  life,  or  that  variety  of  monorrhagia  which  I 
have  described  as  the  third  form,  may  occur.  Sometimes,  but  rarely, 
vicarious  menstruation  has  taken  place. 

So  much  for  the  mode  in  which  the  menses  subside ;  but  this  does 
not  comprise  the  whole  of  the  danger,  which  can  only  be  understood  by 
considering  the  diseases  to  which  so  great  a  functional,  and  ultimately 
organic  change,  exposes  all  the  generative  organs,  and  those  in  more 
immediate  relation  with  them.  In  healthy  women,  indeed,  there  is 
often  immunity  from  any  secondary  attack  dependent  on  this  cause  ; 
the  patient  gets  much  fatter,  the  abdomen  and  breasts  enlarge,  and  she 
not  unfrequently  persuades  herself  that  she  is  pregnant.  Occasionally 
there  seems  to  be  a  disposition  to  irregular  distribution  of  blood,  local 
congestion,  &c.,  but  more  frequently  the  health  is  improved.  This  is 
especially  the  case  with  those  patients  Avho  have  sufiercd  much  from 
dysmenorrhoea  or  irritable  uterus.  Delicate  females,  and  especially 
those  subject  to  menstrual  derangements  previously,  are  exposed  to  local 

'  Even  this  would  appear  somewhat  doubtful,  for  Mr.  Constant  Saucerotte  has  attempted 
to  prove  by  statistics,  on  a  grand  scale,  that  the  mortality  among  women  is  greater  be- 
tween the  ages  of  30  and  40,  than  between  40  and  60. 

*  Lisfranc,  Mai.  de  I'Uterus,  p.  202,  note.  Bull.  Med.  Beige,  Sept.  and  Nov.,  1839. 
Davis's  Obstetric  Med.,  vol.  i.  p.  289. 


184  CESSATION   OF   MENSTRUATION. 

diseases  of  the  sexual  system,  and  especially  to  that  series  of  changes 
which  issues  in  confirmed  disorganization.  This  is  the  more  to  be  ap- 
prehended if  she  have  already  been  the  subject  of  uterine  disease,  or  if 
at  the  time  any  such  disease  be  latent,  and  on  our  part  it  will  require 
attentive  examination  and  considerable  practical  skill. 

But  if  the  generative  system  escape  the  more  serious  affections,  the 
patient,  it  is  said,  is  much  more  liable  to  seizures  of  a  temporary  nature 
in  other  parts.  Amongst  these  are  enumerated  hemorrhages  from  dif- 
ferent surfaces,  attacks  of  inflammation  in  any  delicate  organs,  vertigo, 
hysteric  paroxysms,  colics,  hemorrhoids,  rheumatism,  cutaneous  erup- 
tions, ulcers  of  the  legs,  dyspepsia,  diseases  of  the  breasts,  profuse 
sweats,  leucorrhoea,  apoplexy,  palsy,  insanity,  &c.  In  some  very  rare 
instances,  sudden  death  has  occurred  at  this  period.  It  is  not  unnatu- 
ral, reasoning  a  priori,  to  expect  a  predisposition  to  disease  upon  the 
cessation  of  menstruation,  which  may  be  considered  as  the  somewhat 
sudden  stoppage  of  a  constitutional  drain,  which  in  other  instances  is 
observed  to  have  similar  results.  The  imminence  of  the  danger  in  such 
attacks  may  perhaps  depend  upon  the  abruptness  of  the  menstrual 
obstruction. 

Dr.  Tyler  Smith  and  Dr.  Corfe  have  noticed  the  cerebral  affection 
which  occurs  at  this  period.  Dr.  Smith  considers  it  as  allied  to  sphagi- 
asmus :  "  The  so  called  heats  and  chills  of  this  period  consist  of  a  real 
paroxysmal  affection,  allied  in  its  nature  both  to  intermittent  fever 
and  epilepsy,  particularly  to  the  cerebral  variety  of  the  latter ;  some- 
times it  terminates  in  epilepsy  or  mania,  or  even  apoplexy.  In  fact, 
this  malady  is  a  fruitful  source  of  mania  occurring  in  the  female  after 
the  decline  of  the  catamenia.  The  disorder  I  refer  to  appears  to  con- 
sist of  compression  of  the  veins  of  the  neck,  and  distension  of  the  cere- 
bral circulation,  attended  by  vivid  sensations  of  heat,  flushing  of  the 
face  and  neck,  with  giddiness  almost  amounting  to  insensibility.  These 
symptoms  are  soon  followed  by  relaxation  of  the  neck,  great  coldness 
and  chills,  and  faintness,  with  perspiration  over  the  whole  surface  of 
the  body.  The  paroxysms  are  sometimes  so  violent  as  to  wake  patients 
out  of  their  sleep,  and  the  apprehension  of  the  attack  produces  the 
greatest  uneasiness  in  excitable  patients.  These  paroxysms  occur 
many  times  in  the  twenty-four  hours  in  women  of  delicate  health  at  this 
epoch."' 

Dr.  Corfe  states  that  the  attack  is  more  frequent  in  the  morning 
before  rising,  or  in  the  after  part  of  the  day,  and  that  it  is  aggravated 
by  a  sense  of  hunger.  The  individuals  most  liable  are  those  who  inherit 
a  gouty  diathesis,  who  live  freely  on  animal  food,  and  who  make  great 
mental  exertions.  A  spontaneous  separation  of  the  crystals  of  pure 
lithic  acid  will  sometimes  remove  the  disease.^ 

228.  Treatment. — Healthy  females  need  very  little  treatment.  A 
careful  avoidance  of  cold,  and  all  causes  which  tend  to  excite  local  dis- 
ease, some  attention  to  diet  and  regimen,  and  an  occasional  purgative 
are  all  that  is  required.  Delicate  females  will  require  much  greater 
watchfulness,  and  a  prompt  attention  to  the  first  symptoms  which  indi- 

'  On  Parturition  and  Obstetrics,  Am.  ed.  ^  Med.  Times,  Ap.  4,  1849. 
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cate  disordered  action  of  the  uterus,  or  of  any  other  organ.  Counter- 
irritation  seems  to  be  the  most  useful  remedy  we  possess ;  and  when 
this  susceptibility  to  secondary  attacks  manifests  itself,  an  artificial  drain, 
by  means  of  a  perpetual  blister,  issue,  scton,  &c.,  should  be  immediately 
established. 

In  addition  to  a  careful  regulation  of  the  diet,  Dr.  Corfe  recommends 
the  following  draught  to  be  taken  every  morning,  if  not  too  power- 
ful:— 

R. — .\ramon   hyJro-chlorat.  gr.  x; 

Estr.  taraxaci      .         .  jss ; 
Dec.  aloes  comp., 

jMist.  gentian.  CO.,       .  aa  ^v  ; 

Soda)  potas.  tartrat.     .  ^j ; 

Tinct.  lavand.  co.         .  gtt.  xx. 

For  a  draught. 

and  also  to  clothe  the  loins  with  the  emplastrum  opii,  or  a  strip  of  new 
flannel.  Warm  baths,  and  friction  with  flannel  or  a  hair  glove,  will  be 
useful. 

The  attacks  of  monorrhagia  must  be  treated  as  already  recommended, 
and  the  local  aftections  upon  ordinary  principles.  Leeches,  or  counter- 
irritation,  will  be  necessary  in  those  of  an  inflammatory  character,  and 
stimulants,  antispasmodics,  or  sedatives,  for  the  hysterical  or  nervous. 


CHAPTER    VII. 

CONSTITUTIONAL  EFFECTS  OF  THE  DISORDERS  OF  MENSTRUATION. 

229.  Most  of  these  eff'ects  having  been  noticed  in  the  chapter  upon 
menstrual  disorders,  it  may  seem  almost  superfluous  to  devote  a  chapter 
to  them  especially;  but  the  subjects  are  so  numerous,  and  the  symptoms 
so  apparently  unconnected  with  the  causes,  that  a  somewhat  further 
development  of  their  history  may  perhaps  be  permitted. 

Two  classes,  diff"ering  chiefly  in  degree,  will,  I  think,  incjude  the  prin- 
cipal varieties  we  meet  in  practice,  as  well  as  those  described  by  authors. 
To  the  first  or  milder  for 7n,  we  may  refer  all  the  cases  where  the  men- 
strual deviation  is  trifling  or  temporary,  where  it  amounts  to  irregularity 
(in  quantity,  or  quality,  or  time)  merely,  and  where  the  consequences, 
primary  or  secondary,  rarely  extend  beyond  functional  disturbance, 
and  do  not  threaten  life.  This  class  has  been  admirably  described  by 
Dr.  Addison.^  Dr.  Marshall  Hall,^  and  others.  In  the  second  form, 
we  include  the  severer  or  more  protracted  cases,  where  the  uterine 
function  is  deteriorated  or  abrogated,  without  any  efl'ort  for  its  re-estab- 
lishment, and,  when,  in  addition  to  the  symptoms  described  in  the  first 
variety,  we  have  the  pallor,  exhaustion,  and  secondary  diseases  conse- 

'  Observations  on  Disorders  of  Females,  connected  with  Uterine  Irritation,  by  Thomas 
Addison,  M.  D.,  &c. 

2  Commentaries  on  some  of  the  more  important  diseases  of  females,  by  Marshall 
Hall,  M.  D.,  &c.     On  the  disorders  incident  to  female  youth,  pj .  1,  15,  41,  &c. 
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quent  upon  a  state  of  anremia.     This  has  received  the  name  of  chlorosis^ 
owing  to  the  color  of  the  skin,  and  will  require  a  distinct  investigation. 

In  this  chapter  I  shall  enter  briefly  into  the  consideration  of  i\\e  first 
form  of  disorder  I  have  noticed,  or  the  derangement  of  the  general 
health,  resulting  from  a  minor  degree,  or  a  more  temporary  disturbance 
of  the  menstrual  function,  whether  that  be  amenorrhoea,  dysmenorrhoea, 
or  menorrhagia.  The  constitutional  effects  of  these  disorders  come  on 
very  gradually  in  most  cases  ;  headache  occurs  occasionally,  with  lan- 
guor, aching  across  the  loins,  uneasiness  in  the  uterine  region,  and  de- 
ficient appetite.  The  patient  may  continue  thus  a  long  time,  with 
temporary  ameliorations  ;  but  ultimately,  where  the  uterine  system 
does  not  improve,  the  general  health  will  become  worse  and  worse,  pre- 
senting certain  local,  as  well  as  general  symptoms,  which  we  shall  now 
examine.  The  most  prominent  of  these  local  phenomena  are  the  fol- 
lowing, which  I  have  placed  in  the  order  of  the  frequency  of  their  oc- 
currence : — 

230.  1.  Pain  in  the  head.,  sometimes  across  the  forehead,  but  often  in 
the  back  part,  occurring  frequently  without  any  apparent  cause,  of 
great  intensity,  seldom  aggravated  by  light  and  sound,  and  but  little 
aftected  by  remedies. 

2.  Paiyi  under  the  left  breast.  This  is  very  characteristic  from  its 
constantly  occupying  the  same  spot,  about  the  size  of  the  palm  of  the 
hand,  a  little  to  the  outer  side  of  the  heart.  It  is  not  increased  by  a 
full  inspiration,  but  occasionally  there  is  some  tenderness  on  pressure. 
The  severity  of  the  pain  varies  much.  In  many  cases  there  is  cough, 
with  slight  palpitation,  or,  to  speak  more  correctly,  a  consciousness  of 
the  heart's  action.  The  stethoscope  reveals  no  morbid  phenomena. 
From  the  peculiar  locality  of  this  pain,  it  has  often  been  mistaken  for 
splenitis  or  pleuritis,  and  treated  accordingly ;  Dr.  Addison,  however, 
is  inclined  to  place  its  seat  in  the  cardiac  orifice  of  the  stomach.  This 
may  perhaps  be  doubtful,  but  there  can  be  nC  hesitation  in  saying  that 
the  disease  is  not  inflammatory. 

3.  Pain  in  the  back,  or  rather  midway  between  the  pubis  and  the 
sacrum,  and  aching  across  the  loins,  increased  very  much  when  stand- 
ing, and,  when  very  severe,  not  relieved  by  lying  down.  In  one  patient 
under  my  care,  it  alternates  with  sick  headache ;  as  the  pain  in  the 
back  diminishes,  she  feels  a  stifl'ness  and  uneasy  sensation  ascending 
the  dorsal  and  cervical  spine,  and  then  the  headache  sets  in.  When 
this  transference  of  the  pain  is  very  marked,  I  have  found  the  spinous 
processes  of  the  vertebrae  tender  on  pressure,  and  continuing  so  until 
the  pain  had  subsided. 

4.  A  sense  of  tightness  across  the  chest,  with  occasional  attacks  of 
globus  hystericus. 

Upon  examining  my  notes  of  cases,  I  find  these  four  symptoms  by 
far  the  most  frequent,  although  many  others  are  occasionally  met  with, 
and  which  have  been  accurately  described  by  Dr.  Addison. 

These  are — 

6.  Pain  under  the  margin  of  the  ribs  of  the  left  side,  either  confined 
to  a  point,  or  extending  from  the  scrobiculus  cordis  to  the  loins.  It  is 
only  occasionally  increased  by  a  full  inspiration,  but  almost  always  by 
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pressure.  It  occasionally  shoots  through  the  back,  but  rarely  to  the 
top  of  the  right  shoulder.  It  may  be  constant  or  intermitting,  and,  on 
its  subsidence,  it  is  succeeded  for  some  time  by  fulness  or  tension,  and 
it  is  often  accompanied  by  a  remarkable  sallowness  of  the  countenance. 
It  is  difficult  to  point  out  the  exact  seat  of  this  pain  ;  it  may,  perhaps, 
be  in  a  part  of  the  colon  or  duodenum,  but  it  certainly  is  not  an  inflam- 
matory aifection  of  the  liver,  for  which  it  might  be  mistaken. 
(i.  Pain  in  the  course  of  the  descending  colon. 

7.  Pain  in  the  course  of  the  ascending  colon.  In  these  situations, 
the  pain  is  variable  in  intensity,  intermitting  for  days,  or  even  weeks, 
and  aggravated  by  flatulence. 

8.  Pain  ajfecting  the  abdomen  generalhj.  This  is,  in  fact,  a  species 
of  neuralgia,  often  simulating  peritonitis,  and  only  to  be  distinguished 
from  it  by  some  want  of  accordance  in  the  symptoms  collectively. 

0.  Pain  in  the  stomach.  Occasionally  these  two  latter  symptoms  are 
relieved,  but  often  aggravated  by  pressure :  their  previous  history  will 
enable  us  to  trace  their  connection  with  uterine  derangement. 

10.  Pain  in  the  region  of  the  kidnegs,  sometimes  spreading  along  the 
ureters  to  the  bladder,  in  which  case  dysuria  occasionally  occurs. 

I  have  also  remarked  patients  who,  when  menstruation  was  irregular, 
were  very  liable  to  attacks  of  diarrhoea,  with  griping  pain.  These  are 
the  principal  local  symptoms  of  this  Protean  malady,  any  one  or  more 
of  which  may  be  present  along  with  the  more  general  disturbance,  and 
which  it  requires  the  nicest  tact  in  diagnosis  to  avoid  mistaking  for  the 
results  of  inflammation  of  the  different  organs.  In  addition,  the  organic 
functions  are  all  beloiv  par,  the  sensibility  is  blunted,  the  mental  powers 
depressed,  and  the  patient  is  low  spirited,  fretful,  or  indiff"erent.  If  we 
examine  as  to  the  state  of  the  alimentary  canal,  we  shall  find  the  appe- 
tite more  or  less  deficient  or  fastidious,  digestion  imperfectly  performed, 
and  the  bowels  irregular,  sometimes  constipated,  sometimes  too  much 
relaxed.  The  skin  is  sallow  or  pale,  and  covered  generally  with  a 
greasy  moisture.  The  muscles  feel  soft  and  flabby.  A  peculiar  cracked 
condition  of  the  lips,  and  fragility  of  the  finger  nails,  have  been  de- 
scribed by  Dr.  Hall.  In  severe  or  protracted  cases,  there  is  a  dark 
areola  beneath  the  eyes. 

It  must  be  borne  in  mind,  that  the  assemblage  of  symptoms  enu- 
merated above,  exhibits  the  most  aggravated  form  of  the  disease,  such 
as  is  rarely  met  with,  and  which  can  scarcely,  when  all  are  present,  be 
distinguished  from  chlorosis.  But  there  are  many  minor  degrees  of  the 
disorder,  in  which  all  the  symptoms  are  marked  and  characteristic,  but 
which  do  not  present  so  formidable  an  appearance  in  reality  as  on  paper. 
In  some  few  instances,  the  disorder  is  mitigated  without  the  interference 
of  art,  and  especially  in  those  cases  where  the  integrity  of  the  uterine 
function  is  restored.  It  may,  however,  remain  long  stationary,  or  pass 
into  chlorosis. 

231.  Causes. — It  has  already  been  stated,  that  in  almost  all  cases, 
this  disorder  of  the  general  health  is  connected  with  disturbance,  and 
especially  sudden  disturbance,  of  the  menstrual  functions.  I  have 
observed  a  precisely  similar  train  of  symptoms  follow  long  continued 
uterine  leucorrhoea  or  excessive  suckling. 
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232.  Diagnosis. — The  diagnosis  of  a  complaint  with  such  suspicious 
local  symptoms  is  somewhat  diiBcult  at  first,  and  requires  great  atten- 
tion. But  by  ascertaining  the  uterine  disorders,  menstrual  or  leucor- 
rhoeal,  by  noting  the  absence  of  fever  and  of  quick  pulse,  by  comparing 
the  entire  of  the  symptoms  with  each  other,  and  by  tracing  the  history 
of  the  disorder,  the  neuralgic  or  hysterical  and  constitutional  affections 
may  be  distinguished  from  the  results  of  inflammation. 

233.  Treatment.  —  The  first  object  to  which  attention  should  be 
directed  is  the  removal  or  the  mitigation  of  any  of  the  special  causes 
(Amenorrhoea,  Leucorrhoea,  &c.).  The  measures  most  likely  to  attain 
this  object  will  be  found  detailed  in  the  appropriate  chapters. 

But,  over  and  above  the  special  remedies  required  for  the  uterine 
disturbance,  or  independent  of  them  if  they  are  unsuccessful,  something 
may  be  done  for  the  relief  of  the  secondary  symptoms.  For  the 
purpose  of  obtaining  temporary  relief,  local  bloodletting  is  frequently 
employed ;  it  is,  however,  specially  to  be  deprecated,  as  besides  the 
exhaustion  resulting,  and  the  slight  benefit  accruing  from  it  (the  pain 
returning,  in  most  cases,  after  a  few  hours  or  days  respite,  with  all  its 
former  severity),  it  contributes  to  bring  the  patient  into  a  state  of  chlo- 
rotic  anasraia,  with  all  its  distressing  sequelae.  The  best  thing  that  can 
be  done  is  to  employ  counter-irritation  by  blisters,  &c.,  over  the  seat 
of  the  pain,  renewing  them  at  intervals.  Particular  attention  must  be 
paid  to  the  stomach  and  bowels.  At  first,  a  brisk  purgative  may  be 
given,  and  this  may  be  followed  by  some  aloetic  medicines  in  combina- 
tion with  some  preparation  of  iron.  Alterative  medicines  are  some- 
times beneficial.  In  some  cases,  hyoscyamus  or  belladonna  may  be 
useful.  I  have  seen  the  headache  removed  by  a  dose  of  laudanum, 
taken  for  another  purpose.  In'these  cases,  it  is  particularly  necessary 
to  husband  our  resources,  and  to  vary  our  mode  of  attack.  There  is 
no  complaint  more  capricious  (if  I  may  so  speak),  both  as  to  its  ap- 
pearance, and  as  to  the  effect  of  remedies. 


CHAPTER   VIII. 

CHLOROSIS. 

234.  We  next  come  to  consider  the  severer  form  of  the  disorder  of 
the  general  health,  which  has  received  the  name  of  cJdorosis,  or  "green 
sickness."  And  here  we  shall  find  more  or  less  of  the  peculiar  charac- 
ter of  the  variety  just  described,  such  as  local  pains,  &c.,  but  with  evi- 
dent aoro;ravation.  In  chlorosis,  the  functional  disorders  are  of  a  much 
graver  character,  especially  where  secretion  is  concerned  ;  the  patient 
is  obnoxious  to  the  sequelae  of  anoemia,  and,  in  some  cases,  the  consti- 
tution is  reduced  to  the  most  favorable  state  for  the  incursions  of 
organic  disease. 

235.  Causes. — By  some  it  has  been  attributed  to  the  anjemial  state 
of  the  body,  arising  from  various  causes,  such  as  bad  nutrition,  disease, 
loss  of  blood,  &c.,  and  by  others,  to  deficient  uterine  action. 
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M.  Roche^  regards  chlorosis  as  generally  the  result  of  menstrual 
derangements,  although  a  similar  disease,  he  remarks,  has  been  observed 
in  males. 

M.  Lisfranc^  admits  the  influence  of  this  function,  and  quotes  M. 
Claud  de  Beaucaire,^  who  has  reported  26  cases,  of  which  7  were 
between  the  ages  of  11  and  17.  In  15,  the  menses  recurred  regularly, 
but  were  of  a  pale  color.  Cabanis  assigns  as  the  cause  of  chlorosis, 
the  languor  and  inertia  of  the  genital  organs,  and  the  deficient  or 
irregular  action  of  these  organs  upon  those  of  nutrition  and  sanguifi- 
cation. 

Dr.  Blundell  seems  to  regard  the  disease  as  owing  to  a  deficiency  of 
the  circulating  fluid.     Dr.  Fox  attributes  it  to  disease  of  the  liver. 

In  the  od  No.  of  (xu//s  Hospital  Reports  is  a  very  elaborate  paper 
on  "Chlorosis  and  its  Complications,"  by  Dr.  Ashwell,  then  lecturer 
on  midwifery  in  the  Hospital  School,  and  as  the  author  is  a  man  of 
intelligence  and  observation,  I  shall  endeavor  to  give  an  abstract  of  his 
views.  At  page  530,  he  says  :  "  The  following  are  the  principal  posi- 
tions which  I  shall  attempt  to  illustrate :  1st.  That  chlorosis,  compli- 
cated with  amenorrhoea,  is  the  most  common  derangement  of  the  men- 
strual function  ;  and  that  between  these  afi"ections,  although  there  are 
many  points  of  similarity,  yet  there  are  numerous  marks  of  distinction. 
2dly.  That  if  '  chlorosis  complicated  with  amenorrhoea'  be  of  an  aggra- 
vated character,  or  long  duration,  it  will  be  productive  of  functional 
disturbance,  at  least  of  the  nervous,  vascular,  respiratory,  and  diges- 
tive systems  ;  and  that  if  the  disease  terminate  fatally,  it  will  frequently, 
if  not  generally,  be  in  phthisis.  And  3dly.  That  the  treatment  of 
chlorosis,  to  be  extensively  successful,  must  be  early  commenced,  and 
most  sedulously  prosecuted."  The  author  does  not  regard  chlorosis  as 
resulting  from  amenorrhoea,  but,  on  the  contrary,  as  frequently  causinf' 
it,  or  being  in  some  way  connected  with  it.  He  defines  it  to  be  "  a 
Ijeculiar  affection  of  the  general  healthy  most  frequently  seen  at  the 
time  when  puberty  is,  or  ought  to  be  established;"  yet  often  commenc- 
ing long  before  this  period,  and  also  being  the  cause  of  its  delay ;  in 
short,  a  state  of  the  constitution  existing  previously  to  menstruation, 
but  which  will  be  modified  according  to  the  integrity  with  which  that 
function  is  developed.  The  subsequent  declining  health  and  consump- 
tive tendency  is  not  considered  (if  I  understand  Dr.  Ashwell)  as  a 
result  of  a  weak  constitution,  in  the  general  acceptation  of  that  word, 
or  as  a  consequent  of  the  imperfect  establishment  of  menstruation,  but 
that  this  imperfection  and  the  deteriorated  health  result  from  the  chlo- 
rosis. 

I  confess  I  am  more  disposed  to  admit  the  ingenuity  than  the  correct- 
ness of  Dr.  Ashwell's  hypothesis.  I  see  no  ground  to  call  that  degree 
of  constitutional  delicacy  which  precedes  puberty  (and  equally  in  both 
sexes)  by  the  term  chlorosis,  unless  we  disconnect  that  term  from  men- 
strual irregularity  altogether;  for  it  is  certainly  not  consistent  with  the 
result  of  my  own  observation,  to  assume  the  identity  of  the  prior  con- 

'  Diet,  de  M^d.  et  de  Chir.  prat.  *  Lisfranc,  p.  217. 

3  Revue  Med.,  1832,  torn.  i.  p.  587. 
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stitutlonal  delicacy  with  the  severer  secondary  affection.  "We  constantly 
see  young  women,  of  apparently  healthy  constitutions,  in  whom  puberty 
was  fairly  developed,  who  subsequently  become  chlorotic,  in  consequence 
of  menstrual  disorders ;  and  all  must  have  noted  patients  in  whom  this 
tendency  alternated  with  intervals  of  good  health,  answering  exactly 
to  the  state  of  the  uterine  function.  Again,  the  precursor  of  returning 
health  to  a  chlorotic  patient  is  generally  a  more  copious  and  better 
colored  catamenial  discharge.  All  these  observations  tend  to  prove,  it 
appears  to  me,  that  the  primary  disorder  is  to  be  sought  in  some 
derangement  of  the  menstrual  function,  which,  acting  upon  a  suscepti- 
ble constitution,  induces  all  the  secondary  affections  so  characteristic  of 
it,  and  by  giving  rise  to  a  state  of  ansemia,  constitutes  the  disease  which 
has  been  called  chlorosis,  and  which  (the  anasmia  I  mean)  in  its  turn 
entails  a  new  series  of  grave,  and  oftentimes  fatal  attacks.  In  the 
second  part  of  his  paper.  Dr.  Ashwell  considers  minutely  the  complica- 
tions, or,  as  I  would  express  it,  the  consequences  of  chlorosis,  both 
functional  and  organic,  and  adds  thereto  a  number  of  instructive  cases. 

Sir  Henry  Marsh  observes,  that  "  the  disease  in  reality  consists  not 
in  a  diminished  quantity  of  blood,  but  in  an  altered  quality,  a  diminished 
consistency  of  this  fluid  ;  herein  lies  its  very  essence,  and  any  term 
which  signifies  the  former,  not  the  latter  condition,  is  at  least  objection- 
able as  applied  to  chlorosis.  In  chlorosis  the  blood  undergoes  a  very 
remarkable  change ;  its  specific  gravity  is  lowered  ;  the  clot  is  small 
and  firm  ;  the  serum  bears  too  large  a  proportion  to  the  crassamentum  ; 
water  is  in  excess  ;  the  red  corpuscles  are  far  below  the  healthy  stand- 
ard in  quantity ;  their  appearance,  however,  under  the  microscope  is 
natural ;  and  the  fibrin,  in  the  majority  of  cases,  is  normal  in  quantity, 
firmness,  and  adhesive  power."^ 

The  two  great  facts  of  the  disease  are  the  absence  or  incompleteness 
of  the  uterine  action  and  the  vitiated  (diluted)  condition  of  the  blood  ; 
it  may  be  difficult  to  pronounce  either  to  be  always  the  primary  afl'ec- 
tion.  When  a  similar  disease  occurs  in  men,  it  must  be  from  the 
latter,  but  inasmuch  as  this  is  rare  in  the  male  sex,  and  very  common 
in  the  female,  we  must  attribute  great  weight  to  the  different  ovarian 
or  uterine  action  in  the  production  of  the  disease. 

According  to  M.  Cazeaux  an  analogous  affection  occurs  sometimes 
in  pregnant  women,  which  has  usually,  but  wrongly,  he  thinks,  been 
attributed  to  plethora.^ 

Sedentary  habits,  and  close  confinement,  of  course,  favor  its  produc- 
tion, or  indeed  may  be  said  to  cause  it  by  their  injurious  effects  upon 
the  sexual  system.  It  may  be  said  to  be  endemic  in  large  manufactur- 
ing towns,  and  it  prevails  also  among  servants  whose  occupations  confine 
them  closely.  Mental  distress  and  the  depressing  passions  are  ,very 
influential  in  its  production  and  progress. 

Symptoms. — In  illustration  of  what  I  have  advanced,  we  find  that 
not  only  are  the  headaches  I  have  mentioned  severe  and  often  recur- 
ring, but  that  chorea,   hysteria,  and  epilepsy  are  met  with.     There 

'  Dublin  Journal,  Nov.,  1846,  p.  304.  «  Archives  Gen.  de  M^d.,  March,  1850. 
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is  also  temporary  loss  of  memory,  diminished  sensibility,  torpor,  (Sec. ; 
in  short  functional  disturbance  running  to  the  verge  of  organic  disease. 

The  digestive  system  and  its  appendages  are  equally  affected  ;  there 
is  vomiting  occasionally,  ■with  constant  nausea ;  dyspepsia,  with  its 
manifold  aches  and  pains  ;  want  of  relish  for  food,  &c.,  indications  of 
the  inefficient  state  of  the  organs  by  which  the  nutrition  and  reparation 
of  the  body  are  carried  on.  We  find,  consequently,  that  great  emacia- 
tion takes  place,  and  that  the  strength  gradually  (sometimes  even 
rapidly)  declines. 

The  balance  of  the  circulation  is  destroyed,  and  hence  the  palpita- 
tions and  repeated  hemorrhages,  generally  from  the  lungs  or  stomach, 
the  effect  of  which  is  to  increase  still  further  that  bloodless  condition  of 
the  body  which  entails  so  many  miseries.  In  consequence  of  this,  we 
have  oedema  of  the  extremities,  or  general  anasarca.  In  some  cases, 
effusion  into  the  cavities  has  been  known  to  take  place,  and  sudden 
death. ^  M.  Bouillaud  has  given  a  short  but  graphic  description  of  the 
variation  of  the  sounds  of  the  heart  in  chlorotic  females,  in  his  work 
on  diseases  of  the  heart.  He  considers  chlorotic  palpitation  to  be  a 
nervous  affection  of  the  heart,  and  he  observes,  "  Chlorotic  palpitations 
are  not  always  accompanied  with  well-marked  '  bruit  de  soufflet'  in  the 
heart ;  but  constantly  in  severe  chlorotic  cases  the  arteries  of  large 
calibre,  particularly  the  carotid  and  femoral  arteries,  give  out  varied 
souffles,  sometimes  le  ronjiement  du  diable,  the  sound  of  wind  whistling 
through  a  narrow  slit,  the  buzzing  of  beetles,  or  the  cooing  of  a  pigeon. 
During  a  period  of  three  years,  I  have  met  one  hundred  times  with 
this  curious  phenomenon  in  chlorotic  females."^ 

This  ansemial  state  of  the  body  it  is  which  causes  the  peculiar  pale  or 
greenish  complexion,  and  the  sudden  or  violent  attacks  of  diarrhoea. 

The  respiration  is  equally  affected ;  it  is  performed  irregularly, 
inspirations  predominating  over  expirations,  and  the  slightest  effort 
producing  hurry  of  breathing,  and  a  feeling  nearly  allied  to  suffocation. 
The  surface  of  the  body  is  not  merely  pale  and  exsanguined,  but  the 
skin  has  a  flabby  "  doughy"  feel ;  it  is  of  a  variable  but  seldom  healthy 
temperature,  and  generally  moistened  by  clammy,  and  often  by  cold, 
perspiration.  The  senses  are  frequently  disturbed,  and  amaurosis 
occasionally  occurs. 

Now  it  may  be  readily  conceived,  without  accusing  chlorosis  as  the 
direct  cause  of  organic  disease,  that  it  has  reduced  the  patient  to  a  con- 
dition extremely  obnoxious  to  such  attacks,  and  examples  of  such  termi- 
nations are  not  rare.     Organic  diseases  of  the  brain  and  liver  have  been 

'  See  Dr.  Hall's  paper  on  Chlorosis  ia  the  Cyclopedia  of  Praci.  Medicine,  in  which 
such  a  case  is  narrated.  On  examination  alter  death,  some  serum  was  found  in  the 
ventricles  of  the  brain,  in  the  pleura;,  and  in  the  pericardium.  The  lungs  also  were 
gorged  with  serum,  but  no  organic  change  was  discovered  which  would  account  for  the 
death  of  the  patient.  The  blood  was  pale  and  aqueous,  and  the  clots  formed  in  the  large 
vessels  were  small  and  light  colored.  Dr.  Hall  hkens  the  sudden  death  in  this  disease  to 
that  caused  by  great  loss  of  blood.  Andral  {Anat.  Pathol.,  vol.  i.  p.  278J  has  stated  that 
the  proportion  of  the  serum  is  increased,  and  that  of  the  crassamentum  diminished,  in 
the  blood  of  chlorotic  females. 

2  Dublin  Medical  Journal,  vol.  ix.  p.  501. 
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observed,  but  much  more  frequently  has  phthisis  terminated  the  patient's 
sufferings.' 

236.  Diagnosis. — There  is  little  danger  of  confounding  chlorosis 
with  any  disease  or  condition  of  the  body,  except  that  arising  from  loss 
of  blood,  and  the  history  of  the  complaint  will  probably  clear  up  any 
obscurity. 

We  must  still,  as  in  the  former  variety  of  the  disorder  of  the  general 
health,  carefully  distinguish  the  functional  derangements  arising  from 
this  cause  from  those  arising  from  inflammation,  although  the  diffi- 
culty of  doing  so  is  very  much  augmented  by  their  increased  severity. 
Minute  inquiry  into  the  history  of  the  patient,  the  sequences  of  the 
secondary  attacks,  together  Avith  a  careful  comparison  of  the  signs 
and  symptoms  present,  will  probably  lead  us  to  a  correct  conclusion. 

Dr.  Hall  has  proposed  another  means  of  diagnosis,  viz.,  the  effect  of 
loss  of  blood,  a  few  ounces  causing  fainting  in  these  aifections,  whereas 
three  times  as  much  may  be  extracted  without  any  such  result,  when  the 
disease  is  inflammatory.  There  is  one  serious  objection  to  this  test, 
namely,  that  abstracting  blood  from  the  chlorotic  or  anaemial  patients  is 
the  most  hazardous  experiment  possible. 

237.  Treatmeyit. — Much  stress  has  been  laid  by  certain  writers  on 
the  almost  universal  efficacy  of  purgative  medicines  in  this  complaint ; 
certainly  they  are  of  great  value,  though  they  have  probably  been 
overrated.^  Aloetic  purgatives,  in  combination  with  some  preparation 
of  iron,  will  be  found  the  most  useful.  Dr.  M.  Hall  prescribes  a  pill 
composed  of  equal  parts  of  aloes  and  sulphate  of  iron.  Dr.  Ashwell 
gives  the  ferri  ammoniat.  The  iodide  of  iron  has  been  especially 
recommended  by  M.  Solon,^  and  by  Dr.  Ashwell.'*  It  seems  par- 
ticularly adapted  to  patients  of  a  strumous  habit  of  body,  and  who  are 
obnoxious  to  glandular  swellings.  It  may  be  given  in  doses  of  two 
grains  a  day,  in  any  vehicle  not  containing  tannin  or  other  astringent 
matter.  In  some  constitutions  it  gives  rise  to  headache,  vertigo, 
nausea,  heat,  and  a  sense  of  weight  at  the  hypogastrium  ;  but  these 
unpleasant  symptoms  may  be  removed  by  taking  some  carbonate  of 

'  Ashwell  on  Diseases  of  Females,  Amer.  ed.,  p.  30,  et  seq. 

2  Dr.  Ashwell's  observations  on  this  point  are  so  judicious,  that  no  excuse  is  necessary 
for  quoting  them.  "  At  first,  then,  a  due  evacuation  of  the  bowels  must  be  daily  secured ; 
and  much  will  depend  on  the  kind  of  medicine  by  which  this  is  effected.  If  mercury  and 
drastic  purgatives  be  frequently  and  largely  employed,  intestinal  irritation  will  ensue, 
evidenced  by  unhealthy  and  undigested  motions,  mixed  with  mucus,  and  occasionally 
with  blood.  If  the  purging  be  excessive,  if  it  be  exclusively  relied  on  for  the  cure,  debility 
and  exhaustion  will  result,  and  in  place  of  amelioration,  the  whole  of  the  symptoms  will 
become  aggravated  and  severe.  The  best  aperients  are  aloes,  rhubarb,  the  sulphate  of 
soda  and  manna,  and  if  an  alterative  be  necessary,  the  hydrarg.  cum  creta.  Nor  must 
we  forget  that  an  injection  of  a  pint  of  warm  water,  two  or  three  times  a  week,  into  the 
rectum,  is  of  all  measures  the  most  efficacious  in  aiding  peristaltic  action,  and  in  removing 
the  load  of  the  large  intestines.  The  compound  docoction  of  aloes,  with  the  compound 
tincture  of  cardamoms;  the  compound  aloetic  pill,  with  the  oil  of  cassia  and  hyoscyamus  ; 
and  the  vinum  aloes,  with  the  compound  tincture  of  rhubarb,  are  the  forms  of  these  medi- 
cines I  prescribe.  The  combination  with  any  purgative  or  aperient  remedies,  of  mild 
cordials,  is  exceedingly  important." — Gutfs  IlospilaL  Reports,  part  lii.  p.  552. 

"  Nouv.  Diet,  de  M(3d.  et  de  Chir.  prat.,  art.  lode. 

*  Guy's  Hospital  Reports,  part  i.  p.  128,  and  part  iii.  p.  555. 
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magnesia  at  night,  by  suspending  the  medicine,  or  by  diminishing  the 
dose. 

M.  Blaud  has  highly  recommended  the  following  compound :  Take 
sulphate  of  iron  and  subcarbonate  of  potash,  of  each  half  an  ounce ; 
reduce  them  to  powder  separately,  and  then  mix  them  gradually ; 
add  some  mucilage  of  gum  tragacanth,  so  as  to  form  a  mass,  which  is 
to  be  divided  into  48  portions ;  one  of  them  is  to  be  taken  morning  and 
evening  for  three  days ;  then  an  additional  one  in  the  middle  of  the 
day  for  the  next  three  days,  and  so  on,  increasing  one  or  two  every  three 
days. 

The  effects  are  quite  surprising,  according  to  M.  Blaud ;  the  dis- 
ordered health  is  speedily  restored,  and  the  deranged  functions  arc 
rectified. 

M.  Adorne  omits  the  potass,  carb.  The  following  form  has  been 
found  useful : — 

R. — Ferri  subcarb.      ...      ^j; 

Sodne  carb 3J  ; 

Pulv.  nucis  moschataj, 

rad.  glycyrrhiz.,  aa  gij  ; 

Sacch.  albi       .     .     .     .     ^ss; 
Pulv.  calumbje  vel  zingib., 
Pulv.  cinnamomi,  aa      .     ^iss ; 

Olei  anisi  gtt.  iv.      Rub  them  well  together  in  a  mortar. 
Dose,  3J  twice  or  thrice  a  day  in  milk. 

The  powder  is  best  kept  in  a  wide-mouthed  glass  bottle,  well  corked, 
and  measured  out  by  a  teaspoon. 

MM.  Raciborski,  Miquelard,  and  Quevenne  prefer  the  metallic  iron 
in  a  state  of  minute  subdivision ;  it  is  prepared  by  passing  a  stream  of 
hydrogen  over  an  oxide  of  iron  inclosed  in  a  tube,  exposed  to  a  red 
heat.i 

Sir  H.  Marsh  considers  drinking  the  natural  water  at  a  chalybeate 
spa  the  best  mode  of  administering  iron.  The  wine  of  iron  is  very 
suitable  for  children,  alone  or  in  combination  with  rhubarb.  The 
citrate  of  iron  and  ammonia  is  valuable  in  those  cases  of  chlorosis  cha- 
racterized by  coldness  of  the  extremities.  Bewley's  effervescing  chaly- 
beate is  also  praised,  and  justly ;  or  the  following  formula  may  be 
used : — 

R. — Aq.  citratis  ammonise,     ....  giij  ; 

Aquas  pura; gvj  ; 

Syrupi 3J; 

Citrat.  ferri  et  quiniae      gr.  1.  to  gr.  iij. 

It  is  to  be  taken  three  times  a  day.^ 

M.  Benedetti  has  reported  most  favorably  of  the  tannate  of  iron,  as 
being  more  effectual  in  a  shorter  time  than  the  other  preparations.  The 
dose  is  from  5  to  30  grains  daily. ^ 

M.  Selade  thinks  that  the  proto-muriate,  or  hydrochlorate,  the  car- 
bonate, or  the  lactate  of  iron,  are  the  best  preparations.^ 

Other  mineral  and  vegetable  tonics  deserve  a  trial,  and  will  often  be 
found  useful. 

•  Ranking's  Abstract,  vol.  i.  p.  134.         *  Dub.  Med.  Journal,  Nov.,  1846. 

3  Med.  Times,  Oct.,  1846.  *  Archiv.  G4n.  de  M^d.  Beige.,  Feb.,  1845. 
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Peculiar  care  ■will  be  required  in  adapting  our  treatment  to  the  various 
functional  aberrations.  Counter-irritation  by  blisters,  mild  alteratives, 
mercurial  inunction,  &c.,  are  all  useful  in  their  turn:  and  much  benefit 
•will  often  acrue  from  remedies  acting  upon  the  gastro-intestinal  mucous 
membrane. 

It  may  be  a  serious  question,  whether  we  are  justified  in  using  any  of 
the  medicines  which  act  directly  upon  the  uterus,  until  the  constitution 
shall  have  rallied  somewhat.  Menstruation,  however  induced,  is  gene- 
rally a  favorable  occurrence ;  but  there  are  cases  where  the  deficiency 
is  not  in  the  uterine  action,  but  in  the  ^^  materieV  to  be  acted  upon,  and 
iiere  manifestly  emmenagogues  would  be  pernicious.'' 

Stimulating  injections  into  the  vagina  have  been  tried  with  success, 
as  far  as  inducing  the  catamenial  discharge.  Dr.  Ashwell  observes : 
''  The  ammonial  injection,  composed  of  one  drachm  of  the  pure  liquor 
ammonite  to  a  pint  of  milk,  daily  injected  into  the  vagina,  has  proved 
very  efficient  in  the  hospital."  Marriage  has  occasionally  cured 
chlorosis.^ 

The  patient  should  be  warmly  clothed,  and  take  a  fair  amount  of 
exercise.  The  diet  should  be  nutritious,  adapted  to  the  condition  of 
the  digestive  organs,  and  accompanied  with  a  moderate  allowance  of 
wine. 

In  conclusion,  I  would  observe  that  the  treatment  of  the  secondary 
affections  must  be  left  to  the  judgment  of  the  practitioner ;  it  is  impos- 
sible to  do  more  than  point  out  the  general  principles  by  which  we  are 
to  be  guided. 


CHAPTER   IX. 

IRRITABLE  UTERUS. 


238.  We  are  indebted  to  the  late  distinguished  Dr.  Gooch  for  the 
recognition  and  description  of  this  disease.  He  gave  it  the  name  it 
bears  at  present,  from  the  supposition  that  it  has  the  same  relation  to 
inflammation  of  the  uterus,  which  the  so-called  "irritable  breast"  and 
"irritable  knee-joint"  have  to  inflammatory  affections  of  those  parts. 
He  has  defined  it  as  "  a  painful  and  tender  state  of  this  organ  {i.  e.  the 
uterus),  neither  attended  by,  nor  tending  to  produce,  a  change  in  its 
structure." 

'  [It  is  only  by  invigorating  the  general  health  and  nutrition  of  the  system,  and  in  this 
manner  promoting  a  more  copious  supplj'  of  well-conditioned  blood ;  by  a  judicious  use  of 
tonics  and  chalybeates — by  a  well-regulated  nutritive  diet,  daily  exercise  in  the  open  air, 
especially  on  horseback,  the  encouragement  of  a  cheerful  frame  of  mind,  well  ventilated 
sitting  and  sleeping  apartments,  and  such  clothing  as  will  best  guard  the  patient  from  the 
ill  effects  of  irregularities  of  atmospherical  temperature,  that  the  symptoms  of  chlorosis 
are  to  be  removed.  "With  the  restoration  of  the  vigor  and  health  of  the  system  the  men- 
strual function  will  very  generally  become  established  and  continue  with  regularity.  All 
attempts  to  induce  the  catamenial  flux  by  the  exhibition  of  emmenagogues  is  improper,  and 
in  some  cases  may  be  prejudicial. — Editor.] 

2  On  the  Diseases  peculiar  to  Women,  Amer.  ed.,  p.  44. 
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A  very  similar  attack  has  been  recently  described  by  M.  Valleix, 
who  regards  it  as  a  neuralgic,  and  part  of  a  more  extensive  lumbo- 
abdominal  neuralgia.'' 

By  other  writers^  it  has  been  considered  as  a  kind  of  chronic  inflam- 
mation. Without  questioning  the  accuracy  of  their  observation,  it 
appears  to  me  that  these  authors  describe  an  aifection,  probably,  as 
they  suppose,  chronic  inflammation,  quite  different  from  the  one  so  ably 
delineated  by  Dr.  Gooch.  Certainly,  in  the  cases  I  have  seen,  there 
was  no  ground  whatever  for  the  supposition  of  inflammatory  action. 
Dr.  F.  Makenzie  regards  it  as  a  sympathetic  disease  arising  from  irrita- 
tion in  other  organs,  which  is  reflected  partially  or  entirely  upon  the 
uterine  ganglia  and  nerves.  This  view  is  supported  by  a  careful  analy- 
sis of  cases,  which  show  the  very  considerable  influence  of  gastro-intes- 
tinal  irritation  in  the  production  of  the  disease.^ 

Dr.  Gooch's  patients  were,  most  of  them,  married  women ;  it  does 
occur,  however,  in  unmarried  females  as  well,  and  with  as  well-marked 
symptoms.  There  is  no  limit,  within  the  menstrual  age,  to  the  period 
at  which  it  may  arise,  and  it  is  seen  in  persons  of  every  temperament. 

239.  Causes. — The  most  frequent  causes  are,  bodily  exertion  when 
the  uterus  is  in  an  irritable  and  excited  state  ;  as,  for  instance,  a  long 
walk  during  menstruation  ;  going  about  immediately  after  abortion,  or 
too  soon  after  delivery ;  excessive  coition,  and  astringent  injections 
improperly  used.  These  are  the  most  striking  causes  ;  but  it  may  come 
on  after  great  fatigue  merely,  such  as  dancing,  dissipation,  late  hours, 
long  carriage-journeys,  &c. 

240.  Symptoms. — There  is  a  deep-seated  pain  in  the  lower  part  of 
the  abdomen,  and  in  the  back  and  loins,  varying  in  intensity,  but  from 
which  the  patient  is  never  quite  free.  It  is  greatly  increased  when  the 
patient  is  standing  or  taking  exercise,  and  generally  diminished  by 
lying  down.  There  are  exceptions  to  this,  however.  A  patient  of 
mine,  laboring  under  this  painful  affection,  and  who  cannot  stand  five 
minutes  without  agony,  can  yet  travel  in  a  half-reclining  posture  in  a 
carriage  for  days  together,  not  only  without  the  slightest  inconvenience 
or  aggravation  of  her  sufl'erings,  but  with  manifest  local  and  general 
improvement.  Sometimes,  also,  paroxysms  occur,  even  when  the  re- 
cumbent posture  is  strictly  observed.  It  is  also  much  more  severe  for 
a  fevf  days  preceding  and  during  menstruation.  Cathartics  aggravate 
the  sufferings  of  the  patient. 

The  menses  generally  return  regularly  as  to  time  (anticipating  a  day 
or  two  occasionally),  but  the  quantity  often  varies  from  the  usual 
standard.  In  some  cases  I  have  attended,  they  were  scanty  ;  in  others, 
rather  profuse.  The  quantity  of  the  discharge  differs  in  different  wo- 
men ;  it  may  be  paler  than  usual,  or  it  may  be  mixed  with  clots.     In 

•  Ranking's  Abstract,  vol.  xii.  p.  260. 

2  Dewees,  Diseases  of  Females,  p.  21)8.  Davis,  Obst.  Med.,  vol.  i.  p.  348.  Guilbert, 
Considerations  pi'atiques  sur  certains  afi'ections  de  I'Uterus,  182G.  Scott,  Ed.  Med.  and 
Surg.  Journal.  Montgomery,  Dublin  Journal.  Cyclopedia  of  Pract.  Medicine,  art. 
Uterus,  pathology  of. 

'  London  Journal  of  Medicine,  May,  1851. 
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all  the  examples  I  have  seen,  the  performance  of  the  function  has  been 
exceedingly  painful. 

The  patient  is  liable  also  to  attacks  of  uterine  leucorrhoea,  though  it 
by  no  means  invariably  accompanies  the  disease. 

There  is  always  some  degree  of  constitutional  sympathy,  although 
less  than  might  b«  expected,  if  the  amount  of  suffering  be  considered. 
The  pulse  is  ordinarily  not  more  frequent  than  in  health,  but  the  slightest 
emotion  ■will  quicken  it.  The  temperature  of  the  skin  and  the  state 
of  the  tongue  are  generally  natural.  Headaches,  sometimes  alternating 
with  pain  in  the  back,  are  frequent ;  the  stomach  becomes  delicate, 
and  the  appetite  deficient,  and  somewhat  fastidious.  The  bowels  are 
apt  to  be  constipated.  The  patient  also  loses  flesh ;  but  some  part  of 
this,  as  well  as  of  the  gastro-enteric  derangements,  is  fairly  attributable' 
to  the  privation  of  air  and  exercise,  occasioned  by  the  pain  and  the 
necessity  for  absolute  rest. 

If  an  internal  examination  be  made,  the  uterus  will  often  be  found 
tender  on  pressure,  in  proportion  to  the  amount  of  pain  present.  In- 
deed, the  tenderness  is  so  great  and  so  constant,  that  great  suffering  is 
experienced  if  the  patient  incautiously  sit  down  too  suddenly,  and  par- 
ticularly upon  a  hard,  resisting  seat ;  and  the  "privileges  of  matrimony 
cannot  be  consummated  without  much  suffering."^ 

The  cervix  and  body  are  slightly  swollen  and  tender,  but  not  hard ; 
the  OS  uteri  is  unaltered,  its  edges  are  not  indurated.  The  vagina  is 
perfectly  healthy.  Although  these  phenomena  are  usually  observed, 
yet  in  many  cases  no  deviation  from  the  normal  condition  (in  size  or 
sensibility)  can  be  detected.  The  disease  may  persist  for  months  or 
years,  it  may  be  arrested  by  medical  treatment,  or  it  may  subside 
spontaneously.  It  offers  an  insuperable  impediment  to  conception  (as 
far  as  our  present  knowledge  of  it  goes),  but  as  it  does  not  terminate 
in  any  of  the  organic  uterine  diseases,  the  life  of  the  patient  is  not 
placed  in  jeopardy  by  it. 

241.  Diagnosis. — As  pain  in  the  back  is  the  most  unvarying  symp- 
tom of  uterine  disorders,  it  alone  will  not  throw  much  light  upon  the 
diagnosis  of  this  disease ;  but  its  persistence  during  the  intervals  of 
menstruation,  and  its  increase  previous  to  each  period ;  the  absence  of 
discharges  not  menstrual ;  the  aggravation  occasioned  by  the  upright 
position,  and  by  exertion  ;  the  slight  constitutional  disturbance  ;  the 
tenderness  of  the  cervix  on  pressure,  with  the  other  results  of  a  vaginal 
examination,  will  enable  us  to  arrive  at  a  pretty  correct  conclusion. 

It  may  be  distinguished — 

1.  From  neuralgic  dysmenorrhoea,  by  the  pain  continuing  more  or 
less  severe  throughout  the  interval,  instead  of  ceasing  with  the  catamenia. 

2.  From  prolapse  of  the  uterus  or  vagina,  with  which  it  might  be 
confounded  on  account  of  the  distress  on  standing  or  walking ;  by 
the  natural  position  of  the  contents  of  the  pelvis ;  as  ascertained  by  a 
vaginal  examination. 

3.  From  any  organic  change,  by  the  absence  of  vaginal  discharges, 

'  Dewees,  Diseases  of  Females,  p.  292. 
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and  by  the  natural  condition  of  the  uterus  and  vagina,  as  ascertained 
by  an  internal  examination. 

242.  Pathology. — If  I  may  judge  from  the  cases  which  have  come 
under  my  own  observation,  and  which  closely  resemble  those  related 
by  Dr.  Gooch,  I  should  have  no  hesitation  in  coinciding  with  the 
opinion  of  that  distinguished  physician,  as  to  the  nature  of  the  disease. 
It  appears  to  be  a  simple  neuralgia  of  the  uterus,  of  variable  intensity, 
and  of  irregular  duration,  not  very  amenable  to  the  resources  of  art, 
but  not  tending  to  disorganization.  I  have  already  mentioned,  how- 
ever, that  several  practitioners  of  eminence  are  inclined  to  consider  it 
as  a  modified  chronic  inflammation  of  the  uterus. 

243.  Treatment. — There  is  scarcely  any  disease  which  is  so  tedious 
of  cure,  and  so  liable  to  relapse.  The  slightest  relaxation  of  the  strictest 
regimen  will  often  be  followed  by  a  recurrence  of  all  the  severe  symptoms. 

The  indications  are — 1st.  To  abate  the  pain.  And  2d.  To  amend  the 
constitutional  condition  of  the  patient.  For  the  fulfilment  of  the  first 
indication,  the  patient  must  be  kept  in  a  state  of  absolute  rest.  She 
should  either  remain  in  bed  (with  the  mattress  uppermost),  or  lie  on  a 
sofa  the  entire  day,  the  shoulders  being  nearly  on  the  same  plane  as 
the  rest  of  the  body.  With  very  few  exceptions,  all  personal  exertion 
or  carriage-exercise  must  be  avoided.  If  the  irritation  be  considerable, 
it  will  be  advisable  to  have  recourse  to  small  (but  if  necessary,  repeated) 
local  bloodlettings,  by  scarifications  of,  or  leeches  to,  the  cervix  uteri, 
or  cupping  the  loins.  In  this,  however,  great  caution  must  be  observed, 
or  much  mischief  may  result. 

Counter-irritation",  by  a  succession  of  small  blisters,  of  the  size  of  a 
watch-glass,  or  by  dry  cupping,  is  of  great  service.  The  latter  mode 
I  have  found  peculiarly  useful,  because  it  occasions  no  inconvenience 
to  the  patient,  and  also  because  it  can  be  used  in  many  cases  where 
blisters  are  inadmissible. 

Much  relief  will  be  aff'orded  by  vaginal  injections,  at  first  of  warm 
and  afterwards  of  cold  water,  twice  a  day. 

Narcotics,  such  as  opium,  hyoscyamus,  belladonna,  &c.,  alone,  or  in 
combination  with  camphor  or  assafoetida,  will  often  alleviate  the  pain  ; 
but  should  the  stomach  be  too  irritable,  they  will  be  found  as  efficacious 
given  in  the  form  of  enema.  Opium  or  belladonna  plasters  to  the  sacrum 
or  abdomen  are  of  service.  I  would  strongly  recommend  the  employment 
of  the  opium  pessary  or  small  suppository  of  opium,  as  being  more  efiectual. 

These  means  are  to  be  employed  with  especial  diligence  and  tact  at 
the  approach  of  the  menstrual  period,  in  order  to  mitigate,  if  possible, 
the  suffering  which  accompanies  that  secretion. 

The  bowels  must  be  kept  free,  but  the  medicine  used  for  this  purpose 
should  be  very  mild,  as  intestinal  irritation  always  aggravates  the  com- 
plaint.    A  Avarm  bath  has  sometimes  been  found  useful. 

Mr.  Fernandez  is  said  by  Dr.  Gooch  to  have  succeeded  in  relieving 
a  certain  class  of  cases  by  a  mild  course  of  mercury  ;  this,  however, 
requires  great  caution. 

Mr.  Hunt,  of  Dartmouth,  has  found  small  doses  of  arsenic  very  useful.^ 

»  Medical  Gazette,  April  7,  1838. 
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The  improvement  of  the  constitution  must  be  attempted  during  the 
menstrual  intervals,  and  will  be  most  likely  to  be  effected  bj  the  exhi- 
bition of  chalybeate  tonics,  by  a  well-arranged,  nutritious,  but  not  too 
stimulating  diet,  and,  in  the  few  cases  where  it  can  be  borne,  by  carriage- 
exercise,  or  by  remaining  some  time  in  the  open  air. 

[Malgaigne  describes  a  neuralgic  condition  of  the  cervix  uteri  as  of 
freauent  occurrence.  It  is  combined  with  leucorrhcea,  and  with  conges- 
tion  of  the  os  and  cervix.  The  characteristic  symptom  is  the  presence 
of  a  painful  spot,  generally  near  the  anterior  lip.  It  is  also  attended 
by  neuralgic  pains  in  the  abdomen,  loins,  and  epigastrium.  His  treat- 
ment consists  of  an  incision  into  the  painful  spot,  by  Avhich  he  supposes 
the  affected  nerve  is  divided.  He  asserts  that  he  has  met  with  great 
success  from  this  treatment,  and  that,  in  all  cases,  the  hemorrhage  has 
been  trifling. — Editor.] 


CHAPTER    X. 

UTERINE  LEUCORRHCEA. 


244.  The  term  leucorrhcea,  or  "whites,"  is  applied  by  most  authors 
to  a  whitish  or  colorless  discharge  from  the  vagina,  whether  it  be  the 
result  of  morbid  action  of  the  lining  membrane  of  the  uterus,  the  vagina, 
or  both  combined. 

That  either  of  these  portions  may  be  thus  affected  we  should  natu- 
rally expect,  from  the  anatomical  fact,  that  the  membrane  lining  both 
cavities  is  continuous.  I  have  already  described  such  an  affection  of 
the  vagina ;  and  that  the  uterine  membrane  is  similarly  affected,  is 
proved  hj  post-mortem  examinations,  where  a  quantity  of  this  fluid  has 
been  found  in  the  uterus. 

Blegny  found  this  whitish  fluid  accumulated  in  the  uterus  of  a  female 
subject  to  the  whites.  Blattin  says  that,  in  nine  cases  out  of  twenty- 
four  that  he  examined,  the  discharge  proceeded  from  the  uterus.  The 
older  writers  all  allude  to  this  disease  of  the  uterus,  and  mention  more 
or  less  of  the  symptoms,  but  without  distinguishing  it  from  vaginal 
leucorrhcea:  several  later  British  authors  seem  to  have  given  up  the 
question  of  such  distinction  altogether,  and  are  content  with  describing, 
in  an  uncertain  and  confused  manner,  under  the  general  term  "  leucor- 
rhcea," the  symptoms  of  two  different  diseases.  Avicenna  and  Savo- 
narola supposed  the  whites  to  be  derived  from  the  veins  of  the  uterus. 
Sylvius,  Cullen,  &c.,  from  the  vessels  which  secrete  the  menses.  Bonnet, 
Doloeus,  Schneider,  Morgagni,  Riofrey,  &c.,  from  the  lining  membrane 
of  the  uterus  or  vagina.  The  first  English  author  on  midwifery  speaks 
of  a  relaxed  state  of  the  uterus  marked  by  a  white  discharge.^ 

Baglivi  says  :  "  Si  vero  durante  menstruatione,  fluor  albus  evanescat, 
et,  eodera  finito,  denuo  regrediatur,  pro  certo  habeas  mulierum  fluore 
albo  uterino  laborare.     Cretera  signa  fallunt,  hoc  vero  constans  est,  et 

'  Byrthe  of  Mankiude,  by  Thomas  Raynalde,  163-1. 
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mulierum  dolum  aparte  deludit."^  Dr.  Freind  (1722)  speaks  of  the 
fluor  albus  arising  from  a  plentitude  of  humors,  and  vicarious  of  the 
menses  ;  and  he  says  that  women  in  whom  this  is  the  case  suifer  less 
from  the  suppression  of  the  menses  than  others.^  Astruc  (1762)  de- 
scribes a  species  of  whites  occurring  periodically  in  chlorotic  females, 
as  a  kind  of  substitute  for  menstruation,  and  which  is  also  met  with  in 
others,  commencing  a  few  days  before,  and  persisting  some  days  after, 
menstruation.  Manning  (1775)  says  that  fluor  albus  may  arise  from 
the  vagina  or  uterus;  but  in  speaking  of  the  special  causes,  it  is  observ- 
able that  they  are  not  such  as  would  act  on  the  vagina,  but  only  on 
the  uterus.  Leake  (1781)  considers  it  a  disease  of  the  womb  and  its 
contiguous  parts,  and  he  speaks  of  it  as  supplanting  the  menses ;  it 
proceeds,  in  his  opinion,  from  the  vessels  which  are  subservient  to  men- 
struation. Denman  mentions,  that  it  may  proceed  either  from  the 
uterus  or  vagina  ;  and  that  the  fluid  maybe  either  the  natural  discharge 
increased  in  quantity,  or  an  acrimonious  secretion.  Dr.  Cullen  has 
described  the  distinctive  marks  of  the  disease  better  than  almost  anv 
other  writer.  Dr.  Alexander  Hamilton  distinguishes  the  uterine  from 
vaginal  leucorrhcea,  and  describes  very  accurately  the  diff'erent  kinds 
of  discharge. 

Dr.  Burns  describes,  though  very  shortly,  the  two  varieties,  and 
points  out  the  increase  of  the  uterine  leucorrhoea  before  the  eruption  of 
the  menses.  Dr.  Locock  considers  it  difficult  to  establish  a  distinction, 
and  does  not  attempt  it.  Dr.  Blundell  treats  on  vaginal  leucorrhoea 
only.  Dr.  Lee  remarks :  "  Our  repeated  examinations  of  the  uterus  after 
death  have  rendered  it  certain,  that  in  many  instances  of  leucorrhoea  the 
fluid  is  secreted  by  the  lining  membrane  of  the  uterus,  and  not  by  that 
of  the  Fallopian  tubes  or  vagina." 

Almost  all  French  writers  mention  this  variety,  and  indeed  generally 
restrict  the  term  leucorrhoea  to  a  discharge  of  uterine  origin.  Gardien 
and  Capuron  thus  treat  of  it.  Nauche  calls  it  "  Catarrhe  uterine," 
and  points  out  very  accurately  the  varieties  connected  with  menstrua- 
tion. Boivin  and  Duges  allot  a  chapter  to  it ;  and  a  very  good  account 
of  it  is  given  in  the  Diet,  de  Med.  et  de  Chir.  Prat.,  art.  Leucorrhde. 
Girard  observes:  "II  nous  est  tres  rarement  arrivd  de  trouver  I'uterus 
completement  exempt  de  leucorrhee."^  M.  Marc  d'Espine,  has  given 
the  result  of  his  researches  with  the  speculum  on  the  subject  of  leucor- 
rhoea."* He  notices  its  continuance  during  the  menstrual  intervals,  and 
also  its  occurrence  just  before  or  just  after  the  menstrual  evacuation. 
The  climate  of  the  middle  and  north  of  France  seems  most  favorable 
to  its  production ;  and  women  with  very  light  or  very  dark  hair  seem 
most  liable  to  it.  The  character  of  the  constitution  seems  to  exercise 
very  little  influence.  Out  of  19  women  subject  to  whites  habitually,  6 
were  robust,  9  were  moderately  strong,  and  4  weakly.  An  examination 
with  the  speculum  gave  the  following  result  in  193  cases :  In  23  the 

>  Prax.  Med.,  lib.  ii.  ch.  viii.  ^  Emmenologia,  p.  105. 

3  Rev.  M6d.,  Dec,  1837.  See  also  Lisfranc,  Mai.  de  I'Uterus,  p.  246.  Nivel  and 
Blattin,  Arch.  G6n.  de  Med.,  Oct.,  1831).  Siebold,  Joerg,  Steinberger,  aud  others  de- 
scribe the  uterine  variety. 

*  Arch.  Gen.  de  M6d.,  Feb.,  1836. 


200  UTERINE   LEUCORRHCEA. 

uterine  orifice  was  found  dry;  in  40  there  was  just  a  drop  of  discharge 
in  the  orifice  ;  in  130  the  discharge  was  abundant.  The  orifice  may  be 
quite  healthy,  pale,  red,  or  bright  red,  and  occasionally  it  is  granulated 
and  bloody.  The  following  table  will  exhibit  the  character  of  the  dis- 
charge, and  the  state  of  the  uterine  action,  in  111  cases  : — 

Orifice  Orifice  Orifice  deep  red  and 

healthy.        reddish.  granulated. 

Aqueous  discharge     ......  7  3  1 

Albuminous  transp.  discharge    ....  30  6  6 

Album,    semi-transp.  discharge,   streaked  blue, 

gray  or  yellow        ......  13  19  10 

Opaque  discharge,  strealied        ....  3  7  6 

53  35  23 

I  think  the  authorities  I  have  adduced  are  sufficient  to  prove  the 
existence  of  uterine  leucorrhoea,  based  upon  practical  observation  ;  but 
if  more  scientific  evidence  were  required  we  are  now  possessed  of  it,  for 
Dr.  Tyler  Smith's  recent  researches^  have  not  only  elucidated  the  dif- 
ferential anatomy  of  the  canal  of  the  cervix,  but  established  the  value 
of  the  distinction  between  vaginal  and  uterine  leucorrhoea.  He  considers 
leucorrhoea  is  principally  from  the  extensive  glandular  surface  of  the 
canal  of  the  cervix.  Instead  of  a  plug  of  mucus  discharged  at  each 
catamenial  period,  he  states  that  there  is  a  profuse  discharge  containing 
quantities  of  mucous  corpuscles,  and  oily  particles,  with  particles  of 
epithelium  entangled  in  the  viscid  alkaline  plasma.  He  calls  this  form 
the  mucous  leucorrhoea. 

We  cannot  doubt  that  the  distinction  must  be  important  for  the  right 
understanding  of  the  pathology  of  this  part,  as  it  is  for  the  successful 
treatment,  inasmuch  as  the  two  organs  (uterus  and  vagina)  differ  as 
much  in  functional  peculiarities,  as  in  the  Sj/mpathetic  derangements 
which  their  diseases  produce  in  distant  organs,  and  in  their  effects  upon 
the  constitution  generally.  Nor  is  this  extraordinary,  for  we  know  (in 
the  case  of  other  parts)  that  the  same  disease  of  different  portions  of  a 
membrane  may  exhibit  altogether  different  morbid  phenomena,  depend- 
ent (in  many  instances)  upon  the  subjacent  tissue  or  organ.  It  is  on 
this  principle  that  I  would  explain  the  differences  in  the  train  of  symp- 
toms and  constitutional  suffering,  which  may  be  observed  in  vaginal  and 
uterine  leucorrhoea,  where  the  disease  is  essentially  the  same.  That  in 
some  cases  the  diagnosis  may  be  difficult,  and  in  a  few  impossible,  must 
be  admitted  ;  but  that  in  by  far  the  larger  number  it  can  be  satisfacto- 
rily established,  I  have  no  doubt. 

Believing  the  separate  existence  of  this  disease,  as  well  as  its  com- 
bination with  a  similar  affection  of  the  vagina,  to  be  beyond  question,  and 
conceiving  the  distinction  to  be  possible  in  most  cases,  I  shall  now 
describe  it  as  it  has  presented  itself  to  me  in  practice. 

215.  Before,  however,  I  proceed  to  detail  the  symptoms  and  course 
of  the  disease,  it  may  be  well  to  point  out  the  circumstances  under 
which  it  occurs,  not  only  as  illustrative  of  its  nature,  but  as  affording 
data  for  our  diagnosis. 


*  Pathology  and  Treatment  of  Leucorrhoea,  Am.  ed.,  1855. 
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1.  In  young  females  of  delicate  constitution,  it  is  not  uncommon  to 
find  a  secretion  of  "  whites"  at  one  or  two  of  the  monthly  periods  pre- 
ceding the  development  of  the  catamenia,  and  vicarious  of  them.  Cases 
of  this  kind  repeatedly  occur,  and  it  has  been  already  pointed  out  how 
much  their  treatment  must  be  modified  by  the  discovery  that  the  uterine 
system  is  already  in  action,  although  giving  rise  to  a  morbid  product 
for  want  of  proper  "  materiel"  to  act  upon. 

2.  In  suppressed  menstruation,  the  subsequent  monthly  periods  are 
often  marked  by  a  discharge  of  "  whites,"  nearly  the  same  in  quantity, 
and  continuing;  as  lon<2;  as  the  natural  secretion. 

3.  The  intervals  of  menstruation  may  be  occupied  by  uterine  leucor- 
rhosa ;  in  these  cases  the  discharge  increases  two  or  three  days  previous 
to  the  appearance  of  the  menses,  and  re-appears  in  great  quantity 
after  their  subsidence.  It  not  unfrequently  happens,  that  the  uterine 
leucorrhoea  ultimately  supersedes  the  catamenia,  and  becomes  vicarious 
of  that  discharge.  This  is  by  far  the  most  common  variety  of  uterine 
leucorrhoea,  and  as  it  does  not  at  first  interfere  with  the  regular  return 
of  the  "  courses,"  it  is  very  liable  to  be  passed  over  unnoticed. 

4.  Menorrhagia  is  occasionally  caused,  and  very  often  accompanied 
by  this  white  discharge,  which  increases  just  before  and  after  the 
menstrual  periods,  and  sometimes  occupies  the  interval.  This  com- 
plication appears  to  add  much  to  the  distress  of  the  patient,  and  the 
menorrhagia  is  not  easily  relieved  until  the  leucorrhoea  is  cured. 

5.  About  the  "  cessation  of  the  menses,"  the  few  last  periods  are 
often  marked  by  the  occurrence  of  "whites,"  instead  of,  or  alternating 
with,  the  proper  menstrual  discharge. 

6.  In  chlorotic  patients,  uterine  leucorrhoea  is  often  vicarious  of  the 
menses.  I  had  a  patient  in  whom  this  substitution  continued  many 
months. 

7.  After  abortion,  a  white  discharge  is,  in  many  cases,  secreted 
either  constantly  or  occasionally,  for  some  months,  and  this  condition 
of  the  uterus  appears  to  predispose  to  successive  abortions. 

8.  After  child-bearing,  when  the  distinctive  character  of  the  lochia 
has  disappeared,  this  inodorous  white  discharge  will  often  continue  for 
a  month  or  six  weeks ;  or,  in  females  confined  for  the  first  time,  we 
may  observe,  at  the  termination  of  the  first,  or  more  frequently  of  the 
second  month  after  delivery,  a  considerable  flow  of  "  whites,"  which 
may  either  cease  after  two  or  three  days,  or  in  smaller  quantity  become 
persistent.  The  menses  sometimes  appear  subsequently,  and  supersede 
the  uterine  leucorrhoea.  The  occurrence  of  this  discharge,  at  this  par- 
ticular time,  occasions  great  alarm,  from  a  supposition  that  it  indicates 
serious  disease  of  the  uterus. 

246.  These  are  the  principal  circumstances  under  which  I  have 
observed  the  disease,  and  in  which  little  doubt  can  be  entertained  as  to 
the  source  of  the  discharge.  In  all  the  varieties  it  exists  either  con- 
comitantly with,  or  immediately  succeeding  to,  an  evident  uterine  affec- 
tion, or  it  is  complicated  with  menstruation.  In  the  former,  there  is  an 
a  priori  presumption  that  the  discharge  is  from  the  uterus  ;  and  in  the 
latter,  the  effects  of  the  periodical  determination  of  blood  to  that  organ, 
upon  the  quantity  of  the  secretion,  would  seem  to  point  to  a  similar 
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interference,  especially  when  we  find  that  no  such  augmentation  is  ob- 
served in  vaginal  leucorrhoea.  At  the  same  time,  it  cannot  be  denied 
that  vaginal  leucorrhoea  may  also  be  present  in  any  of  the  foregoing 
cases,  although  the  uterine  disorder  be  predominant,  and  modify  all  the 
symptoms.  Neither  is  it  asserted  that  all  cases  are  as  obvious,  and  as 
easily  to  be  made  out,  as  it  would  appear  from  the  description  on  paper. 

247.  We  are  now  prepared  to  consider  more  closely  the  nature  and 
progress  of  this  disease.  It  may  be  defined  as  a  more  or  less  jjrofuse 
discharge  of  fluid,  varying  a  good  deal  in  quantity  and  color,  hut 
neither  accompanied  nor  followed,  necessarily,  by  disorganization  of 
the  tissue  of  the  womb.  According  to  Dr.  Tyler  Smith,  the  seat  of  the 
disease  is  the  canal  of  the  cervix,  and  not,  or  at  least  in  very  few  cases, 
the  uterine  cavity.  It  is  quite  possible  that  this  may  be  the  case  gene- 
rally, but  I  have  more  than  once  had  positive  proof  that  the  lining 
membrane  of  the  uterine  cavity  was  involved. 

It  may  attack  females  of  all  ages  ;  the  acute  form  is  more  frequent 
in  younger,  the  chronic  in  elder  persons.  It  is  observed  in  women  of 
every  temperament,  according  to  the  peculiar  cause.  In  the  leuco- 
phlegmatic,  in  whom,  from  deficient  "  materiel,''  the  uterus  appears 
unequal  to  the  secretion  of  the  florid  catamenia,  or  in  whom,  from  con- 
stitutional causes,  the  vessels  of  the  mucous  membrane  lining  the  womb 
are  in  a  state  of  unusual  activity ;  in  the  plethoric  and  robust,  in  whom 
the  circulation,  rapid  and  energetic  throughout  the  whole  system,  is 
peculiarly  so  in  the  sexual  organs  during  their  functional  life  ;  and  in 
the  melancholic,  whose  mental  depression  so  frequently  aids  in  the 
aggravation  of  what  was  originally  a  trifling  malady,  and  whose  fears 
are  acutely  alive  to  any  disorder  affecting  these  parts. 

248.  Causes. — These  are  so  numerous,  that  I  can  do  little  more  than 
mention  them.  They  consist  partly  in  the  ordinary  and  extraordinary 
local  stimuli,  partly  in  more  general  impressions,  and  partly  also  in 
certain  states  of  the  constitution.  Amongst  the  latter,  we  find 
deficiency  of  secretive  energy,  as  exhibited  in  those  cases  where  uterine 
leucorrhoea  is  vicarious  of,  or  introductory  to  the  menses ;  frequent 
abortion  or  child-bearing,  over  suckling,  scrofulous  habit,  &c.  It  may 
also  result  from  cold,  fatigue,  deficient  nourishment,  too  stimulating 
diet,  certain  localities  or  atmospheric  changes,  sedentary  employments, 
suppression  of  eruptions,  &c.  Of  the  first  species  of  cause  (local 
stimuli),  we  may  enumerate  excessive  coition,  the  use  of  emmenagogues, 
stimulating  injections,  the  irritation  arising  from  a  pessary  in  the 
vagina,  or  from  worms  in  the  rectum,  &c. 

249.  Symftoms. — The  attack  itself  may  be  either  acute  or  chronic  ; 
the  former  is  comparatively  rare,  though  I  have  seen  some  well-marked 
cases  of  it.  I  was  indebted  to  the  kindness  of  my  friend  the  late  Dr. 
Graves  (amongst  many  other  favors)  for  the  opportunity  of  observing 
and  treating  a  case  of  this  kind  in  the  Meath  Hospital.  The  patient 
was  about  thirty  years  of  age,  had  borne  one  child,  and  had  not  men- 
struated at  the  time  I  saw  her,  for  seven  months,  during  which  time 
there  had  been  a  constant  discharge  of  whites,  increasing  for  a  few  days 
every  month,  and  latterly  becoming  very  profuse  at  each  period.  Hys- 
teric paroxysms  occurred  three  or  four  times  a  day ;  pulse  about  90 ; 
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sliin  rather  above  the  natural  heat;  some  thirst.  She  suifered  much 
from  spasmodic  retention  of  urine.  On  examination,  I  found  the  cervix 
uteri  somewhat  pufty  and  tender,  but  neither  enlargement  of  the  uterus 
nor  heat  of  vagina.  I  ordered  the  loins  to  be  cupped,  and  a  blister 
applied  subsequently.  Vaginal  injections  of  tepid  water  were  adminis- 
tered twice  a  day,  and  the  bals.  copaibie  was  given.  These  measures 
afforded  much  relief.  In  the  course  of  a  week  the  discharge  diminished 
greatly,  and  the  menses  reappeared ;  and  by  persevering  in  the  same 
plan  of  treatment  for  about  a  fortnight  longer,  she  was  discharged  cured. 

M.  Lisfranc  has  described  a  very  severe  form  of  acute  uterine  leucor- 
rhoca,  much  more  aggravated  than  any  I  have  seen.  He  says  :  "  Often, 
after  some  inappreciable  cause,  an  unpleasant  itching  of  the  genitals  is 
felt,  increasing  until  it  reaches  to  the  uterus  ;  to  this  is  joined  a  sense  of 
heat  and  weight  in  the  pelvis.  The  hypogastrium  becomes  tense,  and 
sensible  to  the  touch.  The  womb  seems  to  press  inconveniently  upon 
the  perineum.  The  patient  experiences  dragging  about  the  loins,  ex- 
tending to  groins,  hip,  sacrum,  and  thighs.  There  is  frequent  desire  to 
pass  water.  The  pudendum  often  participates  in  the  tumefaction  of 
deep-seated  parts,  and  hence,  standing  and  moving  are  very  painful ; 
and  if  the  swelling  of  these  parts  be  considerable,  it  may  be  impossible 
to  remain  in  a  sitting  posture.  This  state  is  ordinarily  accompanied 
by  a  nausea,  lassitude,  and  '  malaise ;'  sometimes  by  pains  in  the  joints. 
About  the  third  or  fourth  day,  if  the  disease  be  not  previously  arrested 
by  appropriate  treatment,  a  clear,  limpid,  viscous  discharge  escapes 
from  the  vulva."' 

The  chief  difference  between  this  and  the  chronic  form  consists  in 
the  greater  degree  of  local  suffering  and  constitutional  excitement 
present.  The  pulse  is  quickened,  the  skin  is  hotter  than  natural,  and 
there  is  some  thirst.     The  patient  is  very  liable  to  hysteric  paroxysms. 

If  an  internal  examination  be  made,  the  cervix  and  body  are  somewhat 
tender  to  the  touch,  and  perhaps  slightly  swollen.  There  is  no  per- 
ceptible increase  of  heat,  and  the  discharge  does  not  differ  from  that 
observed  in  the  chronic  form.  The  uterine  irritation  may  be  communi- 
cated to  the  bladder  and  urethra,  giving  rise  to  spasmodic  retention  of 
urine.  If  these  cases  be  not  cured,  they  subside  gradually  into  the 
chronic  state. 

250.  In  the  slighter  and  more  recent  cases  of  chronic  uterine  leucor- 
rlioea  the  symptoms  are  mild,  and  there  is  but  little  distress  experienced; 
a  degree  of  languor,  occasionally  weakness  in  the  back  and  loins,  a  head- 
ache now  and  then,  the  complexion  paler  than  natural,  with  an  unusual 
degree  of  moisture  about  the  external  parts  of  generation,  are  the 
principal  variations  from  the  healthy  condition.  But  in  the  more  aggra- 
vated cases,  and  especially  in  those  where  the  leucorrhoca  has  gradually 
encroached  upon  and  superseded  the  catamenia,  the  effects  are  very 
severe.  There  is  considerable  local  suffering,  a  constant  aching  or 
'pain  in  the  back,  or,  to  speak  more  accurately,  midway  between  the 
sacrum  and  pubes  {i.  c.  in  the  uterus),  a  sensation  of  weight  in  the 
pelvis,  and  occasionally  of  bearing  down.     As  a  variety  of  severe  uterine 

'  Mai.  de  I'Uterus,  p.  249. 
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or  cervical  leucorrhoea,  we  must  include  the  disease  described  by  Sir 
C.  M.  Clarke  under  the  term  ^^tvJnte  discharge ;"  and  which  he  con- 
ceives to  depend  on  inflammation  of  the  glandular  structure  of  the  cervix. 
Dr.  Tyler  Smith  has  shown  that  the  glands  of  the  external  surface  of 
the  cervix  are  very  few,  Avhilst  those  of  the  canal  are  extremely  numer- 
ous, also  that  the  white  creamy  discharge  is  owing  to  the  action  of  the 
acid  vaginal  discharge  upon  the  alkaline  cervical  mucus.  I  think, 
therefore,  we  need  have  little  hesitation  in  including  it  under  this  -head. 

The  constitutional  distress  is  also  in  proportion;  the  patient  com- 
plains of  languor  and  indisposition  to  exert  herself,  of  great  exhaustion 
and  debility ;  the  pulse  is  generally  small,  weak,  and  rather  quicker 
than  natural;  the  skin  has  a  yellowish  or  greenish  tint,  sometimes 
flabby  and  moist,  at  others  dry  and  hot;  the  eyes  appear  sunken,  and 
are  surrounded  by  dark  circles;  in  short,  the  case  may  closely  resemble 
chlorosis.  The  headaches  are  frequent  and  very  severe,  but  without 
evidence  of  vascular  excitement ;  there  is  no  intolerance  of  li^ht  or 
sound.  In  many  cases  the  pain  is  seated  in  the  back  part  of  the  head. 
Vertigo  and  fainting  are  not  uncommon.  Sympathetic  pains  in  distant 
parts  form  a  very  characteristic  part  of  the  suffering.  The  tongue  is 
seldom  dry  or  loaded,  it  is  generally  of  a  yellowish  red  color,  flabby 
and  indented  by  the  teeth.  The  appetite  diminishes,  and  becomes 
fastidious ;  and  torpor  of  the  bowels  succeeds,  with  deficiency  of  the 
hepatic  secretion.  There  is  occasionally  observed  an  eruption  (acn^ 
punctata  or  rosacea)  on  the  forehead  and  face. 

An  examination,  per  vaginam,  reveals  sometimes,  though  rarely, 
a  slight  enlargement  of  the  body  of  the  uterus,  with  some  tenderness 
on  pressure  in  the  acute  form,  but  little  or  none  in  the  chronic; 
the  OS  uteri  is  rather  more  open  than  in  the  healthy  state.  More 
frequently,  however,  no  additional  information  is  gained  by  this  exami- 
nation. 

An  examination  with  the  speculum  may  show  the  mucous  membrane 
of  the  cervix  pale,  slightly  rose  color,  deep  red,  or  spotted ;  but  no 
inference  can  be  drawn  from  this  as  to  the  nature  of  the  discharge. 

The  discharge  varies  very  much  in  quantity.  I  have  known  it  so 
profuse  as  to  oblige  the  patient  to  use  several  napkins  in  the  course  of 
the  day.  In  most  cases,  it  is  nearly  colorless  and  semi-transparent :  it 
has,  however,  been  observed  of  a  greenish  or  brownish  tinge.  It 
possesses  diff"erent  degrees  of  consistency,  from  the  ordinary  thin  mu- 
cus up  to  the  gelatinous  or  curdled  fluid  described  by  Hamilton  and 
Nauche.  It  is  generally  of  a  bland  character,  and  does  not  irritate  the 
parts  with  which  it  comes  in  contact;  but  in  a  few  instances  I  have 
known  it  to  be  very  acrid,  causing  excoriation  of  the  labia  and  sur- 
rounding skin. 

Dr.  Tyler  Smith  has  given  a  minute  account  of  the  character  of  the 
discharge.  In  the  diff"erent  forms  are  found,  1,  alkaline  plasma ;  2, 
mucous  corpuscles  ;  3,  altered  cylinder  epithelium  ;  4,  pus  corpuscles  ;  5, 
blood  globules  ;  6,  fatty  particles. 

We  may  see,  by  the  speculum,  the  discharge  issuing  from  the  os  uteri, 
sometimes  preserving  its  tenacious  character,  and  hanging  as  a  mucous 
rope  into  the  vagina ;    clear  and  colorless  when  it  issues  from  the  os, 
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but  its  external  surface  gradually  whitened  by  the  action  of  the  vaginal 
acid.  In  simple  cases  it  consists  of  an  increase  in  the  ordinary  secre- 
tion, but  in  other  cases  it  is  changed  by  the  addition  of  pus,  blood,  or 
fatty  particles.  When  very  profuse,  instead  of  the  ordinary  consistent 
plasma,  a  watery  serum  is  poured  out. 

I  have  already  referred  to  the  question,  as  to  whether  a  discharge  of 
this  kind  may  give  rise  to  a  discharge  in  the  male,  and  I  have  stated 
two  cases  which  seem  to  bear  upon  the  point. 

The  duration  of  the  disease  is  variable.  The  cases  connected  with 
the  menstrual  function  are  generally  the  most  prolonged.  The  attack 
may  cease  spontaneously  after  running  a  certain  course,  or  it  may  be 
cut  short  by  the  use  of  appropriate  remedies.  It  is  very  rare  to  meet 
with  a  case  which  resists  all  our  efforts. 

251.  Pathologij. — From  the  constitutional  characteristics  of  many 
individuals  thus  affected,  it  has  been  supposed  that  uterine  (as  well  as 
vaginal)  leucorrhoea  originates  in  debility,  a  condition  the  opposite  to 
inflammation.  That  the  general  system  may  be  in  such  a  state  is  very 
probable,  but  it  by  no  means  follows  that  the  individual  organs  are  so. 
On  the  contrary,  we  know  that  in  many  cases  of  constitutional  weakness, 
the  cause  must  be  sought  in  the  inflammatory  condition  of  certain 
organs.  In  the  present  instance,  this  appears  to  be  the  case ;  for  if  we 
consider  the  local  distress,  the  increased  secretion,  the  course  of  the 
disease,  and  the  remedies  which  are  most  successful,  we  can  have  but 
little  hesitation  in  attributing  all  to  the  efiects  of  inflammatory  action, 
generally  subacute  or  chronic,  of  the  mucous  membrane  lining  the  uterus 
and  cervical  canal.  As  to  the  identity  of  the  vessels  engaged  with  those 
which  secrete  the  menses,  an  opinion  advanced  by  some  authors,  it  is 
very  difficult  to  speak  decidedly.  In  some  cases,  as  where  uterine 
leucorrhoea  becomes  vicarious  of  the  catamenia  without  any  intermediate 
steps,  it  appears  not  improbable  that  the  vessels  may  be  the  same,  though 
the  products  are  so  different. 

M.  Mojon  de  Genes  believes  that  the  extra  permeability  of  the  capil- 
laries of  the  uterus  is  the  condition  which  gives  rise  to  leucorrhoea. 
But  this  mechanical  hypothesis  leaves  us  without  any  means  of  explain- 
ing the  series  of  vital  phenomena  which  result,  and  which  can  only  be 
accounted  for  on  the  supposition  of  deranged  vital  action. 

252.  Diagnosis. — Uterine  leucorrhoea  may  be  confounded  with  uterine 
gonorrhoea,  or  with  vaginal  leucorrhoea,  &c. 

1.  From  uteri7ie  gonorrhoea  it  is  with  difficulty  distinguished,  unless 
by  the  previous  history  of  the  patient.  In  uterine  gonorrhoea  (when 
acute)  there  is  generally  a  burning  pain  all  along  the  genital  canal, 
with  pain  on  coition.  The  discharge  is  of  a  deeper  color  than  in  leu- 
corrhoea, and  there  may  be  scalding  on  passing  urine,  with  urethral  dis- 
charge. 

2.  From  vaginal  leucorrhoea  it  may  be  distinguished  by  the  circum- 
stances in  which  it  is  observed,  as,  for  example,  after  abortion  and 
delivery  ;  preliminary  to,  and  vicarious  of,  the  first  menstruation,  &c., 
or  by  its  peculiarities  at  the  menstrual  epochs,  and  its  greater  effect 
upon  the  constitution.  I  have  already  stated  that  when  uterine  leucor- 
rhoea occurs  during  the  intervals  of   menstruation,  the  discharge  is 
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always  increased  after  the  catamenia  cease,  and  most  frequently  before 
they  appear ;  and  that  it  gradually  encroaches  upon  the  due  perform- 
ance of  that  function,  rendering  the  flow  less  copious  or  less  regular. 
As  far  as  my  experience  goes,  no  such  phenomena  occur  with  vaginal 
leucorrhoea.  Again,  after  careful  investigation  of  many  cases,  I  doubt 
very  much  whether  vaginal  leucorrhoea  ever  gives  rise  to  the  severe 
constitutional  symptoms  I  have  detailed,  and  which  are  very  often 
attributed  to  it ;  at  any  rate,  I  am  sure  that  such  cases  are  very  rare. 
The  results  of  any  mode  of  treatment  are  perhaps  scarcely  fair  grounds 
of  diagnosis,  but  they  may  afford  some  confirmation  of  an  opinion  derived 
from  other  sources ;  and  I  have  invariably  found  that  astringent  injec- 
tions, so  beneficial  in  vaginal  leucorrhoea,  are  injurious  in  the  uterine 
variety.  Dr.  Jewel,  in  the  excellent  little  work  I  have  quoted  before, 
proposes  a  test  for  uterine  leucorrhoea,  founded  on  the  supposition  that 
if  the  discharge  be  from  this  cavity  only,  it  will  not  issue  therefrom 
during  the  night,  when  the  patient  is  lying  down.  If  a  sponge  be  in- 
troduced over  night,  and  removed  before  rising  in  the  morning,  and 
there  be  no  discharge  upon  it,  he  concludes  that  the  vagina  is  unafiected, 
and  that  the  leucorrhoea  by  day  is  uterine.  If  the  contrary  be  the  case, 
he  regards  the  vagina  as  the  seat  of  disease.  No  doubt  this  ingenious 
method  may  be  decisive  in  some  cases — in  all  cases,  indeed,  where  there 
is  no  discharge  on  the  sponge  ;  but  this  will  only  happen  where  the 
discharge  is  so  small  as  to  be  contained  in  the  cavity  of  the  womb  (which 
is  about  the  size  of  an  almond).  If  it  be  more  than  this  it  must  escape, 
no  matter  what  be  the  posture  of  the  patient ;  and  so  the  sponge  may 
be  soaked  therewith,  without  the  vagina  participating  in  the  complaint. 
Moreover,  in  all  cases  where  the  two  species  of  leucorrhoea  co-exist,  and 
in  which  generally  the  predominant  symptoms  of  the  uterine  affection 
are  very  recognizable,  this  test  is  inadequate  as  affording  evidence  of 
the  vaginal  disease  only,  and  mischievous  as  leading  us  to  overlook  the 
uterine  affection. 

If  the  case  be  simple,  the  fact  that  the  uterine  secretion  is  alkaline 
and  the  vaginal  acid  ought  to  be  a  valuable  assistance  to  us,  but  as  they 
are  frequently  combined  it  will  be  of  less  value  ;  the  curdy  state  of  the 
discharge.  Dr.  Smith  attributes  to  the  mixture  of  the  two  fluids  of  oppo- 
site reaction.  Moreover,  we  cannot,  in  many  cases,  test  the  secretion ; 
I  think  it  would  not  be  right  to  insist  upon  an  examination  in  all  cases 
merely  for  this  purpose. 

3.  From  erosion  a7id  ulceration  of  the  cervix,  only  by  the  use  of  the 
speculum ;  the  local  and  general  symptoms  are  very  similar;  the  finger 
alone  is  inadequate  to  detect  the  difference,  but  the  speculum  will  show 
that,  in  one  case,  the  surface  is  unbroken,  though  it  may  be  inflamed ; 
in  the  other,  we  shall  find  congestion,  with  superficial  destruction  of  the 
mucous  membrane. 

4.  From  the  contents  of  an  abscess  of  the  uterus,  ovary,  or  cellular 
membrane,  discharged  through  the  vagina,  by  the  sensible  and  micro- 
scopical qualities  of  the  purulent  matter  in  the  latter  case,  and  by  their 
absence  in  leucorrhoea ;  by  the  absence  of  previous  symptoms  of  ute- 
rine or  ovarian  disease,  and  by  the  actual  symptoms  of  uterine  leucor- 
rhoea. 
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253.  Treatment. — There  is  no  more  striking  distinction  between  the 
two  species  of  leucorrhoe.i,  than  is  to  be  found  in  the  eifects  of  astrin- 
gent injections.  In  vaginal  leucorrhoea,  they  are  extremely  successful ; 
the  symptoms  are  ameliorated,  and  the  discharge  arrested  without  any 
unpleasant  consequences.  This  is  not  the  case  in  uterine  leucorrhoea ; 
if  no  ovil  results  from  their  employment,  the  patient  derives  no  benefit, 
but  continues  to  labor  under  the  discharge  for  months  together.  In 
other  cases,  I  have  known  them  to  cause  great  irritation,  with  monor- 
rhagia, and  an  aggravation  of  the  local  distress.  It  is  otherwise,  how- 
ever, with  injections  of  tepid  or  cold  water.  I  have  seen  the  greatest 
benefit  from  such,  especially  when  Higginson's  syringe  is  used,  so  as  to 
keep  up  a  gentle,  but  continuous  stream  of  water. 

In  cases  of  the  acute  form  of  uterine  leucorrhoea,  it  will  generally 
be  advisable  to  commence  by  cupping  the  loins,  or  applying  leeches  to 
the  vulva.  After  this,  hip-baths  and  vaginal  injections  of  warm  water 
(a  uterine  warm  bath)  may  be  employed,  until  the  acuteness  of  the 
attack  has  subsided,  and  the  patient  is  in  a  condition  favorable  to  the 
application  of  counter-irritation.  At  this  stage  in  the  acute,  and  at 
any  period  in  the  chronic  form,  a  blister  may  be  applied  to  the  sacrum, 
and  repeated  once  or  twice,  if  necessary.  Its  effect,  in  most  instances, 
is  an  immediate  diminution  of  the  discharge,  and  a  mitigation  of  the 
local  uneasiness. 

There  are  four  medicines  from  which  I  have  seen  benefit  derived. 

1.  Balsam  of  copaiba,  given  in  increased  doses,  commencing  with 
fifteen  drops  three  times  a  day ;  or,  if  the  stomach  be  delicate,  it  may 
be  made  up  into  pills. 

2.  Preparations  of  iron,  and  especially  the  sulphate,  the  pernitrate, 
and  the  tinct.  ferri  muriat.  The  mode  in  which  I  have  exhibited  the 
former  is  in  combination  with  blue  pill,  and  the  compound  rhubarb  pill. 
It  improves  the  condition  of  the  digestive  system,  and  appears  to  exert 
a  decided  influence  over  the  leucorrhoea. 

3.  Decoction  of  logwood.  In  two  or  three  cases  in  which  I  made 
trial  of  this  medicine,  it  seemed  to  be  very  useful :  the  discharge  dimi- 
nished, and  the  patients  were  ultimately  cured. 

4.  Ergot  of  rye.  This  remedy  has  been  highly  recommended  by 
MM.  Roche,  Dufrenois,  Bocquet,  Negri,  Ryan,  &c.;  and,  in  some  very 
obstinate  cases  in  which  I  prescribed  it,  it  succeeded  after  the  failure  of 
other  medicines.*  I  give  it  in  doses  of  five  grains  three  or  four  times 
a  day. 

These  are  the  remedies  which  I  have  found  the  most  efiicacious,  but 
their  effect  is  greatly  increased  by  the  previous  application  of  the 
blister. 

Dr.  Huston  is  inclined  to  think  favorably  of  M.  Vidal's  recommen- 
dation to  throw  a  solution  of  nitrate  of  silver  into  the  uterus,  in  obsti- 
nate cases.  It  no  doubt  may  be  easily  done,  but  the  consequences  seem, 
as  yet,  very  doubtful ;  in  some  cases  it  succeeds  without  distress,  in 
others  the  pain  is  very  severe,  and  in  others  it  has  proved  fatal.  In 
some  obstinate  cases,  the  application  of  nitrate  of  silver  over  the  cervix 

'  Lisfranc,  Mai.  de  I'Uterus,  p.  379,  note  by  M.  Pauly. 


208  UTERINE   LEUCORRHCEA. 

and  inside  the  canal  is  of  great  use,  and  I  have  also  been  successful  in 
a  number  of  cases,  by  painting  the  cervix  over  with  strong  tincture  of 
iodine  once  or  twice  a  week. 

There  are  other  medicinal  substances  which  have  their  advocates ; 
powdered  colchicum  root  was  recommended  in  a  recent  number  of  the 
American  Journal  of  the  Iledical  Sciences,  but  it  failed  in  my  hands. 
The  complaint  is  said  to  have  been  successfully  treated  by  cortex 
simaroubse,  ^cubebs,^  crab's  eyes,^  tinct.  cantharidis,^  and  the  root  of 
the  elder  tree.*  Iodine  has  been  highly  praised  for  its  effects.  MM. 
Brera,  Gimelle,  Sablairolles,  and  Miiller  are  said  to  have  used  it  suc- 
cessfully in  old  and  obstinate  cases. ^  Gimelle  gives  an  ounce  of  the 
syrup  of  iodine,  evening  and  morning,  in  some  appropriate  infusion.^ 
Benefit  will  probably  be  obtained  from  the  chalybeate  waters. 

When  the  disease  is  on  the  decline  I  have  seen  much  comfort  derived 
from  sponging  the  back,  loins,  and  lower  part  of  the  abdomen  with 
tepid  or  cold  salt  water.  This  state  of  the  stomach  and  bowels  should 
be  carefully  attended  to.  Should  constipation  occur,  a  combination  of 
blue  pill  with  rhubarb,  or  of  aloes  with  assafoetida,  followed  by  a  moderate 
dose  of  castor  oil  will  be  advisable.  Emollient  enemata  are  also  very 
useful. 

Conium,  hyoscyamus,  or  opium  may  be  given,  if  there  be  much  local 
or  general  irritation.  Cleanliness  is  of  the  utmost  importance ;  the  ex- 
ternal parts  should  be  washed  with  tepid  water,  or  milk  and  water,  two 
or  three  times  a  day,  and  carefully  dried  afterwards.  If  there  be  any 
excoriation,  the  use  of  a  lotion  containing  sugar  of  lead,  or  black  wash, 
will  probably  remove  it. 

The  patient  should  be  comfortably,  yet  not  too  warmly  clothed,  es- 
pecially about  the  loins  and  hips.  Air  and  exercise  are  of  the  greatest 
service,  when  so  taken  as  not  to  add  to  the  uterine  irritation;  this  cau- 
tion is  peculiarly  necessary  when  the  patient  is  recovering. 

Sea-bathing  at  the  proper  season  may  be  allowed,  after  the  discharge 
has  entirely  ceased. 

It  is  scarcely  necessary  to  add,  that  all  possible  causes  must  be  re- 
moved or  avoided. 

I  have  rarely  found  this  mode  of  treatment  fail ;  even  after  a  relapse 
(to  which  patients  are  very  obnoxious),  a  steady  perseverance  in  the  use 
of  the  remedies  I  have  recommended  is  almost  always  rewarded  by 
success. 

'  Med.  Commentaries,  vol.  \n.  p.  443. 

2  Edin.  Med.  and  Surg.  Journal,  vol.  xvii.  p.  312;  vol.  xviii.  p.  318. 

^  Med.  Commentaries,  vol.  i.  ji.  325. 

*  Edin.  Med.  and  Surg.  Journal,  vol.  vii.  p.  176. 

6  Delens,  Brit,  and  For.  Med.  Rev.,  April,  1837,  p.  508. 

*  Art.  lode,  by  M.  Solon,  in  Nouv.  Diet,  de  Med.  et  Chir. 

'  Cases  in  Journal  Univ.  des  Sciences  Med.,  tcm.  xxv.  p.  5. 
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CHAPTER    XI. 

PHYSOMETRA.       UTERINE   TYMPANITES.^ 

254.  Tins  term  is  applied  to  an  accumulation  of  gaseous  fluid  in  the 
uterus,  which  occurs  under  very  different  circumstances.  It  may  be  a 
secretion  by  the  lining  membrane  of  the  uterus,  especially  after  certain 
diseases;^  or  it  may  arise  from  the  decomposition  of  a  portion  of  the 
placenta,  of  a  clot,^  or  of  some  of  the  lochia;  and  consequently  is  much 
more  common  in  women  after  child-bearing  than  at  any  other  time."^ 

In  the  majority  of  cases,  the  os  uteri  is  completely  closed,  whether  by 
induration  and  contraction  of  the  canal  of  the  cervix,  or  by  some  tem- 
porary obstruction;  but  in  others,  the  canal  of  the  cervix  being  pervious, 
the  air  escapes  sensibly  almost  as  soon  as  secreted.  This  circumstance 
will,  of  course,  cause  a  considerable  difference  in  the  symptoms.  The 
evidences  of  accumulation  will  be  altogether  absent  in  the  latter  cases. 
It  is  said  that  the  air  may  be  drawn  up  into  the  vagina,  in  a  relaxed 
state  of  these  parts,  by  the  motions  of  the  muscles  in  the  neighborhood  ; 
and  this,  I  suppose,  is  what  Doctor  Hamilton  means  by  attributing  it 
to  a  "relaxation  of  these  parts. "^  Astruc  says  that  when  the  uterus 
does  not  contract  air  will  fill  the  void ;  and  if  the  os  uteri  at  the  same 
time  be  closed,  physometra  will  result.'' 

Dr.  Gooch  states  his  experience  thus  :  "  Air  is  formed  in  this  organ 
(the  uterus),  but  instead  of  being  retained  so  as  to  distend  it,  it  is  ex- 
pelled with  a  noise  many  times  a  day.  It  has  been  doubted  whether  it 
really  came  from  the  uterus,  but  in  one  of  my  patients  there  was  a  cir- 
cumstance conclusive  on  this  point ;  she  was  subject  to  this  infirmity 
only  when  not  pregnant;  but  she  was  a  healthy  and  breeding  woman, 
and  the  instant  she  became  pregnant  her  troublesome  malady  ceased. 
She  continued  entirely  free  from  it  during  the  whole  of  her  pregnancy, 
but  a  few  weeks  after  her  delivery  it  returned.^ 

It  has  been  known  to  occur  during  gestation,  after  the  death  of  the 
foetus,  or  it  may  occupy  the  place  of  the  false  waters  (that  is,  between 
the  chorion  and  amnion,)  the  foetus  being  alive.  Baudelocque  saw  a 
case  where  the  gaseous  exhalation  took  place  after  death,  and  was  suf- 
ficient to  expel  the  foetus.^ 

'  Astruc,  Diseases  of  Females,  vol.  ii.  p.  187.  Baillie's  Morbid  Anatomy,  p.  394. 
Capuron,  Mai.  des  Femmes,  p.  188.  Nauclie,  Mai.  propres  aux  Feinmcs,  vol.  i.  p.  150. 
Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  134.  Nicolaui,  lir.  and  F.  Med.  Rev., 
vol.  xiii.  p.  246. 

2  Burns'  Midwifery,  p.  18G,  last  edit. 

^  Duges,  Diet,  de  Med.  et  de  Chirur.  prat.,  art.  Physometre. 

■•  ^Macintosh,  Practice  of  Physic,  vol.  ii.  p.  411.      ^  On  Female  Complaints,  p.  19, 

^  On  Diseases  of  AVomen,  vol.  ii.  p.  188.  ''  Diseases  of  Women,  p.  241. 

^  Diet,  de  Med.,  art.  Pueumatose,  p.  198.     1827. 

14 


210  PHYSOMETRA. 

All  persons  engaged  in  the  practice  of  midwifery  must  have  observed 
the  escape  of  gas,  often  fetid,  from  the  vagina,  during  an  operation. 
This  must  have  accumulated  in  the  uterus,  as  in  many  such  cases  the 
pelvis  is  filled  by  the  child's  head.  In  the  idiopathic  physometra,  the 
gas  is  inodorous,  but  not  so  when  the  result  of  decomposition :  in  the 
former  case  nothing  but  air  is  contained  in  the  womb  ;  in  the  latter, 
especially  when  the  source  is  the  ichorous  discharge  from  a  cancerous 
ulcer,  there  is  fluid  also  contained  in  it.  It  must  not  be  forgotten  that 
there  may  be  explosions  of  wind  from  the  vagina,  without  accumulation 
in  the  uterus  ;^  and  Hamilton  conceives  that  this  may  occasionally  be 
owing  to  a  communication  between  the  vagina  and  rectum. 

255.  PatJiology. — It  is  very  difficult  to  speak  decisively  upon  this 
point,  as  to  those  cases  where  the  disease  is  idiopathic,  because  of  the 
scantiness  of  the  information  derived  from  'post-7nortem  examinations. 
Mr.   John    Hunter  endeavored   to    elucidate    this   subject   by  minute 
inquiry,  but  failed.     In  one  case  where  he  made  a  post-mortem  exami- 
nation, he  found  no  disease  in  either  uterus  or  vagina.^     Dr.  Hooper 
saw  a  case  in  the  living  subject,  but  never  post-mortem.     That  mucous 
membranes,  in  an  unhealthy  state,  do  secrete  gas,  we  have  abundant 
proof,  but  whether  as  the  result  of  chronic  inflammation  or  as  a  mere 
functional  disturbance,  may  perhaps  be  doubtful ;  on  the  whole,  I  am 
inclined  to  believe  that  the  lining  membrane  of  the  womb  is  in  a  state 
of  subacute  or  chronic  inflammation.     Peter  Frank  mentions  a  case  in 
which,  after  death,  the  uterus  was  found  enlarged,  hard,  and  elastic, 
filled   with   gas  of  a  very  fetid  odor.     Its  interior  was  ulcerated,  and 
its  orifice  hard  and  corroded  internally.     In  another  case,  the  orifice 
was  closed  by  a  polypous  growth.^     To  this  must  be  added  the  im- 
portant fact  of  the  obstruction  (temporary  or  permanent)  of  the  canal 
of  the  cervix.     This  may  be  caused  by  viscid  secretion,  by  false  mem- 
brane, or    by  that  process  of   gradual  obliteration  by  the  increasing 
density  of  the  structure  of  this  part  in  advanced  age,  to  which  I  have 
before  referred.     As  to  that  variety  when  the  gas  is  merely  accumu- 
lated in  the  uterus  from  an  obstacle  to  its  exit,  the  origin  of  the  gas  is 
easily  explained,  by  supposing  a  decomposition  of  such  portions  of  pla- 
centa, clots  of  blood,  or  cancerous  ichor,  as  may  be  contained  in  the 
womb.     The  change  is  simply  chemical,  and  does  not  necessarily  in- 
volve disordered  action  on  the  part  of  the  uterine  membrane.     This 
explanation  applies  also  to  those  cases  when  the  gas  escapes  during  an 
obstetric  operation;  there  is  no  reason  to  suppose  it  to  have  been  pro- 
duced before  the  commencement  of  labor,  unless  the  child  have  died 
previously.     As  to  its  occurrence  between  the  amnion  and  chorion,  it 
may  arise  from  the  decomposition  of  the  jelly-like  fluid  ordinarily  found 
there. 

256.  Symptoms. — The  three  most  prominent  symptoms  are  precisely 
those  which  are  so  characteristic  t)f  pregnancy.  The  menses  (accord- 
ing to  the  almost  universal  testimony  of  authors)  are  suppressed,  the 

'  Denman's  Midwifery,  p.  72,  last  edit.        ^  W'ork  on  the  Auimal  CEconomy,  p.  206. 
^  Vol.  iv.  p.  50,  of  the  French  translation.     Sec  Cyclopedia  of  Practical  Medicine,  art. 
Pathology  of  the  Uterus. 
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abdomen  enlarges,  and  milk  is  secreted.  The  amount  of  accumulation, 
according  to  Astruc  and  others,  seldom  appears  to  be  very  great,  and 
the  bulk  of  the  uterus  not  greater  than  in  the  fourth  or  sixth  month  of 
gestation  ;  but  Peter  Frank  quotes  the  case  of  the  wife  of  a  German 
physician,  in  -whom  it  extended  from  the  pubes  to  the  diaphragm.'  Be- 
fore it  can  enlarge  much,  something  generally  causes  its  expulsion. 
Blows,  falls,  bending  forward,  forcing  at  stool,  sneezing,  coughing,  or 
vomiting,  &c.,  may  effect  this,  and  give  rise  to  a  loud  explosion,  fol- 
lowed by  a  discharge  of  fluid.  When  this  occurs  frequently,  as  it  is 
entirely  involuntary,  it  puts  the  patient  '^hors  de  societe."  The  breasts 
increase  in  bulk,  not  merely  by  addition  of  fat,  but  by  the  enlargement 
of  the  mammary  gland,  and  a  thin  fluid  is  sometimes  secreted,  such  as 
we  find  before  delivery.  In  most  cases,  there  is  neither  pain  nor  un- 
easiness, except  what  may  arise  from  the  bulk  ;  nor  does  the  patient  com- 
plain of  either  weight  or  heat ;  but  in  others,  the  distress  is  considerable  ; 
there  is  heat  and  stinging  pain  in  the  tumor,  extending  to  the  groins, 
thighs,  and  vulva;  and  in  the  case  of  the  German  lady  I  have  alluded 
to,  it  was  so  great  that  she  was  unable  to  move  a  limb.^  The  pressure 
of  the  distended  uterus  upon  the  neighboring  viscera  may  interfere  with 
the  due  performance  of  their  functions  ;  the  appetite  becoming  delicate, 
and  the  bowels  constipated.  Conception  is  generally  preve^j^ted  for  the 
time  being ;  but  in  two  Paduan  ladies,  quoted  by  P.  Frank,  it  occurred 
immediately  on  the  expulsion  of  the  gas.  And  in  Dr.  Gooch's  case  the 
physometra  was  cured  by  conception.  If  the  disease  be  often  reproduced, 
there  is  danger  of  its  giving  rise  to  ascites.  The  abdominal  tumor  is 
elastic,  and,  when  percussed,  yields  a  clear  loud  sound.  A  vaginal  exa- 
mination will  show  the  os  uteri  higher  than  usual,  and  the  cervix 
diminished  in  length.  When  the  cervix  uteri  is  pervious,  the  general 
symptoms  only  will  be  present,  with  occasional  explosions  of  air. 

It  need  scarcely  be  said,  that  when  physometra  proceeds  from  de- 
rangement of  the  mucous  membrane,  it  is  much  more  tedious  than  in 
cases  of  accumulation  merely. 

257.  Diagnosis. — 1.  It  may  readily  be  mistaken  for  pregnancy,  but 
it  is  distinguished  from  it  by  the  resonance  of  the  tumor,  by  the  absence 
of  ballottement,  foetal  movement,  and  the  signs  afforded  by  auscultation, 
and  by  the  occasional  pain. 

2.  From  hijclrometra^  by  the  greater  elasticity  of  the  abdominal  tumor, 
and  by  its  resonance. 

3.  From  ascites,  by  the  defined  shape  of  the  tumor,  by  its  resonance, 
and  by  the  absence  of  fluctuation. 

4.  From  scirrhous  or  steatomatoxis  enlargement  of  the  uterus^  by  the 
elasticity  and  resonance  of  the  tumor. 

Additional  light  will  be  thrown  upon  the  question  by  the  occurrence, 
previously,  of  explosions  of  air  from, the  vagina. 

258.  Treatment. — The  first  indication  is  to  empty  the  uterus  of 
the  air,  and  the  second  to  prevent  its  subsequent  secretion  or  accumula- 
tion. 

Astruc,  and  the  older  writers,  advise  our  exciting  vomiting  or  sneez- 

'  Op.  citat,  vol.  iv.  p.  49.  *  Carus'  Gynsecologie,  vol.  i.  p.  308. 
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ing,  or  setting  the  patient  to  jump  about,  having  previously  employed 
warm  baths  ;  and  if  this  do  not  succeed,  we  are  to  move  about  the  cervix 
uteri  with  the  finger.  It  may  be  all  very  well  to  try  these  methods,  as 
they  do  no  harm,  but  in  most  eases  we  shall  ultimately  be  driven  to  the 
only  plan  upon  which  reliance  can  be  placed,  and  that  is,  the  introduc- 
tion of  a  canula  or  elastic  male  catheter  through  the  os  uteri  and  canal 
of  the  cervix,  into  the  uterine  cavity.  The  air  will  escape  through  the 
canula  (the  size  of  which  must  be  suited  to  the  canal),  which  is  to  be 
kept  in  situ  till  the  uterus  is  quite  empty.  Great  care  and  gentleness 
are  necessary,  and  it  will  require  rest  and  good  management  for  a  few 
days  afterwards,  to  avoid  inflammation. 

But  though  the  first  indication  be  thus  fulfilled,  this  is  a  small  part 
of  the  cure,  as  the  gas  would  shortly  be  secreted  again.  Injections  of 
warm  water  into  the  womb  itself  should  be  used  once  or  twice  a  day, 
for  some  time  after  the  operation  ;  and  if  the  disease  result  from 
decomposition  of  offensive  matter,  it  will  by  this  means  be  removed. 
In  more  obstinate  cases  we  are  advised  to  inject  weak  solutions  of 
chlorine,  or  astringent  lotions,  or  mineral  waters.  Denman  recommends 
the  Bath  waters.  Warm  baths  and  "  douches"  have  been  found  use- 
ful. I  should  expect  a  good  deal  of  benefit  from  vaginal  or  uterine 
injections  of  nitrate  of  silver ;  its  antiseptic  properties  are  as  marked 
as  its  powers  of  changing  the  morbid  action  going  on  in  mucous  mem- 
branes. It  may  be  necessary  to  give  tonic  medicines  internally,  where 
the  constitution  has  suffered  ;  and  benefit  may  be  in  some  cases  also 
derived  from  mild  alteratives,  such  as  Plummer's  pill. 


CHAPTEB   XII. 

HYDROMETRA.     UTERINE  DRORSY.' 

259.  This  disease  consists  essentially  in  the  excessive  secretion  of 
fluid,  and  its  accumulation  in  the  uterus,  in  consequence  of  the  oblitera- 
tion of  the  canal  through  the  cervix,  or  the  closure  of  the  os  uteri. 

It  may  be  considered  as  idiopathic,  when  the  fluid  is  secreted  by  the 
mucous  membrane  lining  the  cavity ;  and  symptomatic,  when  it  is  the 
discharge  from  an  ulcer,  and  retained  in  the  uterus,  owing  to  the  closure 
of  the  ordinary  outlet.  In  some  few  cases  it  has  also  assumed  a  periodic 
character.^ 

Frank  describes  four  species  of  hydrometra.  1.  The  cellular,  when 
the  effusion  is  immediately  underneath  the  serous  membrane  of  the 
uterus.  2.  The  independent,  the  fluid  being  in  the  uterine  cavity.  3. 
The  hydatic.  4.  Hydro-physometra,  where  both  fluid  and  air  are  con- 
tained in  the  womb. 

'  Baillie's  Morbid  Anatomy,  p.  393.  Capuron,  Mai.  des  Femmes,  p.  167.  Boiviu  aud 
Dug6s,  Diseases  of  the  Uterus,  &c.,  p.  130.  Siebold,  Frauenzimmerkrankheiten,  vol.  i. 
p.  531. 

2  Bull.  G6n.  de  TWrapeutique,  May,  1838. 
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Cams  adopts  the  same  division,  and  enumerates  the  following  symp- 
toms as  characteristic  :  1.  Interruption  of  digestion  through  loss  of 
appetite  or  disgust  of  food  ;  vomiting,  costiveness,  flatulence  and  pain 
in  the  lower  belly.  2.  Weight  and  pressure  in  the  pelvis.  3.  Gradual 
diminution  of  the  urine.  4.  Prolapse  of  the  vagina,  or  even  of  the 
uterus,  as  the  consequence  of  atony  of  the  sexual  system.  5.  Qllderaa 
of  the  external  parts  of  generation  and  of  the  lower  extremities.  6.  Slow 
fever. ^ 

It  occurs  principally  in  married  women  not  advanced  in  years, ^  and, 
judging  from  this  circumstance,  Duges^  supposes  that  it  may  have 
some  connection  with  the  function  of  generation.  Dr.  Grandidier, 
however,  has  recently  related  a  case  which  occurred  in  a  female  aged 
21,  and  unmarried.  By  the  aid  of  ergot  of  rye,  a  large  quantity  of 
clear  water  was  expelled,  and  the  patient  recovered  ;^  it  also  occurs 
during  pregnancy.  Dr.  Purdon  has  also  related  a  case  which  occurred 
in  an  unmarried  woman,  set.  18.  The  enlargement  was  accompanied 
by  morning  sickness,  and  terminated  by  labor-pains  and  the  expulsion 
of  a  yellowish  serous  discharge,  which  continued  for  weeks. ^  The  fluid 
contained  in  the  uterus  varies  very  much  in  quality.  At  an  early  period 
of  the  disease  in  the  idiopathic  variety,  it  is  most  frequently  serous, 
.  albuminous,  or  mucous  ;  as  the  disease  advances,  however,  if  the  deeper 
uterine  tissues  become  involved,  it  changes  to  a  thick,  ofiensive,  dark- 
colored  matter. 

In  symptomatic  hydrometra,  the  fluid  is  generally  mixed  with  puri- 
form  matter  or  blood.  In  one  case,  when  death  was  caused  by  gangrene 
of  the  intestine,  the  os  uteri  was  obliterated,  and  the  uterus  resembled 
a  pouch  filled  with  a  greenish  liquid  pus,  "  evidently  the  result  of 
chronic  metritis."  In  another,  the  womb  was  distended  with  a  color- 
less aqueous  fluid  containing  albumen,  and  which  had  been  discharged 
from  a  cancerous  ulceration  of  the  cervix.  The  quantity'  of  the  con- 
tained fluid  diff'ers  much  ;  in  many  instances  it  never  amounts  to  more 
than  one  or  two  pints,  further  distension  forcing  a  passage  for  the  fluid; 
in  others  the  uterus  is  as  large  as  at  the  termination  of  pregnancy. 
Blankard  says  that  it  contained  85  lbs.  of  an  ichorous  and  oily  fluid  in 
one  case.  Versalius  relates  another,  where  180  lbs.  were  found.  Bo- 
netus  goes  still  further,  and  mentions  an  instance  of  distension  to  such 
an  amount,  that  the  uterus  was  capable  of  containing  a  child  of  six 
years  old.  Dr.  Shanks  has  published  a  case  in  which  he  drew  off"  fifty 
pints  of  fluid  by  three  operations,  and  after  the  last  two  he  injected 
tincture  of  iodine  in  water  with  success.® 

There  are  two  very  interesting  cases,  which  I  may  be  allowed  to 
quote ;  the  first  is  related  by  Dr.  T.  A.  Thompson,  in  the  Medico- 
Cliir.  Trans. ^  vol.  viii.  part  i.  p.  170,  and  the  second  by  J.  M.  Coley, 
Esq.  Bridgenorth,  will  be  found  in  the  Transactiojis  of  the  Provincial 
Association.     Dr.  Thompson's  case  is  as  follows  :  — 

"  Mary  Rae,  get.  65,  mother  of  several  children,  Avas  admitted  into 

'  Gyiiificologie,  vol.  i.  p.  303  ^  Amer.  Med.  .Journ.,  Oct.,  18-50,  p.  313. 

^  Diet,  de  Med.  et  de  Chir.  prat.,  art.  Ilydrometre. 

*  Rinking's  Abstract,  vol.  ix.  p.  187.  ^  Dublin  Journal,  Feb.,  1850. 

®  Amer.  Med.  Journ.,  July,  1854. 
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the  infirmary  in  December,  1823 ;  she  appeared  somewhat  emaciated, 
and  complained  of  uneasiness  and  pain,  connected  with  a  tumor  in  the 
abdomen,  which  she  first  perceived  about  six  weeks  prior  to  her  admis- 
sion into  the  infirmary  in  April,  although  from  a  sense  of  delicacy  she 
bad  not  mentioned  it  at  the  time.     It  was  situate  at  the  lower  part  of 
the  abdominal  cavity,  rising,  as  it  were,  out  of  the  pelvis,  and  occupy- 
incr  the  iliac,  hypogastric,  and  umbilical  regions.       She  appeared  as 
large  as  if  six  months  gone  with  child.     An  indistinct  fluctuation  was 
perceptible  in  the  tumor,  and  the  least  pressure  on  it  excited  pain.     It 
was  suspected  to  be  a  diseased  ovarium,  but  no  examination  was  made 
per  vaginam  ;  nor  could  it  be  ascertained,  from  the  account  the  patient 
gave  of  its  origin,  whether  it  had  first  appeared  on  either  side  of  the 
abdomen.     The  accompanying  symptoms,  however,  denoted  a  greater 
derangement  of  the  system  than  usually  attends  dropsy  of  the  ovarium. 
These  were  want  of  appetite,  considerable  nausea,  furred  tongue,  pulse 
quick  and   feeble,   and  the   bowels  irregular,   and   the    urine   scanty 
and  high-colored.     In  the  beginning  of  March,  1824,  she  died,  after 
amputation  of  the  leg,  which  operation  had  been  performed  in  con- 
sequence of  a   dry  gangrene  which  had  attacked  the  limb.     Dissec- 
tion.— The  first  object  which  presented  itself,  on  the  abdominal  parietes 
being  divided  and  turned  aside,   was  a  body  closely  resembling  the 
gravid  uterus,  occupying  the  whole  of  the  pelvic  cavity,  and  the  greater 
part  of  the  abdominal.     Upon  its  anterior  surface,  and  firmly  adher- 
ing  to  it,   was   the  urinary  bladder,   containing  a   small  quantity   of 
dark-colored  urine.     On  laying  the  flaps  of  the  abdominal  parietes  to- 
gether, the  stretched  bladder  was  found  to  extend  to  within  an  inch  of 
the  umbilicus ;  so  that  it  must  have  been  perforated  if  the  trocar  had 
been  used  to  evacuate  the  fluid  during  the  life  of  the  patient  under  the 
supposition  that  the  disease  was  ovarian  dropsy.     The  tumor  was  im- 
mediately ascertained  to  be  the  uterus  greatly  enlarged,  and  filled  with 
fluid  :  it  was  partially  sphacelated  on  its  peritoneal  covering,  at  the 
upper  portion  of  the  fundus.     With  regard  to  the  other  viscera,  the 
liver  was  much   diminished   in    size,   and  adhered   to   the   diaphragm 
throughout;   the  gall-bladder  was  large  and  turgid,  with  deep-colored 
bile ;  the  stomach,  colon,  and  other  intestines,  with  the  omentum,  were 
glued  together  in  many  places,  and  sometimes  were  evidently  in  a  state 
of  sphacelation.     This  gangrenous  appearance  extended  to  the  perito- 
neum in  the  hypochondriac  region.     On  removing  the  diseased  uterus 
from  the  body,  and  making  an  incision  into  it,  the  quantity  of  fluid 
which  it  contained  was  found  to  measure  eight  quarts  ;  it  was  of  a  dark 
brown  color,  and  coagulated  slightly  when  heated  in  a  spoon  over  the 
flame  of  a  candle.     The  existence  of  a  large  hydatid  within   the   cyst 
was  expected,  but  this  opinion  was  incorrect,  the  sac  being  merely  the 
uterus,  in   the  cavity  of  which  the  fluid  is   contained.     The  internal 
surface  of  the  organ  was  not  more  irregular  nor  more  spongy  than  in 
its  natural  state  ;  but  none  of  the  orifice  could  be  found,  for  even   the 
OS  uteri  was,  interiorly,  as  completely  obliterated  as  if  it  had   never 
existed  ;  and  although  its  situation  could  be  traced  in   the  vagina,  yet 
even  there  it  was  very  faintly  marked.     The  ovaries  were  small  and 
flaccid,  but  otherwise  natural." 
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Mr.  Coley's  case  I  copy  from  a  review  of  tlie  Provincial  Trans,  in  the 
Bledico-Chirurgical  Review,  for  October,  1836.     "May  12,  1834.     A 
female,  set.  36,  mother  of  two  children,  the   youngest  nine   years  old, 
had  been  confined  to  bed  for  four  months  with  a  tumor  in  the  region 
of  the  uterus,  attended  with  obstinate  constipation,  hectic  fever,  and 
extreme  emaciation.     On  examination,  Mr.  Coley  found  a  painful  irre- 
gular tumor  in    the  hypogastrium,  resembling  that   produced  by  the 
uterus  in  the  sixth  month   of  pregnancy,  exceedingly  tender  to  the 
touch,  hard  and  prominent  on  the  left,  and  comparatively  flattened  and 
elastic  on  the  right  side  of  the  abdomen.     The  pain  she  felt  was  of  a 
shooting  kind,  constant,  and  varying  in  degree  of  intensity.     The  os 
uteri  was  sound,  and  a  little  dilated.     The  cervix  Avas  closed,  and  three- 
fourths  of  an  inch  long.     The  adjoining  parts  of  the  distended  uterus, 
within  reach  of  the  finger,  were  of  a  stony  hardness,  unequal  on  the 
surface,  and  exquisitely  tender,  especially  in  the  left  side.     The  vagina 
also  was  particularly  tender,  and  during  the  last  four  months,  afforded 
at  intervals  a  dark-colored,  offensive,  thick  discharge,  with  portions  of 
a  membranous  substance.     Menstruation  had  ceased,  and  the  breasts 
were  enlarged  and  firm.     From  her  own  account,  it  appeared,  a  year 
and  a  half  previously,  gradual  enlargement  of  the  abdomen  commenced, 
with  suppression  of  th.e  menses  ;  that  she  then  believed  herself  to  be 
pregnant ;  and  that  at  the  end  of  seven  or  eight  months  from  the  com- 
mencement of  this  state,  a  sudden   discharge  of  offensive  fluid,  with 
portions  of  a  membranous  substance,  proceeded  from  and  completely 
reduced  the  volume  of  the  uterus.      In    March,   Mr.   Coley  saw  her 
again,  and  could  discover  no  fluctuation  in  the  uterus,  from  the  vagina. 
At  the  latter  end  of  March  there  was  a  slight  hemorrhage  from  the 
vagina,  preceded   by  the   detachment   of  a  thick   piece  of    abnormal 
membrane.     About  the  middle  of  May,  peritonitis  occurred  ;  this  was 
followed  by  purpura,  and   on   the   15th  she  died.     Dissection. — May 
11th. — Extreme  emaciation.     Thickening  of  the  serous  membranes,  and 
adhesion  of  the  omentum  and  abdominal  peritoneum  to  the  serous  coat 
of  the  uterus,  especially  at  that  part  which,  during  life,  felt  so  hard 
and    irregular.      Evidence   of   surrounding   peritonitis.      The    fibrous 
portion  of  the  body  of  the  uterus  was  so  disorganized,  that  it  was  not 
thicker  than   an   ox's   bladder,  and   in   some   places   it  was  altogether 
destroyed  by   an    ulcerative   process,   which    had   commenced   in    the 
mucous  membrane.     On  slight  pressure  being  applied,  the  peritoneal 
coat  at  one  spot,  being  free  on  both  surfaces,  gave  way,  and  a  thin 
dark-colored,  offensive  fluid,  resembling  that  which  proceeds  from  an 
ulcerated  intestine,  and  containing  portions  of  coagulable  lymph,  to 
the  amount  of  three  pints,  escaped.     The  fibrous  coat  was  quite  de- 
stroyed at  other  parts,  as  well  as  the  spot  where  the  rupture  took  place  ; 
and  the   uterus,  on  being   divided,  collapsed   like  wash  leather,  being 
generally  reduced  in  thickness  to  the  eighth  of  an  inch,  and  having 
entirely  lost  its  firmness  and  elasticity.     In  short,  the  principal  support 
and  figure  of  the  organ  were  dependent  on  its  indurated  peritoneal  coat, 
except  at  the  inferior  part,  near  the  cervix.     The  whole  of  the  internal 
or  mucous  surface  of  the   uterus  was  found  in  a  state  of  '  ramollisse- 
ment,'  or  of  that  species  of  ulceration  observed  in  the  mucous  coats  of 
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the  intestines,  in  certain  fatal  diseases  of  these  parts.  The  cervix  was 
obliterated,  with  the  gelatinous  secretion  peculiar  to  the  state  of  utero- 
gestation  ;  and  the  walls  of  the  uterus,  adjacent  to  that  part,  were 
enlarged,  and  consolidated  with  a  tuberculous  mass,  the  principal 
portion  of  which  was  deposited  in  that  part  which  rested  against  the 
rectum,  and  obstructed  its  passage.  This  morbid  production  consisted 
of  a  uniform  white  structure,  and  was  free  from  those  radiating  bands, 
that  gristly  feel,  and  irregular  surface,  discoverable  in  scirrhous  indura- 
tions." 

260.  Patliology. — The  results  of  j^ost-mortem  examination  are  very 
different  :  in  Dr.  Thompson's  case  the  uterus  and  its  lining  membrane 
were  perfectly  healthy:  in  Mr.  Coley's  case,  there  was  found  the 
greatest  degree  of  disorganization  ;  both  the  mucous  membrane  and 
the  proper  tissue  being  in  many  places  destroyed  by  ^WamoUissement." 
Duges  mentions  that  the  walls  of  the  uterus  are  often  the  seat  of  scir- 
rhosities,  ulcers,  and  hydatiform  or  polypoid  tumors.  Evidences  also  of 
chronic  metritis  have  been  found.  We  observe  that  these  circumstances, 
except  the  softening  of  the  uterine  tissues,  have  one  tendency,  at  least 
in  common,  viz.,  to  increase  the  secretions  from  the  mucous  membrane, 
whether  its  normal  character  be  preserved  or  changed.  And  this  ap- 
pears to  be  the  primary  pathological  condition  for  the  production  of 
idiopathic  hydrometra.  Tbe  second  condition  is  the  impermeability  of 
the  passage  from  the  womb,  which  may  be  owing  to  a  morbid  growth 
blocking  up  the  inner  orifice,^  to  obliteration  of  the  canal,  or  to  a  mem- 
brane covering  tbe  os  uteri  externum. 

Dr.  Burns''^  differs  from  this  view,  but  considers  the  disease  as  one 
large  hydatid  filling  the  uterine  cavity.  That  this  may  be  the  case 
sometimes,  we  have  the  testimony  of  Denman,  who  saw  a  bag  of  the  shape 
of  the  uterus,  which  had  been  expelled  from  the  organ  after  the  dis- 
charge of  the  fluid.  The  same  author  mentions  certain  temporary  col- 
lections of  fluid  which  occur  after  childbirth,  and  which  are  evacuated 
before  they  cause  much  distension. 

With  regard  to  symptomatic  hydrometra,  the  pathological  condition 
giving  rise  to  the  fluid  is  generally  sulBcieutly  obvious,  the  immediate 
cause  of  the  accumulation  being  the  temporary  or  permanent  imper- 
meability of  the  cervix  uteri.  There  is  a  variety  of  hydrometra  which 
sometimes  comes  under  our  notice,  in  which  the  phenomena  are  less 
prominent,  but  of  which  the  termination  may  be  equally  fatal;  I  allude 
to  those  cases  where,  in  consequence  of  the  condensation  of  the  tissue 
of  the  cervix  uteri  in  advanced  life,  the  canal  is  obliterated,  and  an  ac- 
cumulation of  the  normal  secretion  takes  place.  No  morbid  action  is 
discernible  until  a  process  of  thinning  of  the  parietes  at  some  one  part 
(like  the  2)ointing  of  an  abscess)  commences,  which  terminates  in  rupture. 

261.  Causes. — Very  often  it  is  impossible  to  discern  any  direct  cause ; 
in  some  cases  a  blow  on  the  abdomen  may  have  excited  irritation  in  the 
uterus.^  Some  authors  have  attributed  it  to  a  debility  of  constitution, 
and  others  to  a  universal  serous  diathesis. 


'  Macintosh,  Practice  of  Physic,  vol.  ii.  p.  411.     ^  Midwifery,  eighth  edition,  p.  125. 
3  Frank,  Traite  de  M6d.  jM-at.,  traduit  du  Latin,  iv.  p.  182. 
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262.  Siimptoms. — The  accumulation  takes  place  very  gradually,  so 
that  the  uterus  is  able  to  accommodate  itself  to  the  new  circumstances 
in  which  it  is  placed,  without  the  development  of  any  remarkable  symp- 
toms. Tliis  is  especially  the  case  when  it  occurs  in  women  who  have 
had  many  children,  or  shortly  after  delivery.  When  the  womb  is  not 
dilatable,  as  in  elderly  females,  the  symptoms  of  over-distension  are  the 
sooner  evident.  In  some  cases  of  idiopathic,  and  in  almost  all  of  si/mp- 
tomatic  hydrometra,  it  would  appear  possible  to  detect  the  presence  of 
the  pathological  cause  of  the  increased  secretion.  After  the  disease  has 
existed  for  some  time,  a  tumor  of  the  size  and  shape  of  the  enlarged 
uterus  may  be  perceived  at  the  lower  part  of  the  abdomen  ;  it  feels 
elastic,  is  movable,  and  yields  a  dull  sound  on  percussion,  with  a  sense 
of  fluctuation.  As  the  accumulation  increases,  there  is  a  degree  of  ten- 
derness on  pressure,  and  occasional  dull  pain  and  uneasiness  in  the  tu- 
mor. Certain  mechanical  inconveniences  result  also ;  the  patient  finds 
it  difficult  to  stoop  forward,  and  a  degree  of  dyspnoea  is  present.  The 
menses  are  almost  always  suppressed,  although  Monro,  in  his  work  on 
dropsy,  says  that  there  are  exceptions.  Leucorrhoea  (vaginal  of  course) 
is  sometimes  present.  The  urine  is  generally  small  in  quantity,  deposit- 
ing a  brick-dust  sediment.  Sympathetic  irritation  of  the  breasts  is  often 
excited  ;  they  enlarge,  and  feel  knotty  and  glandular.  Nauche  saw 
the  ordinary  milk  fever  succeed  to  an  evacuation  of  the  fluid  of  hydro- 
metra. 

At  first,  there  appears  to  be  but  little  constitutional  sufi'ering;  but 
in  the  more  advanced  stages,  the  contrary  is  observed.  The  pulse 
becomes  small  and  quick,  the  skin  dry  and  hot,  the  tongue  furred,  the 
appetite  bad,  and  the  bowels  irregular. 

The  finger  introduced  into  the  vagina  will  be  able  to  detect  the  tumor, 
and  identify  it  with  that  in  the  abdomen  ;  it  will  also  recognize  the 
diminution  of  the  neck  ;  but  there  is  no  evidence  that  the  uterus  con- 
tains a  solid  body  in  addition  to  the  fluid. 

The  patient  may  die  from  exhaustion,  in  consequence  of  the  secondary 
fever;  or  the  womb,  unable  to  dilate  more,  or  weakened  in  some  part 
by  previous  or  present  disease,  may  give  way,  and  the  contents  escap- 
ing into  the  peritoneal  cavity,  fatal  peritonitis  may  result  immediately. 
This  is  the  usual  consequence  of  obliteration  of  the  canal  of  the  cervix 
in  old  women. 

263.  Diagnosis. — 1.  From  the  abdominal  enlargement  coincident 
with  the  suppression  of  the  menses,  and  the  sympathetic  irritation  of 
the  breasts,  the  disease  may  be  easily  mistaken  ^ov  2^'>'egnancy  ;  but  the 
absence  of  foetal  movement  (quickening),  of  stethoscopic  phenomena, 
and  0^ '"'•ballottement,"  \;\\\  often  enable  us  to  distinguish  them  ;  and 
the  presence,  in  hydrometra,  of  the  constitutional  symptoms  I  have 
enumerated,  will  further  aid  us.  Nauche  adds,  that  the  distension  is 
more  uniform,  and  that  the  uterus  is  rounder  and  softer  than  in  preg- 
nancy. 

2.  The  dull  sound  on  percussion,  the  fluctuation,  and  the  greater 
gravity  of  the  symptoms,  will  distinguish  it  from  pliysometra. 

3.  From  ascites  and  ovarian  disease,  the  distinction  will  be  founded 
mainly  on  the  limited  form  of  the  tumor ;  its  being  unaffected  by  posi- 
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tion ;  its  identity  with  the  uterus,  estahlished  by  vaginal  examination, 
and  the  minor  degree  of  fluctuation. 

4.  From  scirrlious  '"'■  engoi-gement.'  of  the  uterus,  by  the  fluctuation 
and  softness  of  the  tumor,  and  the  absence  of  the  nodulated  surface  of 
scirrhus. 

264.  Prognosis. — From  the  gradual  progress  of  the  disease,  the  ute- 
rus becomes  accustomed  to  the  presence  of  the  fluid,  and  the  distress 
is  so  far  lessened.  If  the  occlusion  of  the  passage  from  the  uterus  be 
incomplete,  so  as  to  permit- the  occasional  escape  of  the  fluid,  there  is 
but  little  danger.  There  is  a  case  related  by  Fernel,  where  the  fluid 
was  discharged  monthly;  and  one  by  Richard  Browne  (quoted  by  Duges) 
in  which  pregnancy  occurred  twice,  with  alternate  accumulation  and 
expulsion  of  the  fluid  from  the  uterus,  without  any  eS"ect  upon  the  pro- 
gress of  gestation.  But  when  the  os  uteri  is  completely  closed,  the 
prognosis  is  very  serious  ;  for  if  the  accumulation  continue  to  increase, 
rupture  of  the  uterus,  and  death,  will  ultimately  occur  unless  relief  be 
aff'orded  by  art. 

265.  Treatment. — ^\\q  first  indication  is  clearly  to  evacuate  the  con- 
tents of  the  uterus.  If  this  can  be  done  by  any  sudden  shock,  as  cough- 
ing, sneezing,  vomiting,  so  much  the  better;  but  if  not,  a  canula  or 
catheter  must  be  passed  (if  possible)  into  the  cavity,  and  maintained 
there  until  the  uterus  be  emptied.  Should  the  neck  be  impervious, 
there  can  be  but  little  doubt  as  to  the  propriety  of  puncturing  it  with 
a  trocar,  or  an  instrument  like  the  one  used  by  Mr.  Stafi'ord  for  perfo- 
rating stricture  of  the  male  urethra.  This  operation  is  certainly''  not 
without  danger,  as  metritis  may  result ;  but  the  situation  and  prospects 
of  the  patient  fully  authorize  our  running  some  risk. 

Puncture  of  the  uterus  above  the  pubis  has  been  recommended,  and 
Wirer  thus  extracted  32  lbs.  of  thick  fluid  from  a  female  set.  53,  who 
recovered  perfectly.  Nevertheless,  it  is  a  much  more  hazardous  opera- 
tion than  the  one  previously  mentioned. 

Dr.  Fantonetti  has  succeeded  in  emptying  the  uterus  by  means  of 
the  ergot.' 

After  the  complete  evacuation  of  the  uterus,  our  next  object  will  be 
to  arrest  the  extraordinary  secretion  from  the  mucous  membrane,  or  at 
least  to  prevent  the  re- accumulation  of  the  fluid,  no  matter  how  pro- 
duced or  whence  derived. 

Astruc  recommends,  for  this  purpose,  diuretics  and  purgatives,  and 
we  may  add  alteratives.  Counter-irritation  to  the  sacrum  will  probably 
be  found  useful.  Uterine  injections  of  mineral  waters,  or  of  astringents, 
are  said  to  be  of  great  use. 

The  general  health  must  not  be  neglected.  Air  and  exercise,  when 
obtained  without  fatigue,  will  on  this  account  be  of  great  service. 

Little  can  be  done,  in  cases  of  cancerous  disease,  towards  remedying 
the  primary  afi'ection ;  but  the  os  uteri  can  be  kept  pervious  by  the 
occasional  passing  of  the  canula,  and  so  the  distress  from  over  disten- 
sion is  avoided. 

It  must  be  confessed,  that  many  of  the  cases  of  recovery  on  record 


'  Lond.  Med.  and  Surg.  Journal,  Dec.  2,  1837. 
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Tvere  but  little  indebted  to  medical  treatment — the  disease  either  sub- 
sided spontaneously  and  gradually,  or  was  relieved  by  conception  and 
utero-gestation. 


CHAPTER   XIII. 

MOLES,  HYDATIDS,'  ETC. 

266.  The  term  mole  has  been  rather  vaguely  applied  to  almost  every 
shapeless  mass  which  issued  from  the  uterus,  whether  this  proved  to  be 
coagulated  blood,  detached  tumors,  or  a  blighted  conception. 

So  long  as  this  term  is  made  to  include  productions  so  very  dissimilar, 
all  our  views  must  be  indefinite ;  the  recent  French  writers  have  there- 
fore rejected  all  such  matters  as  those  I  have  noted,  and  have  given  the 
term  a  more  limited  and  intelligible  signification. 

With  them  I  shall  divide  moles  into  three  species.  1.  Blighted  con- 
ceptions.    2.  Fleshy  moles.     3.  Hydatids. 

267.  I.  Blighted  or  false  conception^  as  it  is  commonly  called,  is  not 
intended  (as  has  been  supposed)  to  signify  any  imperfection  in  the  act 
of  generation,  but  merely  that  the  vitality  of  the  foetus  having  been 
destroyed,  the  object  of  utero-gestation  has  failed.  In  most  of  these 
blighted  ova,  the  foetus  is  altogether  wanting,  having  been  dissolved  in 
the  liquor  amnii ;  we  may,  however,  generally  discern  the  remains  of 
the  umbilical  cord  attached  to  some  part  of  the  inner  surface.  In  ad- 
dition, the  membranes  (chorion  and  amnion)  may  be  traced,  with  the 
placental  development  on  some  portion  of  the  periphery  of  the  ovum. 
Still  the  whole  mass  will  be  found  a  good  deal  changed  in  size,  form, 
and  structure  by  the  effusion  of  blood,  and  the  formation  of  coagula 
between  the  membranes,  or  in  the  placenta,  by  decomposition  of  lymph, 
and  sometimes  by  apparently  quite  new  and  perfect  layers  of  membrane.' 
It  is  these  very  changes  which  probably  caused  the  death  of  the  foetus. 
We  can  easily  comprehend  how  very  frail  the  tenure  of  life  must  be  at 
an  early  period — we  see  it  broken  by  mental  or  bodily  shocks  ;  by  vas- 
cular or  nervous  irregularity ;  and  by  any  deviation  from  normal  struc- 
ture, such,  for  instance,  as  a  tumor  at  the  root  of  the  cord,  or  the  cord 
beinfj  inserted  where  the  flocculi  of  the  chorion  are  deficient,  or  into  a 
part  where  the  placenta  is  not.     In  this  state  it  is  seldom  retained  for 

'  Iluyscli's  Observations  in  Surgery  and  Midwifery  (17ol),  pp.  GG,  73,  83,  141.  Man- 
ning on  Female  Diseases  (1775),  p.  357.  Consult  also,  Lamzweerde:  Ilistoria  naturalis 
molarum  uteri,  1G86.  Sandifort,  Obs.  Path.  Anat.,  lib.  ii.  p.  78.  Haller,  Disput.  Med., 
torn.  iv.  pp.  715,  745.  La  Motte,  Traite  de  Accouchemens,  b.  1,  ch.  7.  Mauriceau, 
Observ.  sur  les  Accouchemens,  Obs.  367.  Vigarous,  torn.  i.  p.  11.  Nauche,  Mai.  prop, 
aux  Femmes,  vol.  i.  p.  183.  Capuron,  Mai.  des  Femmes,  p.  2G8.  London  Med.  and 
Phys.  .Journal,  vol.  ii.  p.  122.  Joerg,  Krankheiten  des  Weibes,  p.  5(>2.  Siebold's 
Frauenziminerkrankheiten,  vol.  ii.  p.  380.  Clarke,  Diseases  of  Females,  vol.  ii.  p.  116. 
Baillie's  Morbid  Anatomy,  p.  393.  Blundell,  Diseases  of  Women,  p.  197.  Simpson  on 
Diseases  of  the  Placenta.  Ed.  Med.  and  Surg.  Journ.,  vol.  1.  Boiviu  and  Duges,  Diseases 
of  the  Uterus,  &c.,  p.  152. 

'^  Dr.  Granville's  "Illustrations  of  Abortion." 
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more  than  two  or  three  months,  but,  if  not  expelled,  it  may  degenerate 
into  a  fleshy  mole.^  It  is  not  always  easy  to  distinguish  a  blighted 
ovum  which  has  been  retained  in  the  womb,  from  a  recent  abortion,  as 
in  the  latter  the  foetus  may  be  wanting. 

268.  II.  The  fleshy  mole  is,  in  all  probability,  a  transformation  of 
the  former  species  ;  it  has  become  of  a  denser  texture  and  more  shape- 
less ;  the  coagula  or  depositions  appear  to  have  been  gradually  more  or 
less  orojanized. 

These  moles  may  present  themselves  in  the  form  of  solid  masses,  or 
they  may  contain  a  central  cavity  possessing  a  distinct  lining  membrane, 
and  in  which  there  yet  remains  some  of  the  liquor  amnii.  The  oblitera- 
tion of  this  cavity  is  said  to  be  owing  to  the  absorption  of  the  fluid,  or 
to  its  escape  through  some  rent  in  the  membrane.^  The  solid  moles  are 
generally  much  larger  than  the  hollow  ones,  and  of  a  more  irregular 
form.  Externally  they  are  rugged,  compact,  and  lobulated,  of  a  circu- 
lar or  oval  figure,  and  occasionally  covered  by  a  thin  layer  of  calcareous 
matter.^  The  larger  ones  are  about  the  size  of  the  two  fists.  If  the 
texture  be  examined  a  little  more  closely,  it  will  bo  found  solid,  but  not 
very  dense,  spongy  like  the  placenta,  but  more  filamentous  in  some  parts; 
in  others  consisting  of  fibrinous  clots,  and  also  portions  of  the  foetus, 
such  as  one  or  other  extremity.  The  limbs  of  two  foetuses  have  occa- 
sionally, though  very  rarely,  been  discovered.  There  is  generally  but 
one  mole.  If  the  conception  have  been  double,  and  one  ovum  have 
perished,  we  ordinarily  find  the  other  preserved  and  healthy,  although 
there  are  instances  of  two  ovum  moles  at  the  same  time  in  the  uterus.^ 
Manning  considers  them  more  common  at  the  decline  of  life,  but  this  is 
contrary  to  the  experience  of  all  other  writers.  They  require  to  be 
carefully  distinguished  from  coagula  and  detached  polypi,  and  this  may 
be  done  by  making  an  incision,  and  ascertaining  the  structure  of  each.'' 
There  is  a  variety  of  the  fleshy  mole  which  is  worthy  of  distinct  notice. 
It  is  figured  in  Denman's  plates,  in  Granville's  illustrations  of  abortion, 
and  there  is  a  specimen  in  the  museum  of  the  College  of  Surgeons  in 
this  city,  and  another  in  Dr.  Montgomery's  museum.  The  texture  of 
the  ovum  is  much  more  dense  than  natural,  especially  the  placental 
portion,  which  has  very  much  lost  its  spongy  feel ;  the  membranes  are 
unaltered,  and  when  opened,  the  inner  surface  of  the  placental  portion 
consists  of  tuberculated  projections  of  different  sizes,  from  a  pea  to  a 
walnut.  Into  one  of  these  tubercles  the  cord  is  inserted,  and  the  foetus 
in  consequence  has  perished.  The  lining  membrane  appears  quite 
healthy.  From  the  slight  change  this  ovum  has  undergone,  Ave  might 
hesitate  in  calling  it  a  mole,  were  it  not  pretty  evident  that  it  has  been 
retained  in  the  uterus  for  some  time  after  the  death  of  the  foetus.  The 
development  of  the  fcjetus  is  inferior  to  the  volume  of  the  ovum  gene- 
rally. 

'  Boivin  and  Dugfes,  Diseases  of  the  Uterus,  p.  152.     Brit,  and  For.  Med.  Rev.,  Oct., 
1839,  p.  5G7. 
2  Murat,  Diet,  des  Sciences  ]M6d  ,  art.  Mole. 
^  Duges,  Diet,  de  j\I^d.  et  de  Cliir.  prat.,  art.  Grossesse. 

*  Bluudell,  Diseases  of  Women,  p.  198. 

*  Burns'  Midwifery,  p.  123.     Ed.  Med.  and  Surg.  Journal,  vol.  v.  p.  257. 
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269.  Ill,  The  Vesicular  3IoJe  or  Hydatids. — The  development  of 
these  hydatids  may  be  traced  very  accurately.  We  find  them  in  small 
numbers  on  the  outside  of  the  ovum,  as  yet  unchanged  in  form  ;^  we 
may  see  them  gradually  encroaching  until  they  obliterate  the  figure 
altogether  ;  and  they  may  be  observed  growing  from  the  placenta,  or  a 
portion  of  it. 

This  view  will  explain  the  division  made  by  Boivin  and  Duges^  into 
— 1.  The  vesicular  mole,  containing  the  embryo.  2.  The  hollow  vesi- 
cular mole,  the  foetus  being  anencephalous,  or  altogether  shapeless. 
And  3.  The  clustered  vesicular  mole,  where  the  hydatids  are  attached 
to  a  central  part  of  more  solid  matter,  as  grapes  are  to  the  stalk. 

The  quantity  of  hydatids  contained  in  the  uterus  varies  very  much, 
reaching  sometimes  to  a  considerable  amount.  When  the  quantity  is 
not  very  great,  they  float  in  the  fluid  contained  in  the  uterus  :  and  when 
they  form  upon  an  ovum,  the  whole  is  inclosed  in  the  membrana  dccidua. 

The  individual  hydatids  vary  in  size  from  a  pin's  head  to  a  grape, 
and  in  shape,  too,  being  sometimes  elongated  or  round,  but  more  fre- 
quently oval.  According  to  Nauche,^  they  each  possess  three  coats ; 
the  external,  serous,  thin,  and  transparent ;  the  middle,  fibrous ;  and 
the  internal,  mucous.  Both  white  and  red  vessels  may  be  seen  running 
on  their  surface.  They  contain  a  fluid  which,  in  the  smaller  ones,  is 
transparent,  and  in  the  large,  of  a  straw-color  ;  I  have  seen  it  of  a 
beautiful  pink.  It  is  less  dense  than  distilled  water ;  does  not  turn 
vegetable  blues  red  ;  but  turns  syrup  of  violets,  green  ;  it  is  coagulable 
neither  by  heat  nor  acids.  It  is  aqueous  or  gelatinous,  but  never 
albuminous. 

Formerly  these  hydatids  were  believed  to  have  an  independent  ex- 
istence, and  were  ranged  amongst  the  acephalocysts.  Pallas,  Linnaeus, 
and  Percy  call  them  tenia  liydatigena.  This  supposition  is  abandoned 
by  all  recent  writers.  They  are  known  to  have  remained  in  utero  longer 
than  the  other  kind  of  moles.  Duges  relates  a  case  where  15  lbs.  weight 
of  hydatids  were  discharged,  which  had  been  five  or  six  years  accumu- 
lating. 

There  is  more  danger  at  the  time  of  their  expulsion,''  than  with  the 
other  species  ;  for,  as  they  may  be  discharged  by  instalments,  the  por- 
tion that  remains  in  the  uterus  often  keeps  up  the  flooding  which  ac- 
companies the  evacuation. 

270.  Pathology. — The  first  question  with  regard  to  these  morbid 
growths  is  not  merely  interesting  as  a  pathological  fact,  but  highly  im- 
portant as  a  point  in  legal  medicine,  viz :  Are  they  the  results  of  con- 
ception, and  consequently  of  sexual  intercourse  ?  With  regard  to  many 
of  the  substances  formerly  included  under  this  head,  there  was  abundant 
ground  for  a  negative  answer ;  but,  with  respect  to  those  I  have  de- 
scribed, they  are  generally  regarded  as  the  result  of  conception.  Lam- 
zweerde  asserts  that  they  cannot  be   produced  "  sine  copula   maris." 


'  Diseases  of  the  Uterus,  p.  158,  et  seq. 

2  Dubreuil,  Revue  M6dicale,  Novembre,  1836.     Wrisberg,  Nov.   Comment.  Getting., 
torn.  iv.  p.  73.     Leray,  Nouv.  Journal  de  Med.,  Mai,  1822. 
^  Mai.  propres  aux  Femmes,  vol.  i.  p.  18o. 
*  A  fatal  case  is  related  in  tlie  Lancet  for  Feb.  1,  1840. 
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Ruysch  speaks  of  moles  discharged  from-  maids  aod  old  women  who 
"  have  never  used  men  ;"  hut  such  were  evidently  fibrinous.; clots  ;  and 
of  "pseudo-molre,"  growing  from  the  placenta,  and,  af  co.urse,  subse.- 
quent  to  impregnation.     Manning  says  they  may  be  the  result  of  abor- 
tion or  of  degenerate  ova,  but   he  likewise  includes  ,coagula  amongst 
moles.     Puzos  speaks  of  them  as  degenerated  conceptions.     Denraan 
and  Burns  regard  the  fleshy  moles. (excluding  coagula  and  polypi)  fis 
most  probably  the  result  of  conception,  and  neither  hesitates  a  moment 
in  attributing  hydatids  to  this  cause.     Nauche  denies  their  independent 
vitality,  and  though  he  generally  believes  them  to  be  caused  by  impreg- 
nation, yet  (because  of  the  story  of  the  "  Chanoinesse,"  &c.,  vol.  i.  p. 
191)  he  hesitates  in  assigning  this  as  the  sole  cause.     Capuron  terms 
a  mole  "conception  degdndre."     Mad.  Boivin^  states  that  they  are  de- 
generated ova,  and  always  the  consequence  of  impregnation.     Duges^  • 
agrees  entirely  with  Mad.  Boivin.     Sir  C.  M.  Clarke  thinks  that  hyda- 
tids may  be  found  without   previous  sexual  intercourse,  and   Gardien 
takes  the  same  view.     Dr.  Every  Kennedy  says  that  "  hydatids  may 
occur  in  virgins."     Dr.  Montgomery^  excludes  polypi  and  coagula  from 
the  list  of  moles,  and  the  remaining  species  he  conceives  to  be  always 
the  result  of  impregnation*     He  says:  "My  own  belief  then  is,  that 
uterine  hydatids  do  not  occur  except  after  sexual  intercourse,  and  as  a 
consequence  of  impregnation  ;  never  having  met  or  heard  of  a  case  in 
which  their  presence  was  not  accompanied   or  preceded  by  the  usual 
symptoms  of  pregnancy.     Still  it  must  be  confessed,  that  our  knowledge 
on  this  point  is  by  no  means  sufficiently  precise,  nor  our  collection  of 
facts  sufficiently  extended,  to  warrant  us  in  pronouncing  positively  on 
the  question,  or  asserting  decidedly  in  a  case  of  suspicion,  that  a  woman 
was  pregnant,  merely  because  she  discharged  hydatids  from  the  uterus, 
&c.  &c." 

Dr.  F.  Ramsbotham  has  suggested,*  and  I  think  with  great  reason, 
that  the  ordinary  clustered  hydatids  being  an  enlarged  and  dropsical 
condition  of  the  villi  of  the  chorion,  and  implying  impregnation,  there 
may  yet  occur  in  the  uterus,  as  in  the  liver,  the  formation  of  true 
hydatid  acephalocysts ;  and  he  quotes  a  case  related  by  Mr.  Wilton,  of 
Brighton,^  as  illustrative  of  this  position,  so  that  the  opposite  opinions 
I  have  quoted  may  both  be  correct,  because  referring  to  different  dis- 
eases. By  the  kindness  of  my  friend  Dr.  M'Ewen,  of  Chester,  I  have 
been  furnished  with  a  case  in  which  there  was  no  evidence  whatever  of 
sexual  intercourse,  and  which  would  therefore  confirm  Dr.  R.'s  opinion. 
Dr.  M'Ewen  says  :  "  In  the  first  place  I  may  state  that  the  lady  is 
now  48  years  of  age,  unmarried,  and  the  last  attack  was  in  August, 
and  I  attended  her  ;  her  brother-in-law,  with  whom  she  lives,  being  out 
of  town.  She  informed  me  that  the  catamenia  appeared  when  she  was 
14  years  of  age,  and  until  she  was  19  she  enjoyed  good  health.  Her 
health  then  began  to  fail,  and  her  father,  who  was  a  medical  man,  was 


'  See  Essay  on  the  Vesicular  Mole,  &c.,  or  Edin.  Med.  and  Surg.  Journal,  vol.  xxxiv. 
p.  382. 

2  Diet,  de  Med.  et  de  Chir.  prat.,  art.  Grossesse. 

3  Si2;ns  of  Pregnancy,  p.  264,  2d  edition. 

*  Med.  Times  and  Gaz.,  Feb.  26,  1853,  p.  210.  *  Lancet,  Feb.  1,  1840. 
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much  plizzled  to  account  for  her  symptoms.  He  had  consultation 
after  consultation  with  the  most  eminent  men  in  this  neighborhood  and 
London,  and  all  failed  in  giving  relief.  She  had  in  her  19th  year  her 
first  attack  of  passing  hydatids,  and  scarcely  a  whole  year  has  elapsed 
since  that  period  that  she  has  not  had  an  attack.  The  symptoms  in 
every  instance  were  very  much  the  same,  viz.,  slight  enlargement  of  the 
loiver  abdomen,  increase  in  size  of  the  breasts,  tenderness  over  the 
pubes,  invariably  on  the  left  side  along  the  brim  ;  occasionally  there  is 
an  inclination  to  be  sick  in  the  morning,  and  loss  of  appetite  a  day  or 
two  before  the  attack  comes  on.  She  can  always  say  when  the  attack 
is  about  to  come  on,  as  it  is  ushered  in  with  all  the  symptoms  accom- 
panying early  abortion.  One  of  the  most  remarkable  features  in  her 
case  is,  that  during  all  this  period  the  menses  have  never  been  sup- 
pressed ;  she  is  regular  to  a  day  ;  and  it  has  frequently  happened  that 
the  menses  will  come  on  during  an  attack.  She  always  looks  forward 
to  it,  as  she  says  she  always  feels  better  during  the  period.  After  the 
period  is  over  the  hydatids  will  return  until  they  are  all  expelled  ;  she 
will  then  continue  w^ell  for  over  ten  months,  until  another  attack  comes 
on.  She  has,  upon  two  or  three  occasions,  had  hemorrhage  when  pass- 
ing hydatids,  but  not  to  any  great  extent.  During  her  last  attack,  in 
August,  she  passed  several  hydatids  as  large  as  a  good  sized  egg,  mem- 
branes and  fluid  perfectly  transparent;  it  is  not  often  they  are  expelled 
whole.  What  surprised  me  very  much  was  the  quantity  of  fluid  dis- 
charged from  the  uterus  at  one  time  ;  it  amounted  frequently  to  a  quart, 
and  without  the  appearance  of  any  membranes  with  it.  It  was  per- 
fectly colorless  and  inodorous,  its  specific  gravity  .1012,  and  contained 
no  albumen.  I  made  an  examination  of  the  uterus  once  durincf  the 
attack  ;  it  gave  no  pain.  The  neck  of  the  uterus  was  considerably 
elongated  and  very,  firm  to  the  touch.  I  may  as  well  mention  that  she 
has  had  repeated  offers  of  marriage,  and  invariably  refused  on  account 
of  this  disease.  Her  mind  is  well  cultivated  and  trained,  and  is  buoyed 
up  with  the  hope  that  she  will  get  rid  of  the  annoyance  when  the  menses 
cease." 

Our  judgment  therefore  must  be  somewhat  modified  :  there  may  be 
a  form  of  hydatids  not  the  result  of  impregnation,  but  in  the  majority 
of  cases  it  is  probable  that  moles,  properly  so  called,  whether  blighted 
conceptions,  fleshy  moles,  or  hydatids,  are  truly  consequent  upon  sexual 
intercourse  and  impregnation ;  but  in  the  practical  application  of  this 
judgment  to  forensic  medicine,  we  must  not  forget  that  this  does  not 
imply  criminality  or  impropriety  in  every  case  ;  as,  for  instance,  a 
widow  may  have  conceived  during  the  lifetime  of  her  husband,  and  the 
death  of  the  embryo  not  having  been  followed  by  the  expulsion  of  the 
ovum,  it  may  remain  in  utero  until  after  the  death  of  the  husband,  and 
then  be  discharged,  without  the  slightest  suspicion  attaching  itself  to 
her  copduct. 

271.  The  next  question  as  to  the  pathology  of  these  moles  is,  How 
is  their  transformation  eftected  ?  The  answers  to  this  question  are  not 
quite  satisfactory.  With  regard  to  the  two  first  species,  in  which  we 
meet  with  coagula  of  blood  from  a  rupture  of  some  of  the  vessels  of  the 
ovum,  and  with  false  membranes  and  lymph,  the  result  probably  of 
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inflammatory  action,  we  can  easily  suppose  these  products  to  undergo 
a  species  of  organization,  assimilating  them  to  the  parts  with  which 
they  are  in  contact,  and  adding  to  the  bulk  and  deformity  of  the  whole: 
the  amount  of  this  change  will  vary  according  to  the  extent  of  the 
operation  of  the  cause.  As  to  vesicular  moles,  there  have  been  several 
theories  to  explain  their  nature  and  origin.  Some  have  considered 
them  to  be  acephalocysts,  endowed  with  a  very  low  degree  of  vitality, 
but  an  independent  existence.  Others  regard  them  as  a  peculiar  disease 
of  the  amnion.  But  certainly  the  most  plausible  theory  is  founded  on 
the  fact,  that  if  the  flocculi  of  the  chorion  be  examined  closely  there  will 
be  found  minute  nodules  or  swellings  upon  them.  These  are  observed 
to  enlarge  in  size,  to  become  transparent,  and  to  contain  fluid,  under 
certain  circumstances;  in  short,  to  form  true  hydatids.  That  all  proba- 
bility is  in  favor  of  this  view,  any  one  may  satisfy  himself  who  will  take 
the  trouble  to  examine  minutely  the  development  of  the  vesicles  upon  an 
ovum;  he  may  there  trace  their  gradual  increase,  from  these  very  nodules 
up  to  the  fully  formed  hydatid. 

Dr.  Barnes  has  published  a  very  able  dissertation  on  this  subject,  to 
which  I  would  beg  to  refer  the  reader.' 

272.  S//mptoms. — For  the  first  few  months,  the  symptoms  exactly 
resemble  those  of  pregnancy.  The  menses  are  suppressed,  the  abdomen 
enlarges,  the  uterine  tumor  is  distinctly  felt,  the  breasts  increase,  the 
areolse  darken,  and  a  thin  milky  or  serous  fluid  is  secreted.  Salivation 
also  occurs  now  and  then,  and  morning  sickness.  But,  on  the  other 
hand,  certain  signs  are  totally  wanting.  There  are  no  foetal  move- 
ments, no  pulsation  of  the  foetal  heart,  and  no  "  hallottement.'"  I  have 
heard,  however,  the  uterine  souflUe  very  distinctly,  although  I  cannot 
say  whether  it  is  present  in  all  cases.  M.  Vannoni  believes  that  he 
has  noticed  a  double  intonation,  one  rough  and  the  other  smooth  ;  in 
the  uterine  soufile,  and  in  ordinary  pregnancy  the  soft  sound  predomi- 
nates, but  when  the  child  is  dead  (or  absent,  as  in  moles),  he  conceives 
the  two  are  of  equal  intensity  and  duration.^  Pressure  upon  the  tumor 
occasionally  gives  pain,  and  there  is  generally  a  serous  or  sanguineous 
discharge  from  the  vagina.^  Cases  are  related  by  Hildanus  and  Thull- 
lier,  of  moles  complicating  pregnancy,  and  in  such  a  case  the  presence 
of  the  mole  will  not  be  suspected.  Generally  speaking,  the  health  of 
the  patient  does  not  suffer  much  disturbance,  nor  does  the  mechanical 
inconvenience  exceed  that  caused  by  pregnancy.  At  a  period  which 
is  quite  uncertain,  the  womb  makes  an  effort  to  expel  its  contents, 
and  the  phenomena  of  abortion  or  ordinary  labor  occur ;  there  is  the 
preliminary  mucous  discharge  from  the  vagina,  and  labor-pains,  with 
more  or  less  hemorrhage,  and  after  a  certain  time  the  mole  is  expelled. 
The  examination  ^?er  vagiyiam  (which  ought  to  be  made,  at  the  latest, 
when  the  flooding  commences),  will  give  rise  to  some  suspicion,  if  the 
supposed  pregnancy  be  far  advanced  ;  as  instead  of  the  head,  breech,  or 
extremity,  a  soft  mass  will  be  felt  at  the  os  uteri,  which  can  hardly  be 
mistaken  for  the  membranes.     The  fleshy  mole  will  not  be  distinguished 

1  Brit,  and  For.  Med-.Cbir.  Rev.,  Jan.,  1855.  ^  RgYue  Med.  Chirurg.,  Dec,  1848. 

3  Puzos,  Traite  d'Accouchemeus,  p.  211. 
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from  an  early  abortion,  until  it  be  examined  minutely.  If  it  be  (as  it 
sometimes  is)  decidedly  adbercnt  to  the  uterus,  the  case  may  be  more 
serious,  because  the  flooding  will  not  cease  until  the  uterus  be  emptied. 
In  some  cases,  milk  is  regularly  secreted  after  the  evacuation  of  the 
hydatids  ;  in  others  a  smart  fever  follows,  with  pain  in  the  hypogastrium, 
requiring  laxatives  and  fomentations.  Tiie  age  at  which  these  morbid 
growths  generally  occur,  varies  from  the  entrance  upon  the  full  per- 
formance of  the  sexual  functions  to  the  cessation  of  menstruation.  If 
moles  be  discharged  after  that  period,  we  may  be  assured  that  they 
were  generated  previously. 

The  phenomena  revealed  by  an  internal  examination  are  similar  to 
those  in  pregnancy  (except  the  ^''  ballottcment"),  the  cervix  uteri  is 
diminished  in  length,  and  the  body  is  enlarged. 

273.  Diagnosis. — 1.  I  have  already  stated  that  this  disease  simulates 
pregnancy  very  closely ;  but  there  will  be  found  certain  discrepancies, 
such  as  the  duration  of  the  abdominal  swelling  beyond  the  term  of 
utero-gestation ;  the  disproportion  between  the  size  of  the  tumor  and 
the  period  since  it  was  first  observed ;  which,  together  with  the  absence 
of  quickening,  of  the  "  hallotteinent,"  and  of  the  stethoseopic  phenomena 
of  the  foetal  heart,  will  in  most  cases  enable  us  to  decide  as  to  the  nature 
of  the  enlargement.  Other  indications  have  been  attempted  to  be  drawn 
from  the  state  of  the  abdomen  and  of  the  breasts ;  but,  according  to 
writers  of  equal  authority,  they  are  of  little  worth. 

There  are  two  observations,  however,  which  may  be  mentioned.  Man- 
ning' says  that  the  health  of  the  female  is  liable  to  greater  disorder 
than  in  pregnancy ;  and  Nauche,^  that  the  occasional  hemorrhage  is  an 
important  diagnostic  sign.  Sir  C.  M.  Clarke  lays  great  stress  upon  occa- 
sional irregula.r  discharge  of  a  colorless,  inodorous,  aqueous  fluid,  owing 
to  the  bursting  of  a  hydatid;  and  certainly  the  occurrence  of  a  sanguine- 
ous or  serous  discharge  occasionally,  if  the  placental  souffle  be  not  situ- 
ated low  down  in  the  uterus,  is  very  significant,  and  if  any  single 
hydatid,  as  is  not  very  uncommon,  should  have  been  expelled,  will  render 
the  diagnosis  still  less  doubtful. 

In  some  instances,  it  is  not  until  after  delivery  that  the  difference  is 
detected,  and  this,  at  all  events,  will  happen  where  a  mole  and  preg- 
nancy co-exist.  ^ 

2.  It  may  be  distinguished  from  pJii/sometra  by  the  absence  of  reso- 
nance, and  by  the  greater  weight  of  the  abdomen. 

3.  From  lujdrometra.  The  diagnosis  is  more  difficult ;  but  in  hydro- 
metra  the  fluctuation  is  more  perceptible,  and  the  accumulation  greater; 
the  symptoms  arising  from  distension  are  consequently  more  marked. 

274.  Treatment. — The  detection  of  the  disease  will  only  add  to  our 
watchfulness ;  for  unless  there  be  flooding,  it  would  be  by  no  means 
wise  to  interpose  until  the  uterine  eff"orts  commence.  If  there  be 
repeated  hemorrhages  to  any  great  amount,  they  may  be  arrested  by 
plugging  the  vagina,  and  applying  cloths  dipped  in  cold  water  to  the 
vulva.  Should  this  be  deemed  too  temporizing,  the  ergot  of  rye  may 
be  given  in  scruple  doses ;  if  it  fail,  the  question  of  manual  interference 


*  Diseases  of  Women,  p.  339.  *  Mai.  prop,  aux  Femmes,  vol  i.  p.  203. 
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must  be  decided  by  the  size  of  the  uterine  distension  and  the  condition 
of  the  OS  uteri ;  if  that  be  equal  to  pregnancy  at  seven  months,  the 
hand  may  be  introduced,  and  the  mole  brought  away ;  but  if  under  that 
size,  we  run  a  great  risk  of  doing  more  mischief  by  being  meddlesome, 
than  would  result  if  the  patient  were  left  alone. 

If  hemorrhage  should  not  occur  during  the  formation  of  these  growths, 
it  probably  will,  to  a  considerable  extent,  when  the  uterine  contractions 
attempt  to  expel  them,  and  then  the  case  must  he  treated  as  flooding 
before  delivery,  viz :  the  hand  must  be  introduced  to  detach  the  fleshy 
mole,  or  to  scoop  out  the  hydatids. 

Subsequently  a  binder  must  be  applied,  and  the  patient  managed  as 
after  ordinary  labor,  but  with  special  reference  to  the  flooding. 


CHAPTER    XIV. 

CONGESTION,  INFLAMMATION,  EROSION,  AND  ULCERATION  OF  THE  CERVIX 

UTERL 

275.  I.  Congestion  of  the  Cervix  Uteri.^ — We  might  anticipate  that 
the  lower  portion  of  the  uterus,  the  cervix,  would  be  especially  liable 
to  irritation  and  a  certain  amount  of  inflammation,  on  account  both  of 
its  peculiarity  of  structure  and  its  situation. 

And,  accordingly,  we  find  that  it  is  one  of  the  most  common  diseases 
to  which  women  are  subject.  Many  of  the  cases  of  leucorrhoea  pro- 
ceed from  this  cause,  rather  than  from  uterine  catarrh ;  and  cases  of 
dysmenorrhoea  and  displacement  are  traceable  to  this  special  cause. 
Congestion,  inflammation,  and  erosion  of  the  cervix  uteri  may  occur  in 
unmarried  women  and  virgins,  as  Dr.  Bennet  has  shown,  but  much  more 
frequently  in  married  women,  whether  they  conceive  or  not ;  indeed,  it 
is  one  cause  of  sterility,  as  I  have  repeatedly  found.  The  disease  also 
occurs  in  pregnant  women,  and  in  elderly  females,  but  certainly  not  so 
frequently.  The  profession  is  indebted  for  much  information  on  this 
subject  to  the  writings  of  Drs.  Bennet,^  and  Evory  Kennedy,^  Mr. 
Whitehead,''  MM.  Boys  de  Loury  and  Costilhes,  &c. 

276.  Causes. — Cold,  especially  during  or  shortly  after  a  menstrual 
period,  at  which  time,  as  we  know,  the  uterus  is  unusually  congested, 
is  the  most  frequent  cause  in  unmarried  women,  and  a  very  frequent 
one  in  those  who  are  married ;  but  the  latter  are  exposed  to  irritation 
from  sexual  intercourse,  pregnancy,  child-bearing,  &c.  It  is  stated  to 
be  very  common  among  those  who  indulge  in  excessive  coition,  as,  for 
example,  in  prostitutes.     The  use  of  irritating  injections,  the  introduc- 

'  It  is  not  my  intention  to  enter  into  the  controversy  which  has  been  carried  on  with 
so  much  virulence  upon  this  subject.  If  the  reader  will  consult  West's  Croonian  Lectures, 
and  his  work  on  Diseases  of  Women,  and  also  Dr.  Bennet's  recent  work  on  Uterine 
Pathology,  he  will  be  aware  of  what  may  be  said  on  both  sides. 

2  On  Inflammation  of  the  Uterus,  &c.,  Amer.  edition,  p.  80. 

^  Dublin  Journal,  vol.  iii.,  new  series,  p.  56.  *  On  Abortion  and  Sterility. 
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tion  of  foreign  bodies,  nay,  the  presence  of  adventitious  growths,  as 
polypi,  may  give  rise  to  it. 

277.  Symptoms. — In  many  cases  the  symptoms  are  very  slight  for 
a  considerable  time ;  occasional  aching  in  the  back,  and  some  mucous 
discharge. 

In  other  cases,  the  pain  in  the  back  and  region  of  the  ovaries  is 
very  severe,  accompanied  with  a  sense  of  dragging,  and  extending  doAvn 
the  thighs ;  and  increased  by  standing  or  walking.  I  have  also  noticed 
in  several  cases,  a  peculiar  pain  in  three  different  localities,  viz :  in  the 
symphysis  pubis,  at  the  point  of  the  coccyx,  and  along  the  sciatic  nerve 
to  the  knee,  which  I  should  hardly  have  attributed  to  the  congestion 
and  erosion,  had  it  not  been  removed  by  curing  the  latter.  There  is  a 
general  sense  of  lassitude  and  weakness,  and  occasionally  a  feeling  of 
weight  in  the  pelvis,  and  a  sense  of  bearing  down.  In  almost  all  cases 
the  patient  suffers  from  leucorrhoea,  more  or  less  profuse.  Sometimes 
the  discharge  is  white  like  milk,  in  others  thicker  and  sizy,  and  in  a 
few  I  have  seen  it  colored  and  offensive.  At  first  the  patient's  health 
is  scarcely  affected,  but  by  degrees  the  appetite  declines,  the  bowels 
become  irregular,  distant  and  irregular  pains  are  experienced,  and  the 
patient,  gradually  falling  into  delicate  health,  may,  indeed,  thus  become 
liable  to  more  serious  disease. 

The  menstrual  function  seldom  remains  long  intact ;  sometimes  it  is 
more  profuse,  but  in  general  it  diminishes  by  degrees,  often  appearing 
to  be  supplanted  by  the  leucorrhcea,  but  in  other  cases  unconnected  with 
any  supplementary  discharge.  The  color  becomes  lighter,  the  quantity 
less,  and  the  duration  shorter.  Now  and  then  I  have  observed  an  occa- 
sional attack  of  hemorrhage,  or  the  prolongation  of  the  menstrual  dis- 
charge from  one  period  to  another.  Dr.  Bennet  mentions  that  the  pain 
of  menstruation  is  increased  in  these  cases,  and  that  it  is  most  severe 
during  the  first  day  or  two.  "Unlike  the  ordinary  menstrual  pain," 
he  observes,  "it  often  persists  with  great  severity  during  the  entire 
period,  and  for  some  time  after;  occasionally  it  is  most  agonizing  and 
continued,  so  much  so  as  to  confine  the  patient  to  her  bed,  and  to  render 
sleep  impossible  for  several  days  and  nights.  It  is  then  nearly  always 
accompanied  by  nausea  and  sickness,  and  by  some  degree  of  general 
febrile  reaction.  The  pains  are  of  the  same  nature  as  those  experienced 
during  the  menstrual  interval,  lumbo-sacral,  ovarian,  and  hypogastric. 
The  dorsal,  uterine,  and  ovarian  pains  are,  generally  speaking,  alike 
intense.  They  are  constant,  but  diversified  by  occasional  uterine  tor- 
mina. The  entire  lower  abdominal  region  is  painful  in  these  extreme 
cases,  and  often  so  sensitive  as  scarcely  to  bear  the  pressure  of  the  bed- 
clothes. Even  then,  however,  the  sensibility  is  greatest  in  the  ovarian 
regions."'  In  short,  as  we  have  already  seen,  congestion  and  ulceration 
may  give  rise  to  dysmenorrhoea. 

278.  As  we  might  expect,  pregnancy  rarely  takes  place,  at  least  in 
those  cases  where  the  menstrual  function  has  been  much  deranged  ;  or 
if  it  do  occur,  the  existence  of  erosion  and  ulceration  will  often  occa- 

'  On  InflammatioQ  and  Ulceration  of  the  Uterus,  p.  105,  Amer.  edit. 
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sion  abortion.*  Sexual  desire  is  enfeebled  in  most  cases,  and  quite 
destroyed  in  many  ;  intercourse  being  often  very  painful,  and  always 
occasioning  increased  irritation. 

Another  most  distressing  symptom,  which  occasionally  accompanies 
this  disease,  is  pruritus  vulvae.  On  an  examination  we  detect  neither 
inflammation,  nor  papulse,  nor  false  membrane  of  this  part,  and  it  re- 
quires further  investigation  before  we  arrive  at  the  true  cause,  viz  : 
inflammation  or  erosion  of  the  cervix  uteri. 

When  the  uterine  irritation  is  great,  it  is  not  uncommon  to  find  the 
rectum  and  bladder  aff"ected,  either  from  reflex  irritation,  or  from  an 
actual  extension  of  inflammation,  although  the  latter  I  believe  to  be 
very  rare. 

279.  The  variety  of  these  symptoms  and  their  intensity  will  be  more 
or  less  modified  according  to  the  local  lesion,  and  the  latter  we  can  only 
ascertain  by  an  internal  examination.  Some  of  these  lesions  may  be 
ascertained  incompletely  by  the  finger  alone,  others  only  by  the  specu- 
lum, and  all  much  more  satisfactorily  and  perfectly  by  it. 

The  simplest  form,  or  the  first  stage  of  the  disease,  is  congestion. 
To  the  finger  the  cervix  feels  larger  than  usual,  softer,  spongy,  and 
slightly  depressed,  with  a  degree  of  tenderness  on  pressure.  By  the 
speculum  we  may  see  that  it  is  swollen,  of  a  deeper  red  color  than 
natural,  and  often  having  a  bruised  appearance.  In  many  cases  the 
OS  uteri  is  more  patulous  than  natural,  and  the  discharge  is  thicker  and 
mere  opaque  than  it  ought  to  be. 

The  symptoms  are  milder  than  in  other  cases ;  and  yet  I  have  seen 
severe  clysmenorrhoea  the  consequence  of  it,  with  pain  in  the  back, 
leucorrhoea,  distress  on  walking,  impaired  general  health,  headache,  pain 
in  the  left  side,  &c. 

280.  II.  Inflammation  of  the  Cervix. — When  the  mucous  surface  is 
inflamed,  it  loses  its  unctuous  feel,  and  at  the  same  time  the  cervix  is 
enlarged,  but  soft,  unless  the  inflammation  involve  the  deeper  structures  ; 
in  the  latter  case  it  is  more  or  less  swollen  and  indurated,  and  being 
increased  in  weight,  it  is  depressed.  Dr.  Bennet  states  that  it  is  also 
generally  retroverted  in  married  females,  but  this  I  have  not  found  to 
be  the  case.  "  When  the  inflamed  cervix  is  brought  into  view  by  the 
speculum,  its  surface  is  found  to  offer  a  vivid  red  tinge,  instead  of  the 
pale  rose  color  of  health.  It  may  present  a  uniform  red  hue,  and  be 
dotted  with  florid  papulas,  or  with  white  pustules  consisting  of  mucous 
glands,  hypertrophied,  or  distended  with  muco-pus ;  or  it  may  offer  any 
of  the  shades  between  the  bright  red  of  arterial  blood  and  the  livid 
tinge  of  venous  blood,  according  to  the  state  of  the  constitution.  On 
the  inflamed  surface  we  find  a  certain  amount  of  muco-pus,  which  re- 
quires to  be  wiped  off  before  the  state  of  the  mucous  membrane  can  be 
clearly  ascertained."^  Dr.  Bennet  attaches  great  importance  to  the 
presence  of  muco-pus,  as  it  is  not  produced  by  mere  congestion,  and  is 
evidence  in  itself  of  inflammation. 

It  must  always  be  remembered,  that  although  the  inflamed  cervix  is 

'  Whitehead  on  Abortion  and  Sterility,  p.  306. 

2  Dr.  Bennet  on  Inflammation  and  Ulceration  of  the  Uterus,  Amer.  ed.,  p.  86. 
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the  only  part  we  can  see,  yet  the  inflammation  may  extend  through  the 
cervix  to  the  mucous  membrane  lining  the  uterus,  and  in  all  such  cases 
the  OS  uteri  and  canal  of  the  cervix  will  be  found  more  patent  than 
usual,  and  to  this  Dr.  Bennet  attributes  great  value  as  a  pathognomonic 
symptom.  "Whenever,"  he  says,  "  the  finger,  instead  of  passing  over 
a  scarcely  perceptible  orifice,  meets  with  a  well-marked  depression,  into 
which  its  extremity  may  be  inserted  to  a  greater  or  less  extent,  we  may 
nearly  conclude  at  once  that  inflammation,  with  or  without  ulceration, 
is  present,  and  it  becomes  advisable  to  pursue  the  investigation  further," 
&c.  In  like  manner  the  canal  of  the  cervix  and  os  uteri  internum  are 
rendered  more  open  by  inflammation,  though  it  is  not  easy  to  explain 
the  process.  "  The  mucous  membrane  that  lines  the  cavity  of  the 
cervix,  when  inflamed,  presents  a  dark  livid  red  hue,  which  may  be 
traced  with  the  eye  to  a  considerable  depth,  by  depressing  with  a  sound 
the  lower  lip  of  the  os.  This  surface  bleeds  easily  on  being  touched 
with  a  probe,  especially  if  excoriated  or  ulcerated,  which  is  not  the  case 
in  the  healthy  condition."  "The  inflamed  mucous  membrane  of  the 
cervical  canal  also  secretes  muco-pus  in  more  or  less  abundance,  and 
this  muco-pus  filling  up  the  cavity,  can  often  with  diflSculty  be  wiped 
away.  I  generally  use  for  that  purpose  a  small  piece  of  cotton  inserted 
into  the  cleft  of  the  fluid  caustic  holder,  which  may  be  passed  into  the 
cavity  of  the  cervix,  owing  to  its  dilated  state,  and  with  which  the 
mucus  may  be  removed.  Even  when  there  is  no  pus  present,  the  cavity 
of  the  cervix  is  often  completely  filled  with  glairy  transparent  mucus, 
evidently  secreted  by  the  mucous  follicles  of  the  inflamed  lining  mem- 
brane. This  glairy  mucus,  which  may  be  compared  to  the  uncooked 
white  of  an  egg,  has  much  attracted  the  attention  of  writers  on  female 
discharges,  and  is  considered  to  be  secreted  by  the  uterine  organs  ge- 
nerally as  the  result  of  debility,  whereas,  in  reality  it  is  secreted  by  the 
cavity  of  the  cervix,  and  is  nearly  always  the  concomitant  of  inflam- 
mation. It  is  sometimes  produced  in  very  great  abundance,  and  seems 
to  take  one  of  the  principal  forms  of  the  vaginal  discharge  commonly 
called  whites.  The  presence  of  great  quantities  of  this  glairy  mucus, 
along  with  an  open  state  of  the  os  uteri,  may  bo  considered  as  patho- 
gnomonic of  inflammation  of  the  cavity  of  the  cervix."^ 

The  symptoms  also  will  in  general  be  better  marked  than  in  simple 
congestion,  the  pain  in  the  back  is  more  acute  and  more  constant,  and 
is  increased  by  sexual  intercourse  ;  the  menstrual  discharge  is  often 
modified  in  quantity,  and  rendered  more  painful,  and  the  general  health 
suff'ers  more  in  a  shorter  time. 

281.  III.  Granular  Inflammation  of  the  Cervix  Uteri. — For  the 
earlier  notice  of  this  form  of  disease  we  are  indebted  to  Boivin  and 
Duges,^  Duparcque,^  and  Lisfranc,"  and  since  their  writings  it  has  pro- 
bably been  noticed  by  all  who  have  much  practice  in  diseases  of  women. 

These  granulations,  which  may  be  seen  on  the  labia  of  the  cervix 
uteri,  and  on  its  external  surface,  may  be  the  result  of  acute  or  chronic 

'  Bennet  on  Inflammation  and  Ulceration  of  the  Uterus,  Amer.  ed.,  p.  88. 

2  Diseases  of  the  Uterus,  &c.     Homing's  Trans.,  p.  373. 

3  Traite  Theorlque  et  Prat,  sur  Ics  Alterat.  Organiques  de  la  Matrice,  &c.,  p.  84. 

4  Mai.  de  1' Uterus,  p.  334. 
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inflammation.  In  the  fonner  the  granulations  are  occasionallj  few  in 
number,  about  the  size  of  peas,  sub-pediculated,  firm,  and  whitish  ; 
more  frequently  they  are  of  the  size  of  mustard  seeds,  whitish  but  soft, 
as  if  vesicular,  in  great  numbers,  and  without  a  pedicle.  The  contact 
of  the  speculum,  or  of  the  finger,  or  the  act  of  defecation  merely,  gives 
rise  to  a  discharge  of  blood  from  the  surface.  In  the  latter  species,  the 
consequences  of  chronic  inflammation,  the  granulations  are  either  small, 
hard,  and  whitish ;  reddish  and  soft ;  or  miliary,  without  redness  of  the 
surface  of  the  cervix  uteri,  from  which  they  grow. 

Occasionally  the  result  of  inflammation  is  the  formation  of  pustules 
in  the  cervix.     I  have  seen   a  few  cases  in  which  they  resembled  in 

shape  and  appearance  those  of 
^Jg-J^^-  smallpox,     but     were     rather 

larger.      After    a    time    they 
burst  and  leave  little  ulcerated 
i%^  spots,  which  may  coalesce,  form- 

^^        ing  a  large  but  superficial  ulcer. 
Dr.   Simpson  mentions   that 
I      he    has     observed    a    greater 
variety  of  eruptions,  "  the  vas- 
cular, pustular,  tubercular,  pa- 
^^,  pular,  and  erythematous  orders 

^^  of  Willan  and  Bateman."^ 

The  pain  and  leucorrhoea  are 
present  as  usual,  but  in  addi- 
tion, coition   is    often   painful, 
and  even  if  not,  is  occasionally  followed  by  bleeding.     Prui-itus  of  the 
vulva  is  sometimes  symptomatic  of  this  form  of  disease,  as  in  several 
cases  I  have  seen. 

282.  IV.  Erosion  or  Abrasion  of  the  Cervix. — How  long  inflamma- 
tion may  go  on  in  the  mucous  membrane  of  the  cervix,  without  giving 
rise  to  a  breach  of  surface,  it  is  diflScult  to  say,  but  certainly  it  may 
for  a  long  time ;  sooner  or  later,  however,  superficial  ulceration  takes 
place  around  the  os  uteri,  or  on  some  portion  of  the  cervix ;  but  we 
find  it  commence  more  frequently  in  the  former  situation,  and  extend 
in  different  directions,  so  as  to  assume  different  forms.  Dr.  Bennet 
remarks  that,  when  an  abrasion  or  excoriation  only  is  present,  the 
cervix  is  generally  of  a  vivid  red,  and  the  granulations  are  often  so 
minute,  that  it  is  at  first  difiicult  to  ascertain  whether  the. membrane 
is  abraded  or  merely  congested,  or  to  perceive  the  limits  of  the  ulcera- 
tion when  once  it  has  been  ascertained  to  exist.  The  doubt,  however, 
may  be  solved  by  lightly  touching  the  suspected  surface  with  nitrate  of 
silver.  The  abrasion  immediately  assumes  a  much  whiter  hue  than  the 
region  which  is  merely  congested,  and  its  margin  becomes  well  defined 
and  evident.  An  abraded  or  excoriated  condition  of  the  mucous  surface 
is  generally  the  form  under  which  ulceration  presents  itself  in  the 
cavity  of  the  cervix,  granulations  of  any  size  being  very  seldom  met 
with  in  this  region.     In  virgins  also   ulceration  often  presents  this 

'  Ranking's  Abstract,  vol.  ii.  p.  253. 
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character,  especially  when  It  is  limited  to  the  contour  and  cavity  of  the 
os."^ 

283.  In  addition  to  the  simple  form,  when  the  mucous  membrane 
only  is  eroded,  and  the  surface  is  smooth,  with  but  slight  congestion  or 
induration,  Dr.  Every  Kennedy  has  noticed  several  varieties.  "  The 
granular  ulcer,"  like  the  simpler  affections,  "may  commence  on  the  lip, 
or  may  extend  from  within  ;  it  may  occur  on  one  spot  of  the  os,  or 
spread  over  both  lips.  It  frequently  would  appear  to  extend  from  within 
the  OS,  and  is  thus  very  commonly  found  combined  with  the  same  state 
of  disease  in  the  mucous  membrane  of  the  uterus  itself.  The  granula- 
tions in  this  are  redder  and  more  distinct  than  in  the  former  case,  and 
almost  always  combined  with  increased  development  of  the  lip  or  lips 
engaged,  and  often  with  symptoms  either  of  congestion  or  chronic  in- 
flammation of  this  part.  When  this  affection  extends  upwards  into  the 
lining  membrane  of  the  uterus,  a  muco-purulent  discharge  exudes  as 
well  from  the  uterus  as  the  ulcerated  surfaces  exposed  to  view.  These 
surfaces  would  not  account  for  the  amount  of  discharge  which  very 
often  accompanies  this  affection,  and  which  evidently  comes  also  from 
the  upper  part  of  the  vaginal  canal,  which  is  usually  of  a  dusky  brick 
color,  with  occasional  papillre."^  Another  variety  Dr.  E.  Kennedy 
has  termed  the  "cockscomb  granulation."  "  It  generally  engages  the 
immediate  margin  of  the  os,  consisting  of  larger,  sprouting,  papillous 
granulations,  with  or  without  intervening  fissures  dividing  them  into 
lobulated  portions;  the  lobes,  when  present,  appearing  to  dip  a  good 
way  into  the  cavity  of  the  uterus."^  "  There  is  another  form  of  ulcera- 
tion which  resembles  that  now  described,  but  is  less  sprouting  in  its 
granulations.  It  assumes,  like  that,  a  vivid  red  tint  generally,  engages 
one  or  both  lips  of  the  os,  close  to  the  aperture,  although  not  neces- 
sarily found  here,  and  occasionally  extends  completely  into  the  neck, 
engaging  the  entire  of  both  lips :  it  is  generally  in  its  advanced  stage 
very  lobular  and  fissured  in  its  character,  although  not  necessarily  so 
at  first,  or  when  at  some  distance  from  the  os  :  it  is  what  might  be 
called  '  doughy'  or  'boggy'  in  its  structure,  the  caustic  or  sound  sinking 
very  deeply  into  it  without  any  resistance  being  offered,  and  its  bleed- 
ing very  freely  on  the  slightest  touch  :  it  is  commonly  attended  with 
irregular  red  discharges,  appearing  at  intervals,  and  particularly  after 
intercourse :  this  occasionally  amounts  to  debilitating  hemorrhage, 
with  discharge  of  clots,  &c."''  Many  more  varieties  might  be  added,  if 
it  were  of  any  use  ;  but  the  chief  and  most  important  points  in  all  are, 
that  there  are  inflammation  and  erosion  of  the  mucous  membrane,  with 
or  without  granulations.  Much  more  important  is  it  practically  to 
remember,  in  treating  a  case,  that  the  same  disease  to  which  we  are 
applying  remedies,  may  extend  into  the  cervical  canal,  and  that  we  are 
not  to  assume  the  case  to  be  cured  merely  because  the  external  erosion 
has  healed. 

284.  Dr.  Tyler  Smith  has  given  the  following  description  as  the  re- 
sult of  his  microscopical  investigations  :   "The  epithelium  of  the  external 

'  Op.  citat,  p.  102.  *  Dublin  Journal,  vol.  iii.  p.  71. 

3  Ibid.,  p.  72.  *  Ibid.,  p.  74. 
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portion  of  the  os  and  cervix  uteri,  and  of  the  upper  portion  of  the  vagina 
may  be  partially  or  entirely  removed  ;  or  there  may  be  morbid  patches 
in  which  the  epithelium  is  here  and  there  wanting.  When,  in  analo- 
gous states,  the  epithelium  has  been  removed  in  the  living  subject  by 
diseased  conditions,  the  mucous  surface  is  of  an  intensely  red  color 
from  the  presence  of  the  naked  villi  with  their  vascular  loops,  and  it 
conveys  an  impression  of  roughness  and  denudation  upon  examination 
by  the  speculum.  To  the  touch  the  abraded  surface  feels  erectile  and 
'  velvety,'  a  terra  which  has  been  very  commonly  applied  to  what  has 
been  considered  ulceration  of  the  cervix  and  os  utero.  The  villi  do 
indeed  in  this  condition  stand  out  somewhat  like  the  pile  of  velvet,  and 
in  some  cases  the  villi  themselves  are  considerably  enlarged.  In  other 
cases  there  is  not  merely  the  loss  of  the  dense  epithelium,  but  the  villi 
both  of  the  external  surface  of  the  os  uteri,  and  of  the  mucous  surface 
within  the  labia  uteri  are  destroyed  in  patches.  In  that  condition 
of  the  OS  uteri  which,  upon  examination  after  death,  would  be  pro- 
nounced to  be  undoubted  superficial  ulceration,  the  state  which  gene- 
rally obtains  is  partial  or  entire  loss  of  the  epithelial  layer  in  circum- 
scribed patches,  and  here  and  there  the  loss  or  partial  destruction  of 
the  villi.  This  gives  an  eaten,  corroded  appearance  to  the  mucous  sur- 
face. Such  a  condition  of  the  os  may  be  limited  in  extent,  or  it  may 
spread  over  the  whole  of  the  os  and  external  cervix  and  pass  within  the 
labia  uteri.  Sometimes  small  circumscribed  ulcers  are  seen,  in  which 
the  denuded  or  partially  denuded  villi  are  found  surrounding  the  edge 
of  the  small  ulcer,  the  area  of  the  ulcer  itself  being  bare  of  villi,  or  the 
ragged  debris  of  villi  and  their  vascular  loops  appearing  at  the  bottom 
of  the  ulcer.  These  little  ulcers  appear  commonly  in  eruptive  disorders 
of  the  OS  uteri ;  but  they  represent  perfectly  the  loss  of  epithelium  and 
villi,  and  to  a  more  complete  extent  than  is  found  in  diffused  patches  of 
diseased  surface."^ 

The  tissue  underneath  these  superficial  ulcers  seems  to  be  thickened, 
especially  at  their  edges,  as  we  may  discern  by  the  touch.  They  are 
common  at  all  ages,  but  particularly  after  marriage,  and  are  often  a  cause 
of  sterility.  If  they  occur  after  conception,  or  if  conception  take  place 
in  spite  of  them ;  abortion  not  unfrequently  occurs,  as  I  have  found, 
and  as  has  been  shown  by  Mr.  Whitehead  and  Dr.  Bennet.  They  are 
also  found  in  most  cases  of  polypus  uteri,  at  that  part  which  was  in 
contact  with  the  stalk  or  body  of  the  polypus.-  This  has  been  pointed 
out  both  by  Dr.  Montgomery,'^  Dr.  Bennet,  and  Dr.  E.  Kennedy.  Upon 
the  whole,  in  one  form  or  other,  I  should  say  that  few  diseases  of  the 
uterus  are  more  frequent:  many  obstinate  cases  of  leucorrhoea,  which 
have  resisted  the  usual  treatment,  I  have  found  upon  internal  examin- 
ation to  be  really  cases  of  erosion  of  the  cervix. 

The  symptoms  in  some  cases  are  very  slight,  so  that  it  is  with  difficulty 
the  patient  can  be  persuaded  that  the  womb  is  in  fault;  in  some  instances 
they  are  so  distant,  that  it  is  scarcely  to  be  supposed  that  they  arise 
from  a  lesion  of  this  organ  ;  but  in  other  cases  we  find  all  the  distressijig 

'  Med.  Chirurg.  Trans.,  vol.  xxxv.  p.  393.  ^  Dublin  Journal,  Aug.,  1846. 
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symptoms  I  have  already  enumerated,  and  the  broken  health,  clearly 
traceable  to  this  local  cause. 

285.  V.  Ulceration  of  the  Cervix  Uteri? — The  ulceration  which  re- 
sults from  inflammation  may,  however,  do  more  than  merely  remove  the 
epithelium  or  mucous  membrane ;  it  may  dip  into  the  substance  of  the 
cervix  itself,  assuming  various  forms,  and  taking  various  directions 
around  the  os  uteri,  or  the  half  of  it,  or  forming  a  groove  in  its  sub- 
stance. The  depth  may  vary  from  a  few  lines  to  a  quarter  or  half  an 
inch.  I  have  seen  a  great  portion  of  the  cervix  thus  destroyed.  The 
edges  are  clear  cut,  neither  elevated  nor  hard,  and  the  surface  of 
the  ulcer  has  a  granulated  healthy  look,  generally  covered  more  or  less 
by  purulent  matter;  or  the  granulations  may  be  more  abundant,  firm, 
of  a  vivid  red  hue,  scarcely  bleeding  on  pressure ;  or  they  may  be 
large,  fungous,  livid,  and  bleeding  profusely  at  the  slightest  touch. 
These  fungous  ulcerations  are  generally  connected  with  torpor  of  the 
local  circulations.  When  they  are  present,  the  congestion  of  the  vagina 
and  cervix  is  often  very  great,  of  a  livid  venous  character,  and  the  non- 
ulcerated  surface  of  the  cervix  may  present  dilated  varicose  veins. ^ 
After  describing  "  Corroding  ulcer,"  Mr.  Burns  observes:  "There  is 
another  kind  of  ulcer  which  attacks  the  cervix  and  os  uteri.  It  is  hol- 
low, glossy,  and  smooth,  with  hard  margins,  and  the  cervix  a  little  be- 
yond it  is  indurated  and  somewhat  enlarged,  but  the  rest  of  the  uterus 
is  healthy.  The  discharge  is  serous,  or  somewhat  purulent.  The  pain 
is  pretty  constant ;  and  the  progress  is  generally  slow,  though  it  ulti- 
mately proves  fatal  by  hectic.  In  this  and  all  other  diseases  of  the 
uterus,  the  morbid  irritation  generally  excites  leucorrhoea  in  a  greater 
or  less  degree  ;  but  examination  ascertains  the  morbid  condition  of  the 
part."^ 

In  this  variety  there  is  generally  marked  local  pain,  not  merely  in  the 
back,  but  in  the  centre  of  the  pelvis,  from  whence  it  radiates.  It  is 
sometimes  a  stinging  pain,  sometimes  a  sense  of  burning,  and  occasion- 
ally there  are  rigors.  The  pain  often  amounts  to  agony  during  coition, 
or  during  a  menstrual  period.  There  is  more  or  less  leucorrhoea,  and 
sometimes  a  tolerably  profuse  discharge  of  blood.  I  regard  this  variety 
as  far  more  serious  than  the  others,  and  am  by  no  means  sure  that  it 
may  not  prove  fatal  if  neglected,  which  the  others  will  scarcely  do,  except 
by  preparing  the  way  for  other  diseases.  Dr.  Lee  has  doubted  the 
existence  of  simple  ulceration  (not  erosion),  which  is  neither  scrofulous 
nor  syphilitic;  but  so  far  as  individual  experience  is  of  any  value,  I  can 
assert  that  I  have  met  with  several  such  cases,  although  I  do  not  think 
them  as  common  as  has  been  stated. 

286.  VI.  Hypertroijliii  and  Induration  of  the  Cervix. — I  shall  now 
notice  two  consequences  of  the  previous  states,  which  are  so  closely 
connected  with  these  cases,  that  they  generally  require  to  be  included 
in  our  curative  efforts.  Dr.  Ben  net,  in  his  valuable  work,  from  which 
I  have  quoted  so  largely,  says  truly  that  "  inflammatory  ulceration  of 


'  Burns'  Midwifery,  p.  106.    Astruc,  Diseases  of  Females,  vol.  ii.  p.  77.     Clarke, 
Diseases  of  Females,  vol.  ii.  p.  185.     Boiviu  and  Dugcs,  Diseases  of  the  Uterus,  p.  3GG. 

*  Bennet  on  Inflammation  and  Ulceration  of  the  Uterus,  Amer.  ed.,  p.  89. 

*  Midwifery,  p.  105. 
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the  cervix  is  generally  followed  in  the  course  of  time  by  important 
changes  in  the  structure,  size,  and  form  of  the  organ.  One  of  the  first 
effects  of  the  disease  is,  as  we  have  seen,  to  produce  congestion  and 
swelling  of  the  central  structure  of  the  uterine  neck ;  the  cervix  becom- 
ing larger,  but  at  the  same  time  remaining  soft  and  elastic.  This  state 
may  long  continue  without  any  other  change  taking  place.  I  have  re- 
peatedly found  the  cervix  enlarged,  swollen,  and  congested,  but  per- 
fectly soft,  after  years  of  disease,  especially  when  the  disease  has  been 
limited  to  the  cavity  of  the  cervix,  or  to  the  immediate  vicinity  of  the 
OS.  Generally  speaking,  however,  this  is  not  the  case.  The  central 
tissues  are  not  only  congested,  but  inflamed  ;  effusion  of  plastic  lymph 
takes  place  in  their  structure,  and  becomes  more  and  more  organized. 
Thus  the  cervix  is  not  only  enlarged  but  indurated.  At  first  the  central 
induration  is  evidently  of  an  active  inflammatory  nature,  as  indicated 
by  the  increased  heat  of  the  organ,  the  vivid  redness,  and  sometimes 
the  pain  on  pressure.  If  the  disease  is  not  subdued,  in  the  course  of 
time  these  symptoms  of  inflammatory  action  partially  subside,  and  the 
cervix  becomes  the  seat  of  mere  chronic  hypertrophy,  the  inflammatory 
origin  of  which  is  scarcely  discoverable.  The  extent  to  which  inflam- 
matory hypertrophy  of  the  cervix  maybe  carried  is  perfectly  surprising; 
the  size  of  the  uterine  neck  thus  aftected  varying  from  that  of  a  small 
walnut  to  that  of  a  man's  fist." 

As  we  might  have  anticipated,  this  enlargement  is  least  in  virgins, 
and  in  those  who  have  not  borne  children :  the  nearer  a  woman  is  to  the 
period  when  she  has  borne  a  child  or  miscarried,  the  larger  the  cervix 
becomes  when  attacked  by  inflammation.  Generally  speaking,  the 
cervix  only  is  affected  ;  but  in  some  rare  cases  the  enlargement  extends 
to  the  lower  portion  of  the  body  of  the  uterus.  This  induration  and 
hypertrophy  in  their  turn  become  a  cause  of  irritation,  giving  rise  appa- 
rently to  inflammation  and  superficial  ulceration.  Either  or  both  lips 
may  be  thus  hypertrophied  ;  in  the  former  case  the  lip  will  project  over, 
and  hide  the  os  uteri,  which  will  be  found  at  some  distance  behind  or 
above  the  lip,  according  as  the  posterior  or  anterior  lip  is  affected  ;  and 
in  the  latter  case,  the  os,  instead  of  being  a  circular  opening,  will  as- 
sume the  form  of  a  transverse  fissure.  "  The  indurated  cervix  is  not 
unfrequently  divided  into  separate  lobes.  The  presence  of  these  lobes 
is  an  evidence  of  antecedent  laceration  of  the  cervix  during  an  abortion, 
difficult  or  instrumental  labor,  or  even  sometimes  during  a  natural  labor. 
The  lacerated  surface  not  healing,  the  ulceration  in  course  of  time  is 
followed  by  hypertrophy  of  the  segments  into  which  the  cervix  is 
divided.  These  segments  sometimes  assume  a  stony  hardness,  and  their 
existence  generally  leads  to  the  supposition  that  the  patient  is  laboring 
under  carcinoma.  I  have  met  with  several  cases  of  this  description,  in 
which  the  disease  had  been  erroneously  pronounced  to  be  cancerous  by 
high  authorities.  There  is,  however,  an  easy  means  of  establishing  a 
diagnosis,  which,  simple  as  it  is,  has  not  yet  been  pointed  out.  When 
the  lobular,  knotty,  irregular  condition  of  the  cervix  is  the  result  of 
laceration,  and  is  simply  inflammatory,  the  fissures  which  separate  the 
lobes  radiate  round   the  cavity  of  the  os  as  a  centre — which  is  not  the 
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case  in  a  cancerous  tumor — each  separate  lobe  being  perfectly  smooth 
in  itself,  and  free  from  tubercles  or  superficial  inequalities."' 

The  inconvenience  of  an  enlarged  cervix  will  depend  a  good  deal 
upon  its  size ;  it  keeps  up  a  permanent  irritation,  and,  if  large,  gives  a 
feeling  of  weight  in  the  pelvis,  and  bearing  down,  very  much  resembling 
a  certain  amount  of  procidentia  uteri. 

287.  VII.  Displacements  of  tJie  Cervix. — Another,  but  a  mechanical 
effect  of  these  changes  of  volume  and  weight,  is  to  alter  the  relative 
situation  of  parts.  The  most  general  displacement  is  a  certain  degree 
of  depression,  amounting  in  extreme  cases  to  prolapse,  especially  when 
the  patient  is  standing.  This  seldom  occurs  in  those  who  have  not  had 
children,  but  in  those  who  have,  tlie  cervix  may  descend  to  the  vulva, 
or  even  appear  externally,  with  all  the  distressing  symptoms  of  prolap- 
sus uteri.  Again,  when  the  cervix  uteri  is  brought  lower  than  usual, 
Dr.  Bennet  finds  tliat  it  is  frequently  directed  backward,  so  as  to  press 
on  the  posterior  parietes  of  the  vagina,  and  on  the  rectum,  whilst  the 
body  of  the  uterus  may  or  may  not  be  curved  forward.  This  change 
of  position,  which  constitutes  retroversion  of  the  neck  of  the  uterus,  is 
so  commonly  met  with  in  married  females  suffering  from  inflammatory 
induration,  as  to  constitute  nearly  the  rule.  With  them  it  is  evidently 
the  result  of  intercourse.  In  the  healthy  state,  the  cervix  is  soft  and 
small,  and  yields  to  pressure ;  but  when  it  is  enlarged  and  indurated, 
it  must  necessarily  offer  resistance,  and  consequently  be  thrust  back- 
ward, and  lodged  in  the  cavity  of  the  sacrum.  The  constant  recur- 
rence of  this  physical  cause  of  displacement  in  these  cases,  eventually 
renders  the  retroversion  of  the  cervix  permanent.  The  hypertrophied 
cervix  is  sometimes  directed  anteriorly,  or  anteverted ;  it  then  lies 
behind  the  pubis,  more  or  less  high  according  to  the  anteversion. 
When  this  is  the  case,  it  is  always  owing  to  some  enlargement  of  the 
body  of  the  uterus,  which  causes  the  uterus  to  fall  back  into  the  cavity 
of  the  sacrum,  and  thus  throws  up  the  cervix.  The  hypertrophied 
cervix  occasionally  lies  diagonally  in  the  pelvic  cavity,  to  the  left  or  to 
the  right ;  so  that  the  finger  passed  into  the  pelvis,  per  vaginam,  in  a 
straight  line  towards  the  sacrum,  misses  it  entirely,  leaving  it  on  one 
side. 

I  confess  that  I  have  not  found  these  displacements  cither  so  well 
marked,  regular,  or  of  so  much  consequence  as  others  have  stated. 
The  unusual  depression  is  the  one  to  which  the  distress  is  usually  refer- 
able. 

288.  So  much  for  the  varieties  of  the  local  disease  and  its  effects  : 
let  us  add  a  few  words  now  as  to  the  modifications  occasioned  by  its 
occurrence  in  virgins,  married  women,  or  elderly  persons. 

1.  The  symptoms  do  not  differ  much  in  virgins  from  those  already 
mentioned,  the  most  marked  difference  being  the  production  of  dysme- 
norrhoca.  Pain  accompanies  menstruation,  which  it  did  not  do  pre- 
viously ;  or,  if  it  did,  it  is  much  increased  when  erosion  occurs.  Leu- 
corrhoea  and  great  debility  are  additional  characteristics. 

2.  In  pregnant  women  the  general  symptoms  present  the  usual  cha- 

'  Bennet  on  Inflammation  and  Ulceration,  &c.,  Am.  ed.,  p.  96. 
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racters,  but  of  course,  from  the  changes  which  have  taken  place  in  the 
uterus,  the  results  of  an  examination  by  the  touch  and  the  speculum  are 
different,  inasmuch  as  the  cervix  is  more  or  less  expanded.  The  lips 
will  be  found  congested,  swollen,  and  more  or  less  eroded  or  ulcerated, 
with  a  greater  or  less  exuberance  of  granulations.  Dr.  Bennet  observes  : 
"  This  great  development  of  the  granulations,  the  luxuriant  fungosity 
of  the  elevated  surface,  is  so  marked  in  some  cases,  and  so  seldom  ob- 
served in  the  non-pregnant  state,  that  when  it  is  found,  it  may  be  said 
in  itself  to  constitute  a  symptom  of  pregnancy." 

When  induration  has  previously  existed,  it  begins  to  soften  about  the 
third  month,  and  disappears  with  the  complete  expansion  of  the  cervix. 

The  general  symptoms  are  very  distressing,  and  the  health  suffers 
much.  Pain  in  the  back,  irregular  pains,  nausea,  loss  of  appetite  and 
rest  very  commonly  occur,  and  the  patient  becomes  pale  and  thin, 
subject  to  functional  disorders  of  the  stomach  and  bowels,  with  head- 
ache, &c. 

3.  In  elderly  women  the  disease  is  not  very  common,  owing  probably 
to  the  diminished  vascularity  of  the  cervix,  but  still  it  does  occur,  and 
this  is  Dr.  Bonnet's  description  of  it :  "  On  examining  digitally  and 
instrumentally,  the  cervix  is  found  small,  indurated,  sometimes  lobular; 
but  in  that  case  the  lobules  are  regular,  and  their  divisions  radiate 
towards  the  centre  ;  the  os  is  slightly  open,  and  presents  sometimes, 
but  not  always,  within  its  contour,  the  velvety  sensation  of  ulceration. 
The  vagina  is  in  some  cases  rather  rosy  and  congested,  whilst  in  others 
it  presents  a  blanched  appearance,  peculiar  to  it  in  advanced  life.  To 
the  eye,  the  cervix  appears  of  a  vivid  red  hue,  and  the  ulcerated  sur- 
face generally  seems  irritable  and  angry;  the  granulations  are  small; 
and  there  is  scarcely  ever  any  appearance  of  luxuriance,  or  of  fungosity 
about  them.  The  cavity  of  the  cervix  is  closed  at  a  short  distance  from 
its  external  orifice."  There  is  considerable  disorder  of  the  general 
health,  and  the  pain  in  the  back  is  very  troublesome  :  they  are  more- 
over very  intractable. 

289.  Diagnosis. — 1.  By  the  symptoms  alone,  it  will  often  be  very 
difficult  to  distinguish  between  erosion  and  uterine  catarrh;  but  I  have 
generally  found  that  when  cases  of  the  latter  kind,  as  I  supposed,  proved 
unusually  intractable,  it  was  owing  to  congestion  and  erosion  of  the 
cervix.  Obstinacy  to  ordinary  treatment,  therefore,  should  lead  to,  as 
it  fairly  justifies,  an  internal  examination,  and  the  use  of  the  speculum 
will  leave  no  doubt  as  to  the  nature  of  the  disease. 

The  inflammation,  erosion,  granulation,  or  pustulation  of  the  cervix, 
are  quite  characteristic,  and  not  to  be  confounded  with  any  other  dis- 
ease of  these  parts.  It  may  be  doubted,  however,  in  some  cases,  whether 
they  are  of  a  simple  or  venereal  character,  as  they  have  been  enume- 
rated as  occurring  in  women  affected  with  syphilis.  I  may  as  well  con- 
fess at  once,  that  excepting  true  Hunterian  chancre  of  the  cervix,  which 
is  extremely  rare,  I  do  not  know  any  affection  of  this  part  which  ^gr  se 
is  conclusive  evidence  of  its  syphilitic  origin.  In  all  cases  wfe  must  be 
decided  either  by  the  history  of  the  case  or  some  concurrent  symptom. 

2.  From  corroding  ulcer.  In  simple  ulceration  the  depth  and  extent 
of  the  ulcer  are  limited,  hemorrhages  are  rare,  the  discharge  is  almost 
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always  inodorous,  and  the  constitutional  symptoms  are  not  severe; 
Tfhereas,  in  corroding  ulcer,  a  great  part  of  the  uterus  is  destroyed, 
alarming  hemorrhages  occur,  the  discharge  is  fetid,  often  acrid,  and 
the  patient's  constitution  is  destroyed  by  hectic  fever. 

3.  From  cancer  uteri.  There  is  no  morbid  deposition  into  the  uterus 
or  surrounding  parts  in  simple  ulceration,  and  consequently  the  uterus 
is  movable ;  the  discharge  is  bland,  in  cancer  it  is  acrid  and  offensive  ; 
the  pain  is  dull,  in  cancer  it  is  acute  ;  and  lastly,  there  is  seldom  hemor- 
rhage. 

4.  Cases  of  hypertrophy  with  induration,  may  be  mistaken  for  pro- 
lapsus uteri,  if  the  enlargement  be  excessive ;  but  a  careful  examina- 
tion will  show  that,  although  the  uterus  is  lower  than  usual,  the  most 
dependent  part  is  really  the  cervix. 

5.  The  same  cases  may  have  been  mistaken  for  carcinoma,  but  Dr. 
Bennet  has  given  a  very  simple  guide  for  our  diagnosis.  The  fissures 
radiate  from  the  os  uteri  as  a  centre,  which  they  do  not  in  carcinoma. 
I  may  add  that,  in  carcinoma,  deposition  into  the  neighboring  tissues 
takes  place,  often  even  before  ulceration  sets  in.  In  hypertrophy  there 
is  no  deposition  into  the  surrounding  tissues. 

290.  Treatment. — The  stage  of  the  disease  must  determine  the  reme- 
dies to  be  employed.  If  we  are  fortunate  enough  to  see  the  patient 
during  the  inflammatory  stage,  we  may  hope  by  active  measures  to  anti- 
cipate the  erosion.  A  fair  quantity  of  blood  may  be  taken  from  the 
loins  by  cupping,  from  the  cervix  by  scarification,  or  leeches  may  be 
applied  to  the  vulva,  or  (by  means  of  the  speculum)  to  the  cervix  uteri. 
Great  benefit  is  frequently  derived  from  this  latter  mode  of  local  blood- 
letting. This  should  be  followed  by  hip-baths  and  emollient  vaginal 
injections,  by  which  means,  aided  by  mild  laxatives,  we  may  hope  to 
lessen  the  tenderness  and  swelling  of  the  cervix ;  and  when  this  is  done, 
counter-irritation  may  be  produced  by  blisters,  &;c.,  to  the  sacrum. 

If  erosion  have  set  in,  we  may  find  it  necessary  to  throw  up  a  few 
emollient  vaginal  injections,  before  proceeding  more  actively  to  work. 

Then  we  may  try  astringent  injections,  especially  if  the  erosion  be 
very  superficial.  Astringent  ointments  have  been  applied  to  the  dis- 
eased part  directly  by  means  of  the  speculum.  Picard  cured  some 
simple  cases  by  thus  using  the  ung.  plumb,  acet.  and  some  syphilitic 
ones  with  the  ung.  hydrarg. 

If  the  disease  have  made  some  progress,  or  if  it  resist  milder  reme- 
dies, it  will  be  necessary  to  cauterize  the  ulcerated  surface.  This  can 
be  done  either  by  fluid  injections  into  the  vagina,  or  directly  by  means 
of  the  speculum.  There  is  one  disadvantage  attending  the  former,  viz : 
that  the  caustic  is  applied  where  it  is  not  needed ;  and  if  it  be  of  great 
strength,  inconvenience  may  result ;  this  is  avoided  by  using  the  spe- 
culum, with  the  additional  advantage  of  being  able  to  use  either  solid 
or  fluid  caustics,  and  to  apply  them  exactly  to  the  points  which  most 
need  them.  Jobert  and  Marjolin  have  been  very  successful  in  their 
management  of  these  cases ;  they  apply  the  pernitrate  of  mercury  to 
the  ulcer  by  means  of  a  camel-hair  pencil,  and  repeat  it  as  often  as 
may  be  necessary.     At  present,  however,  M.  Jobert  uses  the  actual 
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cautery  (at  a  white  heat)  for  the  cure  of  even  simple  ulceration  of  the 
cervix,  as  well  as  for  the  cure  of  hypertrophy  and  induration. 

M.  Lisfranc  has  stated  the  following  circumstances  as  forbidding  the 
application  of  caustic.  1.  He  defers  it  if  there  be  much  '■^engorgement'' 
of  the  uterus.  2.  If  there  be  inflammation  of  the  vagina  or  of  the 
cervix  uteri,  or  even  if  the  patient  suffer  severe  pain.  3.  The  caustic 
is  not  to  be  applied  within  four  or  five  days  of  the  appearance  of  the 
menses,  nor  for  three  or  four  days  afterwards.  The  caustic  is  applied 
by  means  of  the  speculum  carefully  introduced,  the  cervix  being  first 
cleansed  from  mucus  by  means  of  a  camel-hair  pencil.  M.  Lisfranc 
prefers  the  protonitrate  of  mercury,  as  a  caustic,  to  all  other.  It  has 
succeeded  much  better  in  his  hands  than  the  nitrate  of  silver.^  Dr. 
Oancoin  has  recommended  the  chloride  of  zinc,  which  possesses,  he  says, 
the  advantage  of  forming  a  dry  eschar.^ 

Dr.  Montgomery  uses  the  nitrate  of  silver,  the  acid  nitrate  of  mer- 
cury, &c.,  with  scarifications,  in  the  cure  of  hypertrophy.^ 

Dr.  Bennet  uses  the  nitrate  of  silver  in  inflammation  without  ulcer- 
ation of  the  cervix  uteri,  and  when  ulceration  exists,  either  the  lunar 
caustic,  the  acid  nitrate  of  mercury,  or  the  potassa  cum  calce  :  of  the 
latter  he  speaks  in  very  high  terms,  and  Prof.  Simpson's  experience 
seems  to  corroborate  his  opinion.  Latterly,  however.  Dr.  Bennet  has 
preferred  using  the  potassa  fusa,  guarding  the  upper  lip  of  the  cervix 
by  a  previous  application  of  the  nitrate  of  silver. 

Dr.  E.  Kennedy  uses  nitrate  of  silver  or  copper,  acid  nitrate  of  mer- 
cury, &c.  He  describes  an  instrument  by  which  he  considers  that  he 
can  safely  throw  injections  into  the  uterus,  so  as  to  apply  the  remedies 
to  the  entire  extent  of  the  disease.'* 

Mr.  Whitehead  recommends  local  depletion  at  the  commencement, 
cauterization,  and  internally  soothing,  and  occasionally  alterative  medi- 
cines.^ 

I  have  tried  most  of  the  ordinary  caustics  myself,  and  generally  with 
benefit.  The  plan  I  have  found  most  useful  is,  after  cleansing  the 
cervix,  to  apply  first  a  strong  caustic,  either  nitric  acid,  muriatic  acid, 
chlorate  of  zinc,  acid  nitrate  of  mercury,  &c.,  with  a  small  roll  of  lint, 
and  a  pair  of  dressing  forceps,  to  the  erosion,  and  a  little  around  it.  It 
is  well  to  touch  the  surface  afterwards  with  a  little  dry  lint,  to  take 
away  the  excess  of  caustic  which  might  spread  to  the  neighboring  parts. 
After  four  or  five  days,  or  a  week,  I  then  apply  the  caustic  tincture  of 
iodine,  and  repeat  the  application  once  or  twice  a  week  until  the  erosion 
or  ulcer  is  healed.  If  the  granulations  are  exuberant,  the  stronger 
caustic  must  be  applied  again,  but  I  have  constantly  found  the  iodine 
sufficient.  I  very  much  prefer  it  to  the  nitrate  of  silver,  as,  in  addition 
to  its  caustic  effects,  I  think  it  exerts  its  peculiar  power  upon  the  en- 
larged cervix.  I  have  succeeded,  in  congestion  of  the  cervix  without 
erosion,  better  by  its  use  than  by  any  other  means.  An  occasional 
blister  to  the  sacrum  will  greatly  assist  the  action  of  these  remedies. 


»  Mai.  de  I'Uterus,  p.  338.  2  ibid.,  p.  345,  note  by  M.  Pauly, 

*  Dublin  Journal,  vol.  ii.  p.  45,  new  series.  ■*  Ibid.,  vol.  iii.  p.  90,  new  series. 

^  On  Abortion  and  Sterility,  p.  309. 
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After  curing  the  external  erosion  or  ulceration,  we  must  carefully  exa- 
mine, so  far  as  we  can,  the  state  of  the  cervical  canal,  and  if  the  disease 
has  extended  therein,  apply  the  iodine  or  other  preparations  to  the  part 
by  means  of  long  fine  pencils  of  lint. 

291.  These  remedies,  or  a  modification  of  them,  are  applicable  to  all 
cases  of  congestion,  inflammation,  erosion,  or  ulceration,  but  for  hyper- 
trophy with  induration,  it  is  proposed  to  produce  a  deep  eschar  and 
slough,  either  by  the  actual  cautery,  A^ienna  paste,  or  the  potassa  fusa. 
Dr.  Bennet  prefers  the  latter,  which  must  be  kept  in  contact  with  the 
diseased  surface  for  a  short  time,  so  as  to  give  rise  to  a  slough ;  and  he 
adds  an  important  explanation  :  "  I  wish  it  to  be  most  distinctly  under- 
stood, that  /  do  not  p7-02Jose  to  destroij  the  hypertrophied  cervix  by 
cauterization,  but  merely  to  set  up  an  artificial  stimulating  inflammation, 
by  means  of  an  eschar  or  issue  of  limited  extent,  established  in  the  centre 
of  the  hypertrophied  region.  I  do  not  calculate  in  the  remotest  degree 
on  the  destruction  of  tissue,  to  which  the  caustic  or  cautery  gives  rise, 
for  diminishing  the  size  of  the  hypertrophied  cervix;  but  solely  and 
entirely  on  the  inflammation  subsequently  set  up."  I  gather,  however, 
from  Dr.  Simpson's  paper,  that  his  intention  is  to  remove  all,  or  the 
greater  portion  of  the  indurated  part,  by  the  use  of  the  potassa  fusa  ;^ 
and  I  cannot  but  fear,  as  Dr.  Bennet  observes,  that  the  inflammatory 
reaction  set  up  afterwards  may  in  many  cases  prove  injurious. 

When  applying  the  caustic  potash.  Dr.  Simpson  limits  the  extent  of 
its  action,  and  guards  against  the  spreading  of  the  caustic  to  healthy 
parts,  by  partially  filling  the  lower  internal  portion  of  the  speculum  with 
vinegar,  and  after  the  application,  syringing  the  vagina  with  vinegar 
and  water. 

In  the  case  of  young  women  who  are  not  married,  or  who  have  had 
no  children,  and  of  elderly  women,  the  foregoing  treatment  will  be  very 
suitable,  and  require  but  litle  modification  ;  but  if  the  patient  be  preg- 
nant, that  is  no  reason  why  we  should  not  attempt  to  cure  the  disease, 
but  only  a  motive  for  choosing  the  milder  applications.  M.  Eguisier^ 
has  recorded  several  successful  cases  of  this  kind,  and  I  could  add  many 
more. 


CHAPTER    XV. 

INFLAMMATION  OF  THE  UNIMPREGNATED  UTERUS. 

292.  This  disease  is  by  no  means  of  frequent  occurrence,  neither 
are  the  symptoms  to  which  it  gives  rise  at  all  so  marked  as  might  be 
expected.^     It  may  occupy  the  body  of  the  uterus  alone,  or  the  body 

'  Edin.  Monthly  Journal.     Ranking's  Abstract,  vol.  tI.  p.  161. 

2  Journal  des  Connaia.  Med.,  Nov.,  1839,  p.  77. 

3  Clarke  on  Diseases  of  Females,  vol.  ii.  p.  29.     Ed.  Med.  and  Surg.  Journal,  vol.  xvii. 
p.  479. 
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and  cervix  ;  it  may  be  confined  to  the  proper  tissue  of  the  uterus  alone, 
or  it  may  involve  the  lining  membrane.' 

It  scarcely  ever  occurs  before  the  age  of  puberty,  and  is  very  rare 
until  after  marriage.  Dance  has  related  a  case  where  the  uterus  was 
extensively  inflamed  in  a  child  of  eight  years  old.^  Burns  states  that 
it  occurs  about  the  period  of  the  cessation  of  the  menses.^ 

293.  Causes. — Local  contusion  is  probably  the  most  frequent  cause  ; 
thus  Dr.  Waller  says  that  the  best  marked  case  he  ever  saw  occurred 
soon  after  marriage,  and  all  writers  mention  this  period  as  peculiarly 
favorable  to  its  production."  In  a  case  which  came  under  my  care 
also,  it  came  on  soon  after  marriage  in  a  patient  with  an  unusually 
short  vagina.  Blows  externally  may  give  rise  to  it :  cold  taken  during 
menstruation  by  wearing  light  dresses,  or  exposure  in  any  other  way, 
by  suppressing  the  secretion,  may  convert  the  periodical  congestion 
into  active  inflammation.  It  has  also  been  attributed  to  a  long  walk 
or  violent  exertions  during  menstruation.  Dr.  Hyndman  mentions  a 
case  which  followed  an  attack  of  amenorrhoea.^  In  addition,  Dr.  Lever 
attributes  it  to  strong  astringent  injections  for  the  cure  of  leucorrhoea  f 
and  Dr.  Huston  saw  two  cases  resulting  from  the  use  of  ergot  in  menor- 
rhagia.'^ 

294.  Symptoms. — If  the  attack  be  acute  it  may  commence  by  rigors, 
succeeded  by  feverishness ;  then  some  heat  and  uneasiness  will  be  felt 
in  the  pelvic  region,  and  occasional  paroxysms  of  sharp  pain  in  the 
back,  darting  through  to  the  symphysis  pubis,  and  down  to  the  groin 
and  thighs.  The  ordinary  dull  pain  is  less  severe,  but  constant,  greatly 
increased  by  coughing  or  sneezing,  and  occasionally  accompanied  by  a 
sensation  of  bearing  down.  If  slight  pressure  be  made  upon  the  abdo- 
men, there  is  no  increase  of  pain,  but  if  deep  pressure  down  towards  the 
brim  of  the  pelvis  be  made,  the  suffering  is  considerable.  Under  ordinary 
circumstances,  the  bony  pelvis  aff"ords  protection  to  the  enlarged  and 
sensitive  uterus. 

An  internal  examination  will  reveal  an  increase  of  size  in  the  womb, 
which  is  often  somewhat  depressed  in  the  pelvis,  and  it  will  identify 
the  tumor  in  the  pelvis  with  the  one  in  the  abdomen.  Pain  will  be 
experienced  on  pressing  the  cervix,  particularly  at  some  one  point. 
The  OS  uteri  is  generally  more  open  than  natural,  and  will  be  found  in 
the  back  part  of  the  pelvis.  In  some  cases  the  menses  are  not  sup- 
pressed, or  at  least  for  some  time,  and  these  patients  experience  a  great 
aggravation  of  their  sufterings  at  each  monthly  period.  In  others  the 
uterine  function  is  entirely  arrested.  Occasionally  there  is  a  slight 
mucous  discharge. 

The  constitutional  symptoms  vary  very  much  :    it  is  seldom  that  we 

'  Nauche,  Mai.  propres  aux  Femmes,  vol.  i.  p.  315. 

2  Archives  Gen.  de  Med.,  Oct.,  1829.  ^  Midwifery,  p.  96. 

*  Cyclop,  of  Tract.  Med.,  art.  Pathology  of  the  Uterus.  Duparcque,  Traits  th(5orique 
et  pratique,  &c.,  p.  159.     Lisfranc,  Mai.  de  rUterup,  p.  300. 

"  Amer.  Journ.  of  Med.,  April,  1851.      ^  Tract.  Treatise  on  Diseases  of  the  Uterus. 

'  [We  have  been  in  the  habit  of  employing  the  ergot  in  attacks  of  menorrhagia  for  the 
last  thirty  years,  and  in  no  one  of  the  numerous  cases  in  •\vhicli  we  have  given  it  have  we 
observed  the  occurrence  of  an  inflamed  condition  of  the  uterus  that  could  be  fairly  at- 
tributed to  the  action  of  that  remedy. — Editor.] 
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see  much  fever;  the  pulse  maybe  somewhat  quicker  than  usual,  but  very 
often  it  is  unaffected.  It  is  sometimes  feeble.  The  state  of  the  skin  is 
generally  answerable  to  the  pulse ;  when  this  is  quick,  the  skin  is  hot 
and  dry  ;  and  when  feeble  and  slow,  the  skin  is  cool.  When  the  fever 
is  marked,  the  patient  sometimes  complains  of  pain  above  the  orbit, 
dimness  of  sight,  or  partial  deafness.^ 

The  local  irritation,  after  a  while,  is  propagated  to  the  neighboring 
organs;  the  rectum,  vagina,  urethra,  and  bladder,  all  participate.  The 
feces  and  urine  are  discharged  with  considerable  pain  and  difficulty. 

205.  Distant  sympathies  are  also  excited ;  the  breasts  swell,  and 
become  painful.^  The  stomach  becomes  irritable  ;  nausea,  and  even 
vomiting,  are  not  unfrequent;  the  appetite  is  diminished  ;  the  digestion 
is  impaired  ;  the  bowels  become  constipated  ;  and  the  general  health 
suffers  very  much.  Sitting  up  occasionally  causes  fainting.  Burns 
mentions  that  retroversion  or  anteversion  may  take  place  ;  and  we  shall 
see  by  and  by  that  this  is  by  no  means  improbable.^  Of  course,  such 
an  occurrence  will  be  marked  by  the  appropriate  symptoms.  Inflam- 
mation of  the  womb  is  sometimes,  but  rarely  fatal. 

Such  are  the  principal  symptoms  which  have  been  noticed  in  the 
acute  form  of  the  disease  ;  the  chronic  form  differs  from  it  chiefly  in 
the  minor  intensity  of  the  symptoms.  It  is  often  very  insidious,  giving 
little  evidence  of  its  presence  ;  there  may  be  a  dull  pain  in  the  lower 
part  of  the  abdomen,  some  depression  of  the  uterus,  and  a  mucous  dis- 
charge. The  derangement  of  the  digestive  organs  (vomiting,  loss  of 
appetite,  &c.)  is  generally  present,  and,  indeed,  may  lead  us  to  suppose 
these  organs  to  be  the  parts  primarily  affected.  Menstruation  is 
more  or  less  disturbed,  and,  if  the  disease  continue,  it  will  be  sup- 
pressed. The  evacuation  of  urine  and  feces  is  attended  with  pain 
and  inconvenience.  There  is  generally  very  little  constitutional  suffer- 
ing ;  the  pulse  is  soft,  scarcely  quicker  than  usual,  but  slightly  accele- 
rated. 

The  duration  of  this  form  varies  much  ;  it  may,  however,  continue 
for  a  long  time.  In  itself  it  does  not  prove  fatal,  though  its  conse- 
quences may  be  serious. 

296.  Terminations. — It  would  appear  from  the  testimony  of  authors, 
that  inflammation  of  the  uterus  frequently  terminates  in  resolution. 
That  it  does  not  degenerate  into  cancer,  as  formerly  supposed,  may  be 
considered  as  decided.  There  are  other  pathological  conditions,  how- 
ever, which,  though  rare,  deserve  notice,  as  consequent  upon  inflamma- 
tion of  the  organ. 

1.  Hypertropliy  or  induration,  which  appears  to  consist  either  in 
a  temporary  enlargement,  probably  from  afflux  of  fluids,  or  in  a  per- 
manent augmentation  of  the  tissue  of  the  womb  itself,  which  may  thus 
be  vastly  increased  in  size.  If  a  section  be  made,  the  texture  will  be 
found  more  or  less  firm,  according  as  the  induration  is  temporary  or 
permanent,  and  of  a  reddish  or  grayish  color.     The  surface  is  smooth 

'  Boivin  and  Dug6s,  Heming's  Trans.,  p.  316. 

2  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  318.     Capuron,  Mai.  des  Femmes,  p.  131. 

3  Ed.  Med.  and  Surg.  Journal,  vol.  xviii.  p.  520. 
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and  uniform.  This  augmentation  of  volume  gives  rise  to  certain  me- 
chanical symptoms,  owing  to  its  pressure  on  the  bladder  and  rectum, 
and  to  the  depression  of  the  uterus.  "  With  this  state,"  says  Dr. 
Hooper,  "  the  whole  of  the  uterus  is  of  a  preternatural  size,  more 
especially  the  body  of  the  uterus,  without  any  other  morbid  or  unna- 
tural appearance ;  and  this  increase  of  size  is  caused  by  an  unusual 
formation  of  the  healthy  structure  of  the  organ.  With  regard  to  the 
extent  of  this  unnatural  occurrence,  I  have  found  the  uterus  more  than 
twice  the  usual  size,  and  this  may  be  considered  as  the  mean  or  most 
common  size  in  hypertrophy,  but  it  is  sometimes  much  larger."^  He 
describes  hypertrophy  with  hardness,  and  hypertrophy  with  softness, 
but  does  not  expressly  state  that  either  results  from  inflammation. 

297.  But  the  subject  would  be  incomplete  unless  I  introduced  two 
other  forms  of  hypertrophy  much  more  common,  I  think,  than  the  pre- 
vious one.  The  first  is  that  which  arises  from  repeated  congestion.  I 
have  seen  it  most  frequently  the  result  of  persistent  monorrhagia.  The 
uterus,  swollen  from  the  unusual  afflux  of  blood,  does  not  recover  its 
natural  size  during  the  interval,  and  each  recurrence  seems  to  add 
something  to  its  bulk.  It  is  unusually  heavy,  depressed,  and  fills  the 
cavity  of  the  pelvis  more  than  usual.  The  symptoms  are  just  what  we 
might  expect ;  weight  in  the  pelvis,  bearing  down,  some  mechanical  in- 
convenience, and,  perhaps,  irritation  of  the  bladder.  Occasionally  the 
cervix  becomes  inflamed  and  excoriated,  and  altogether  it  may  form 
one  of  the  elements  in  the  production  of  prolapse  or  retroversion. 
Counter-irritation,  cold  injections,  and  iodine  I  have  found  the  most 
useful ;  but  above  all,  a  careful  attention  to  the  menstrual  discharge, 
and  a  diminution  in  its  quantity  by  ergot  or  Indian  hemp. 

298.  The  second  form  is  that  condition  in  which  the  uterus  is  left 
when  its  involution  after  delivery  is  arrested  by  inflammation  or  any 
other  cause.  This  condition  was  first  pointed  out  by  Dr.  Simpson,^  and 
has  received  a  careful  consideration  from  Dr.  West.^  If  we  see  the 
case  soon  after  confinement,  there  will  be  no  difficulty  in  recognizing 
the  disease  by  the  tumor  above  the  pubis  and  the  uterine  sound  ;  but  at  a 
much  later  period,  we  may  erroneously  attribute  it  to  recent  causes. 
The  symptoms  resemble  very  much  those  already  described  ;  partly 
mechanical  and  partly  arising  from  irritation ;  and  the  treatment  must 
be  the  same. 

299.  2.  Ramollissement. — That  hysteritis  may  thus  terminate  is  not 
to  be  questioned.  Dr.  Burns^  says  :  "  Sometimes,  as  a  consequence  of 
inflammation,  more  or  less  distinctly  marked,  but  occasionally  without 
any  very  distinct  indication  of  uterine  disease,  we  find  part  or  the 
whole  of  the  womb  softened,  and  its  substance  very  easily  torn.  A 
modification  of  this  '  ramollissement'  has  been  described  as  aff"ecting 
the  neck  rather  than  the  body  of  the  uterus,  and  converting  it  into  a 
black  fetid  putrilage." 

More  recently,  M.  Duparcque  has  observed:  "The  autopsy  of  females 

•  Morbid  Anatomy  of  the  Human  Uterus,  p.  5.  See  also  Duparcque,  p.  183,  et  seq. 
Lisfranc,  pp.  300,  310. 

2  Obstetric  AVorks,  vol.  i.  p.  103.  ^  Diseases  of  Women,  Am.  ed. 

*  Midwifery,  p.  97. 


INFLAMMATION   OF   THE   UNIMPREGNATED   UTERUS.      243 

who  have  died  of  metritis  (acute),  shows  the  tissue  of  the  uterus  swol- 
len, reddish-black,  softened,  friable  ;  the  blood  with  which  it  is  en- 
gorged is  mixed  with  a  puriform  or  serous  fluid:  we  find,  also,  here  and 
there,  small  collections  of  pus  or  larger  abscesses."  ....  "Lastly, 
we  meet  with  some  parts  black,  ^ piitrilagineuses,'  and  evidently  gangren- 
ous." The  fetor  spoken  of,  however,  is  by  no  means  a  necessary  or 
usual  accompaniment  of  "softening." 

300.  3.  Abscess. — Though  rare  (except  in  the  hysteritis  following 
delivery),  yet  examples  of  suppuration  of  the  uterus  are  on  record  in 
the  works  of  Mauriceau,  Van  Sweiten,  La  Motte,  &c.  Mr.  Howship 
has  a  preparation  of  a  uterus,  in  the  walls  of  which  there  is  an  abscess 
containing  an  ounce  of  pus.  The  collection  may  also  take  place  in  the 
cavity,  or  the  purulent  matter  may  escape  through  the  vagina  into  the 
rectum,  peritoneum,  or  into  the  cellular  tissue  of  the  pelvis.  It  gene- 
rally gives  rise  to  some  fever,  and  its  evacuation  may  be  attended  with 
danger  and  death.  Or  it  may  co-exist  with  closure  of  the  os  uteri, 
and  the  result  be  equally  fatal.' 

301.  4.  Gangrene  or  Sphacelus. — This  occurs  very  rarely,  but  when 
it  does,  it  is  of  course  fatal.  Astruc  says  that  the  gangrene  or  spha- 
celus never  happens  to  the  uterus  or  vagina  but  in  one  of  these  cases. 
"1.  In  violent  inflammations  which  attack  these  parts,  and  then  it 
is  generally  in  the  height  of  the  inflammation  that  the  gangrene  and 
sphacelus  come  on,  i.  e.  from  the  third  or  fourth  day  of  the  disease  to 
the  seventh  or  eighth.  2.  In  descensus  of  the  uterus,  when  the  part 
which  is  fallen  to  the  outside  remains  a  long  time  in  such  a  state,  which 
can  only  be  that  of  compression  and  strangulation.  3.  In  the  phage- 
denic ulcers,  which  corrode  the  internal  surface  of  the  uterus  or  vagina."^ 
The  gangrene  may  afi"ect  the  whole  body  of  the  uterus,  but  this  is  rare  ; 
it  is  more  generally  confined  to  the  neck.  In  these  cases,  "  The  pulse 
is  low,  quick,  concentrated ;  the  patients  are  seized  with  shiverings, 
startings,  and  even  convulsive  shakings  of  the  body,  without  any  ap- 
parent cause  ;  and  at  the  same  time  that  they  cease  to  feel  any  pain  in 
the  uterus,  or  but  a  less  degree,  they  fall  into  a  state  of  oppression  or 
extraordinary  uneasiness,  which  is  but  little  short  of  fainting;  and  the 
extremities  become  so  cold,  that  scarcely  any  warmth  can  be  excited  in 
them."  It  is,  perhaps,  impossible  to  detect  this  termination  before  the 
death  of  the  patient ;  the  cessation  of  pain  and  the  fetid  discharge 
may  take  place  from  so  many  causes,  independent  of  gangrene.^ 

302.  Diagnosis. — 1.  From  the  uneasiness  and  difliculty  attendant  on 
evacuating  the  bladder  and  rectum,  the  complaint  might  be  mistaken 
for  inflammation  of  those  viscera,  but  an  internal  examination  will  re- 
veal the  real  nature  of  the  disease. 

2.  From  scirrhus  uteri.     The  uterus  is  but  slightly  enlarged,  and 

'  Dr.  J.  Clarke,  Trans,  of  a  Society  for  the  improvement  of  ^ledical  and  Surgical 
Knowledge,  vol.  iii.  p.  560. 

2  Diseases  in  Women,  vol.  ii.  pp.  35,  36. 

*  [Sterility  not  unfrequently  succeeds  to  an  attack  of  inflammation  of  the  womb.  In 
most  of  these  instances  the  sterility  results  from  an  obliteration  of  the  Fallopian  tubes ; 
in  some  cases,  however,  it  may  arise  from  the  extension  of  the  inflammation  to  the  ovaries, 
and  their  consequent  disorganization. — Editor.] 
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there  is  none  of  the  hardness  so  remarkable  in  scirrhus ;  besides  which, 
the  tenderness  is  much  greater  in  inflammation  of  the  uterus,  and  the 
heat  is  increased. 

3.  From  cancer  uteri.  An  internal  examination  "will  inform  us  that 
ulceration  has  not  taken  place  ;  and  the  discharge  (if  there  be  any)  is 
of  a  bland  character,  very  unlike  the  fetid  discharge  in  cancer.  The 
general  symptoms  also  are  much  milder. 

4.  A  thorough  investigation  into  all  the  symptoms  will  prevent  our 
treating  the  gastric  irritation  as  the  sole  or  principal  malady. 

303.  Treatment. — Much  of  the  activity  of  the  treatment  will  depend 
upon  the  acute  or  chronic  character  of  the  attack,  and  upon  the  consti- 
tution of  the  patient.  Venesection  will  only  be  necessary  where  there 
is  fever.  Cupping  the  loins,  or  leeches  to  the  vulva  or  anus,  to  be  re- 
peated if  necessary,  are  preferable.  We  can  even  apply  leeches  directly 
to  the  uterus  itself  by  means  of  the  speculum,  and  this  is  advised  by 
Guibourt  and  Duparcque.  Punctures  of  the  uterus  are  recommended 
by  Dujarrie  Lassave. 

In  acute  cases,  after  the  employment  of  antiphlogistics,  and  in  all 
chronic  cases,  much  benefit  may  be  anticipated  from  counter-irritation, 
either  by  the  insertion  of  a  seton,  or  by  a  succession  of  blisters  to  the 
sacrum.  A  hip-bath  should  be  frequently  used,  and  vaginal  injections 
of  bland  mucilaginous  fluids  thrown  up,  twice  or  three  times  a  day. 
Cooling  and  anodyne  enemata  have  been  recommended.  Mr.  Stewart^ 
even  prefers  them  to  the  vaginal  injections.  Externally,  fomentations 
{e.  g.  decoction  of  poppy-heads,  with  a  small  quantity  of  laudanum) 
are  highly  beneficial ;  and  at  a  more  advanced  stage,  embrocations  to 
the  loins. 

As  to  internal  medicines,  probably  our  surest  reliance  is  upon  calo- 
mel and  opium,  given  so  as  to  aff"ect  the  system,  and  with  more  or  less 
rapidity,  according  to  the  urgency  of  the  case.  Should  diarrhoea  ren- 
der the  continued  employment  of  the  calomel  impossible,  the  opium 
may  be  given  alone.  It  is  better  not  to  administer  purgatives  until 
after  the  subsidence  of  the  inflammation,  as  the  action  of  the  bowels 
aggravates  the  pain.  Waller  prefers  saline  purgatives,  with  diaphore- 
tics, to  all  others.  Small  doses  of  antimony  may  be  given  in  saline 
draughts,  with  three  or  four  drops  of  laudanum,  or  a  drachm  of  the 
syrup  of  poppies.     Diuretics  have  also  been  recommended. 

The  diet  should  be  light,  yet  nourishing.  The  patient  should  sleep 
on  a  hard  bed,  and  apart  from  her  husband. 

In  chronic  cases,  when  permanent  thickening  of  the  uterine  parietes 
or  hypertrophy  has  taken  place,  both  general  and  local  means  for  pro- 
moting absorption  should  be  employed.  Great  benefit  may  be  expected 
from  the  use  of  iodine  in  such  cases.  I  have  seen  several  cases  of  this 
kind,  in  which  the  prolonged  exhibition  of  this  remedy  was  followed  by 
a  very  decided  diminution  in  the  volume  of  the  cervix  and  body. 

1  Med.  Chir.  Trans.,  vol.  v.  p.  124. 
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CHAPTER    XVI. 

FIBROID  TUMORS  OF  THE  UTERUS. 

304.  As  this  is  not  a  treatise  on  pathological  anatomy,  it  is  not  ne- 
cessary for  me  to  enter  into  much  detail  as  to  the  different  morbid  struc- 
tures which  form  in  the  walls  of  the  uterus,  but  grouping  them  together 
for  practical  purposes  I  shall  under  this  title  include  all  the  more  dense 
morbid  growths,  which  have  little  or  no  influence  upon  the  constitution 
from  peculiarity  of  structure,  but  whose  effects  are  chiefly  mechanical ; 
which  are  rarely  inflamed  or  ulcerated  ;^  and  which  are  not  malignant. 
The  only  division  I  think  it  necessary  to  make,  is  into  those  which  have 
a  pedicle  and  those  which  have  not.  The  symptoms,  consequences,  and 
treatment  of  these  two  classes  vary  much,  even  though  in  structure  the 
tumors  may  be  identical. 

305.  Let  us,  then,  first  consider  the  non-pediculated  tumors  of  the 
uterus,  or,  as  they  are  ordinarily  caWed,  fleshi/  and  fibrous  tumors. 

These  are  by  no  means  unfrequent  after  the  age  of  40,  though  rather 
so  previously,  and  their  presence  is  as  frequent  in  unmarried  as  in  mar- 
ried females  ;  indeed,  Bayle  thinks  them  rather  more  common  in  virgins. 
He  asserts  that  one  out  of  every  five  old  women  has  them.  Out  of 
twenty  uteri  examined  by  Portal,  he  discovered  fibrous  tumors  in  thir- 
teen. Sir  C.  M.  Clarke  has  never  met  with  them  in  females  before  the 
age  of  twenty  years. 

They  are  found  of  all  sizes,  from  that  of  an  almond  to  that  of  a  man's 
head.  Gaultier  de  Claubry  met  with  one  weighing  39  lbs. ;  another, 
which  projected  externally  by  a  pedicle  of  an  inch  thick  from  the  fun- 
dus, weighed  40  lbs.,  was  forty-six  inches  in  circumference,  and  thirteen 
in  diameter,  is  described  by  Kummer.  It  would  not  be  difiicult  to  mul- 
tiply examples,  but  it  is  more  important  to  observe  that  the  consequences 
of  such  tumors  are  not  in  proportion  to  their  size.  The  tumors  may  be 
single,  or  they  may  consist  of  a  congeries  of  smaller  tumors,  each  with 
its  own  capsule,  but  agglomerated  so  as  to  form  apparently  one  large 
mass,  which  may  render  an  investigation  for  other  purposes  difficult.^ 

These  tumors  may  either  be  imbedded  in  the  uterine  parietes,  or  they 
may  be  immediately  behind  the  serous  or  mucous  membranes  ;  of  course, 
in  the  latter  case,  they  will  project  externally  or  internally,  causing  a 
considerable  alteration  in  the  figure  of  the  womb,  and  a  diminution  in 
its  capacity.  It  is  very  rarely  that  they  commence  near  the  cervix. 
After  an  examination  of  seventy-four  preparations  in  the  London  Mu- 
seums, Mr.  S.  Lee  states  that  the  most  frequent  position  is  the  submu- 

1  Quarterly  Journal  of  Medicine,  March,  1822. 

2  Clarke  on  Diseases  of  Females,  vol.  ii.  p.  208. 
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Fig.  23. 


cous,  just  below  the  openings  of  the  Fallopian  tubes  ;  next,  the  posterior 
wall  and  fundus  of  the  uterus;  very  rarely  in  the  anterior  wall,  and  still 
more  rarely  in  the  cervix  uteri. 

306.  Patliology. — The  structure  of  these  tumors  varies  much.     Some 

of  them,  when  cut  into,  exhibit  a  fleshy 
texture,  with  a  slight  interlacing  of 
fibrous  lines ;  these  are  the  softest  of 
this  kind  of  morbid  growth,  and  were 
called  fleshy  tubercles  by  Hunter  and 
Baillie.  Others  have  been  described 
of  a  more  red  and  vascular  structure 
resembling  very  much  that  of  the 
uterus.  But  those  which  are  ordina- 
rily met  with  are  much  harder  and 
more  dense.  They  are  composed  of 
a  white  or  gray  fibrous  tissue,  with 
cellular  areolae.  Here  and  there  por- 
tions may  be  detected  softer  or  hard- 
er than  the  general  mass.  Some  of 
these  harder  portions  consist  of  cal- 
careous matter,  which  has  been  ana- 
lyzed by  Drs.  Turner  and  Bostock. 
The  former  found  it  to  consist  of  car- 
bonate of  lime  and  animal  matter,  but 
the  researches  of  the  latter  chemist 
have  discovered  a  greater  variety  of 
component  substances.  In  three  cases 
he  found  phosphate  and  carbonate  of 
lime,  with  animal  matter ;  in  three 
others,  phosphate,  carbonate,  and  sulphate  of  lime,  with  albumino-serous 
matter.  The  proportions  of  these  constituent  parts  varied  a  good  deal.^ 
When  the  substance  is  cut  into,  the  surfaces  may  be  dull  or  resplendent, 
intersected  irregularly  with  numerous  white  lines,  and  here  and  there 
resembling  divided  cartilage.  Occasionally  a  large  vessel  may  be  dis- 
covered, generally  on  the  surface  of  the  tumor ;  but  far  more  frequently 
there  are  none  to  be  seen. 

According  to  Sir  C.  Clarke  and  others,  injections  cannot  be  made  to 
penetrate  their  substance.^  Mr.  S.  Lee  states :  "  I  have  examined  many 
portions  of  these  tumors  from  various  situations  of  the  uterus  by  the 
microscope,  and  find  that  they  invariably  present  a  cellulo-fibrous  ap- 
pearance. From  a  part  of  a  central  tumor  three  different  degrees  of 
the  same  object  were  observed :  in  one  portion,  the  cellular  tissue  pre- 
dominated ;  in  another,  the  fibrous  tissue,  combined  with  cells ;  and  in  a 
third,  the  true-looped  fibrous  tissue,  radiating  from  a  centre,  and  diverg- 
ing into  a  form  resembling  the  star-fish."^  If  they  be  examined  ex- 
teriorly a  little  more  minutely,  it  will  be  found  that  they  receive  a  more 


A  Uterus,  the  tapper  half  of  which  is  enlarged 
by  the  growth  of  numerous  fibrous  tumors  iu 
its  walls.  One  tumor,  larger  than  the  rest, 
projects  into  the  dilated  upper  part  of  the 
cavity  of  the  uterus,  and  completely  fills  it. 
Five  others  are  shown  by  the  section  imbedded 
in  the  interior  wall,  and  many  others  project 
on  the  external  surface  of  the  uterus.  The 
lower  half  of  the  uterus  is  healthy  but  elongat- 
ed. The  walls  of  the  portion  occupied  by  the 
tumors  are.thick  and  laminated,  like  the  walls 
of  the  uterus  in  pregnancy. — St.  Bartholomew's 
Museum,  xxxii.  16. 


'  Dr.  T,ee  on  Fibrous  Tumors  of  the  Uterus,  in  the  Medico-Chir.  Trans.,  vol.  xix.  Mac- 
intosh, Pract.  of  Physic,  vol.  ii.  p.  409.     Cruveilhier,  Anat.  Pathol.,  liv.  xiii  pi.  4. 
2  Diseases  of  Females,  vol.  i.  p.  169.  ^  On  Tumors  of  the  Uterus,  p.  6. 


FIBROID  TUMORS   OF  THE   UTERUS.  247 

or  less  perfect  covering  of  the  uterine  fibres.  Sometimes  the  tumor  is 
entirely  enveloped  in  them  ;  at  others,  only  that  portion  nearest  to  the 
uterus.  We  shall  find  this  an  important  consideration  in  these  tumors, 
which,  by  natural  growth,  or  by  force  of  compression,  assume  the  form 
of  polypi.  According  to  the  researches  of  Vogel,  Oldham,  Barnes, 
Bristowe,  &c.,  it  appears  that  the  microscope  establishes  the  identity'of 
the  structure  of  fibroid  tumors,  when  unchanged,  with  that  of  the  uterus: 
it  being  composed  of  unstriped  fibre  and  elongated  nuclei;'  so  that  in 
fact  these  tumors  are  not  a  new  formation  but  an  outgrowth  of  the 
uterine  tissue.  The  shape  of  the  tumors  will  depend  very  much  upon 
their  situation ;  those  which  encroach  upon  the  cavity  of  the  womb,  for 
instance,  will  be  modified  by  the  pressure  of  its  parietes ; — we  may  find 
them  round,  angular,  or  conical,  and  sometimes  lobated. 

Authors  are  now  pretty  well  agreed  as  to  the  progressive  changes 
which  take  place  in  these  tumors.  Dr.  Baillie,  in  1787,  suspected  that 
the  calcareous  concretions  discharged  from  the  uterus  originated  as 
fibrous  tumors ;  and  the  researches  of  Bayle,  Bichat,  Knox,  Breschet, 
and  Andral  confirm  this  view.^  We  may  therefore  regard  those  morbid 
growths  which  present  a  gradual  increase  in  density,  as  the  same 
species  of  tumor  in  different  stages ;  commencing  with  the  fleshy  soft 
structure ;  and  terminating  in  the  calcareous  concretions  which  have 
been  noticed  by  many  authors.^ 

"  According  to  Bayle,  fibrous  bodies  are  observed  to  increase  gradu- 
ally in  consistence,  from  their  first  sarcomatous  form  to  their  last  stage 
of  osseous  concretion.  To  this  it  might  be  replied,  that  the  least  con- 
siderable of  these  tumors  are  fibrous,  cartilaginous,  osseous.  But  here 
we  shall  answer  with  Bayle,  that  amongst  the  sarcomatous  tumors, 
there  are  some  which  have  a  tendency  at  once  to  maintain  a  soft  con- 
sistence and  to  increase  in  size,  and  that  it  is  principally  these  which 
acquire  those  considerable  dimensions  spoken  of  above,  tending  also 
to  reach  the  surface,  and  to  become  pediculated.  Others,  on  the  con- 
trary, with  less  tendency  to  increased  volume,  acquire  rapidly  a  greater 
consistence  ;  thus  it  appears  that  the  smallest  are  those  which  harden 
most  rapidly,  or  it  may  be  said  that  the  early  induration  checks  all 
further  increase.  The  condensation  of  the  tumor  is  not  so  gradual  as 
to  present  all  its  parts,  cartilaginous  or  osseous,  simultaneously  ;  ossi- 
fication sometimes  begins  at  the  centre,  though  more  generally  in  a 
great  variety  of  parts."''  These  changes  take  place  somewhat  irregu- 
larly, so  that  it  is  not  unusual  to  find  different  portions  of  a  tumor  in 
different  stages  of  progress.  Some  parts  will  be  found  soft  and  fleshy, 
others  cartilaginous,  and  others  again  will  present  calcareous  particles. 
These  calcareous  particles  are  generally  deposited  in  the  more  dense 
portion  of  the  tumor;  but  they  have  been  found  on  the  external  surface, 
forming  a  complete  shell.  And  it  is  generally  found  that  the  smaller 
tumors  are  the  more  advanced.     They  are  most  frequently  solid,  but 

'  Path.  Anatomy  by  Jones  and  Sieveking,  Am.  ed.,  p.  62. 
*  See  Dr.  Lee's  Paper  in  Med.-Chir.  Trans.,  vol.  xix. 

3  Jled.  Commentaries,  vol.  iii.  p.  58  ;  vol.  iv.  p.  455.     Ed.  Med.  and  Surg.  Journal, 
vol.  ii.  p.  22.     Waller's  edit,  of  Dennian,  p.  80.     Burns'  Midwifery,  p.  110. 
Boivin  and  Dugfes,  Diseases  of  the  Uterus,  &c.,  p.  181. 


248  FIBROID   TUMOES   OF  THE   UTERUS. 

examples  of  hollow  ones  are  on  record.  In  a  very  few  instances,  in- 
flammation has  taken  place  in  the  covering  of  the  tumor,  and  superficial 
erosions  or  ulcerations  have  followed;  but  as  a  general  rule  it  may  be 
stated,  that  fibrous  or  fibro-cartilaginous  tumors  of  the  uterus  are  not 
liable  to  ulceration. 

307.  Causes. — The  causes  are  extremely  obscure,  and  probably  are 
to  be  found  in  the  temperament  of  the  patient,  her  age,  and  the  anato- 
mical peculiarities  of  the  uterus.  They  are  most  frequent  in  persons 
of  the  lymphatic  temperament,  and  in  those  who  have  passed  the  middle 
age.  Women  who  have  never  borne  children  are  as  obnoxious  to  them 
as  those  who  have  been  mothers.  De  Haen  supposes  that  contusion 
may  be  a  predisposing  cause  of  these  morbid  growths,  but  it  can  hardly 
be  a  frequent  one. 

308.  Symj)toms. — As  it  is  extremely  rare  to  find  the  tumors  attacked 
by  inflammation  or  ulceration,  the  symptoms  are  either  mechanical,  or 
owing  to  the  interruption  of  the  uterine  functions/  or  to  the  sympathies 
excited  in  distant  organs.  The  patient  will  complain,  in  most  cases, 
of  a  weight  in  the  pelvis,  of  bearing  down,  and  aching  in  the  loins.  If 
the  tumor  be  large,  inconvenient  pressure  may  be  made  upon  the  blad- 
der or  rectum,  impeding  the  evacuation  of  their  contents,  at  the  same 
time  that  the  desire  to  void  urine  or  feces  is  distressingly  frequent ;  or 
pressure  may  be  made  upon  the  ureters,  preventing  the  passage  of  the 
urine,  distending  these  canals  enormously,  and  giving  rise  to  disease  of 
the  kidney,  as  in  a  case  related  by  Dr.  Murphy.^  Cramps  in  the  thighs 
and  legs  may  occur,  or  the  lower  extremities  become  oedematous.^  If 
the  tumor  be  large,  and  situated  near  the  fundus  on  the  outside,  it  may 
ffive  rise  to  retroversion  of  the  womb.  A  case  of  this  kind  was  admitted 
into  the  Meath  Hospital  two  years  ago. 

The  presence  of  these  tumors  very  frequently  interferes  with  the 
menstrual  function.  In  many  cases  I  have  known  it  to  become  very 
irregular,  and  in  several  it  was  altogether  suppressed.  Lee  says  that 
menorrhagia  occasionally  occurs  on  the  other  hand.  Hemorrhages 
rarely  occur  so  long  as  the  tumor  is  not  pediculated,  although  we  occa- 
sionally meet  with  them,'' 

Further,  although  conception  may  take  place,  utero-gestation  is  very 
frequently  interrupted  at  the  third  or  fourth  month,  and  abortion 
occurs,  probably  owing  to  the  difficulty  of  distending  the  uterus,  or 
perhaps  to  the  imperfect  circulation  occasioning  inefficient  nutrition. 
Dr.  Ingleby  remarks  :  "  A  tumor  imbedded  within  the  proper  tissue  of 
the  uterus,  but  not  implicating  the  Fallopian  tube,  does  not  prevent 
impregnation;  thus,  fibrous  diseases  and  pregnancy  are  frequently  com- 
bined." "In  the  unimpregnated  state,  the  existence  of  a  tumor  of 
moderate  dimensions  may  not  even  be  suspected ;  but  when  associated 
with  pregnancy,  the  increase  it  then  undergoes  will  probably  lead  to 
its  detection.  It  either  remains  tranquil  throughout  pregnancy,  and 
escapes  notice,  or  the  passive  state  merges  into  subacute  inflammation, 

'  Denman's  Midwifery,  p.  80.     Clarke  on  Diseases  of  Females. 

2  London  Journal  of  Medicine,  October,  1849,  p.  981.     '  Lancet,  Mar.  30,  1839,  p.  58. 
«  Archives  (}in.  de  Med.,  Oct.,  1839,  p.  193.     Ashwell,  Guy's  Hospital  Reports,  No. 
6,  p.  137. 
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the  substance  being  painful  -wben  examined  with  the  hand,  or  subjected 
to  accidental  pressure.  The  constitution  participates  in  the  excitement, 
as  denoted  by  deranged  gastric  and  intestinal  functions,  increased  fre- 
quency of  pulse,  and  more  or  less  emaciation.  These  symptoms  soon 
yield  to  judicious  treatment — comprising  the  application  of  leeches,  the 
recumbent  posture  (reposing  on  the  back,  or  the  side  opposite  to  the 
tumors),  the  moderate  use  of  anodynes,  the  regulation  of  the  bowels  by 
very  mild  means,  the  tepid  hip-bath,  and  a  spare,  unirritating  diet.  In 
subsequent  pregnancies,  the  tumor  rarely  enlarges  in  the  same  ratio, 
and  occasions  but  little  comparative  inconvenience.''^ 

Lastly,  if  labor  come  on  at  the  full  term,  parturition  may  be  rendered 
difficult,  and  there  is  danger  of  flooding,  owing  to  the  incomplete  con- 
traction of  the  uterus.^ 

M.  Forget,  who  has  published  a  valuable  paper  on  this  disease, 
arrives  at  the  following  conclusions:  "1.  That  these  fibrous  tumors  are 
no  more  an  obstacle  to  fecundation  than  uterine  polypi ;  2.  That  they 
are  not  a  necessary  cause  of  abortion — that  pregnancy  may  run  through 
all  its  phases  even  though  they  are  present ;  and  that  when  abortion 
is  the  result,  the  time  at  which  it  takes  place  may  present  a  certain 
coincidence  with  the  position  in  the  uterus  which  the  tumor  occupies. 
Bearing  in  mind  the  mode  of  development  of  the  uterus  during  preg- 
nancy, it  is  reasonable  to  suppose  that  if  these  bodies  occupy  the  fun- 
dus, or  the  whole  of  the  superior  segment  of  the  uterus,  abortion  will 
happen  in  the  early  months  ;  and  that  if  it  is  the  lower  part  of  the 
uterus  which  is  aflFected,  abortion  will  not  ensue  until  later.  Lastly, 
observation  shows  that  in  general,  the  danger  arising  from  these  tumors 
does  not  commence  until  parturition  sets  in ;  it  is  frequently  followed 
by  hemorrhage,  which  is  often  speedily  fatal. "^ 

Dr.  Eldredge  relates  a  case,  in  which  a  fibrous  tumor  weighing  two 
pounds,  which  had  neither  interfered  with  pregnancy  nor  labor,  was 
expelled  thirty-eight  days  after  delivery."* 

The  natural  mucus  is  considerably  increased  in  quantity,  but  unaltered 
in  quality.  In  some  rare  cases  where  the  uterus  has  been  much  dis- 
tended, the  mammary  sympathies  have  been  much  excited,  and  the 
breasts  have  swollen,  without  a  possibility  of  pregnancy.  It  is  very 
rare  indeed  that  there  is  any  constitutional  disturbance,  except,  per- 
haps, as  secondary  to  the  functional  derangement.  There  may  be 
some  degree  of  emaciation.  If  the  patient  be  thin,  a  careful  examina- 
tion of  the  abdomen  may  detect  a  tumor  in  the  region  of  the  uterus, 
and  we  may  thus  sometimes  estimate  its  size  and  density.  When  the 
tumor  is  situated  in  the  lower  part  of  the  uterus,  a  vaginal  examination* 
will  reveal  its  situation,  size,  and  density.     We  shall  find  it  covered  by 

'  Facts  and  Cases  in  Obstetric  ^Medicine,  p,  132. 

2  Such  cases  occurred  to  Mad.  Boivin,  Cliaussier,  and  D'Outrepont.  See  Bulletin  de 
la  Faculty  de  M6d.,  Feb.,  1823,  and  the  Archives  G6n.  de  M^d.,  May,  1830. 

2  Bull,  de  Th^rapeutique,  April,  184G.     Rankin.2;'s  Abstract,  vol.  iv.  p.  182. 

■•  Boston  Med.  and  Surgical  Journal,  Feb.  2,  1848. 

5  Dr.  Clarke  says  (vol.  i.  p.  274):  "If  an  examination  be  made,  a  hard,  large,  resist- 
ing tumor  may  be  felt ;  but  the  os  uteri  will  have  undergone  no  change ;  the  opening 
•will  not  gape  as  in  carcinoma ;   neither  will  the  patient  complain  of  pain  when  the  tumor 

pressed  upon." 
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a  smooth  membrane,  without  any  breach  of  surface,  and  insensible  to 
pressure.  If  the  two  modes  of  examination  be  conjoined,  we  shall  per- 
ceive the  identity  of  the  uterine  enlargement,  since  by  depressing  the 
tumor  felt  in  the  abdomen,  a  shock  will  be  communicated  to  the  finger 
in  the  vagina. 

The  growth  of  these  tumors  is  extremely  slow  ;  months  may  elapse 
without  apparent  increase,  and  years  without  the  slightest  inconvenience. 

Whilst  speaking  of  their  freedom  from  ulceration,  &c.,  generally,  it 
must  be  mentioned  that  the  investing  membrane  has  occasionally  been 
attacked  with  inflammation,  without  the  participation  of  the  new  struc- 
ture ;  some  cases  of  which  I  have  seen,  where  the  inflammation  spread 
to  the  peritoneum ;  and  also  that  other  and  more  formidable  diseases 
may  coexist.  For  example.  Sir  C.  Clarke  mentions  a  case  where 
corroding  ulcer  of  the  uterus  and  dropsy  of  the  ovary  were  superadded 
to  fibrous  tumors.  Dr.  M.  Hall  relates  a  case  where  fibrous  tumors 
co-existing  with  pregnancy,  were  attacked  by  inflammation.^ 

309.  Diagnosis. — 1.  From  pregnancy.  Although  the  sympathetic 
irritation  of  the  breasts  and  tumor  in  the  uterine  region,  &c.,  may 
render  the  case  doubtful  at  first,  yet  a  little  further  investigation,  by 
showing  the  absence  of  all  the  other  "signs,"  will  prevent  any  mistake. 

2.  From  congestion  and  induration.  Fibrous  tumors  are  generally 
insensible,  well  defined,  and  hard  ;  the  uterus,  in  a  state  of  congestion, 
is  very  sensitive,  the  swelling  is  diffused,  and  the  tissue  not  particularly 
firm.  In  some  cases,  however,  the  tumor  is  covered  more  or  less  by 
the  uterine  fibres,  which  are  not  insensible,  or  its  proper  covering  may 
be  inflamed  and  tender,  which  will  require  more  care  in  the  diagnosis. 
When  the  tumor  is  not  situated  near  the  cervix,  its  defined  form  and 
prominence  are  very  characteristic. 

3.  From  scirrhus  or  carcinotna,  by  the  more  partial  and  better 
defined  character  of  the  tumor;  occasionally  by  its  great  volume;  by 
the  absence  of  pain,  hemorrhage,  and  sensibility. 

4.  From  polypus  uteri.  There  will  be  little  or  no  difficulty  in  dis- 
tinguishing these  two  diseases,  if  the  fibrous  tumor  be  situated  in  the 
parietes  of  the  upper  part  of  the  uterus,  by  its  defined  shape  and  promi- 
nence ;  but  when  it  is  near  the  cervix,  it  may  easily  be  mistaken  for  a 
polypus  not  yet  expelled,  especially  if  there  be  hemorrhage  ;  because  if 
a  polypus  be  inclosed  in  the  body  of  the  uterus,  all  the  signs  of  fibrous 
tumor  will  be  present,  with  hemorrhages,  but  no  special  indication  of 
polypus.  In  process  of  time,  however,  the  polypus  will  be  forced 
through  the  os  uteri,  and  its  progress  indicated  by  the  descent  of  the 
tumor,  and  the  gradual  obliteration  of  the  cervix  uteri.  It  should  be 
also  remembered,  that  a  fibrous  tumor,  at  this  part  especially,  is  con- 
vertible (by  a  gradual  progress)  into  a  polypus.  If  the  finger  can  be 
introduced  through  the  os  uteri,  we  may  perhaps  be  able  to  discern  the 
character  of  the  tumor ;  and  the  absence  of  expulsive  efforts,  after  the 
disease  has  lasted  some  time,  will  be  additional  evidence  in  favor  of  its 
being  the  disease  under  consideration  ;  but  it  must  be  confessed  that 
the  diagnosis  is  not  always  an  easy  one. 


■  Principles  of  Diagnosis,  2d  edit.,  p.  307. 
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5.  From  ovariati  disease,  by  a  conjoined  abdominal  and  vaginal  exa- 
mination, establishing  the  identity  of  the  enlargement ;  no  depression 
is  felt  by  the  finger  in  the  vagina  on  pressure  of  the  abdominal  tumor, 
■where  the  latter  is  an  enlargement  of  the  ovary.  There  is  also  more 
hardness,  less  mobility,  and  less  constitutional  irritation. 

310.  Treatment. — If  the  health  be  undisturbed,  and  if  the  size  of 
the  tumor  be  not  such  as  to  impede  the  functions  of  some  neighboring 
organ,  nothing  need  be  attempted  in  the  way  of  medical  treatment. 

The  patient  should  be  careful  of  incurring  any  risk  of  inflammation 
from  injury,  &c. ;  and  all  reasonable  attention  should  be  paid  to  the 
general  health.  Symptoms  may  be  met  as  they  arise,  and  the  principal 
mechanical  inconvenience  will  be  avoided,  by  securing  the  regular  evacu- 
ation of  the  rectum  and  bladder.  If  catheterism  be  necessary,  a  little 
management  Avill  be  required  in  the  introduction  of  the  instrument. 
An  elastic  gum  male  catheter  is  the  best,  both  from  its  length  and  flexi- 
bility. It  will  often  be  necessary  to  have  the  stilette  very  much  curved 
at  the  end.  The  cramps  may  sometimes  be  relieved  by  change  of  pos- 
ture ;  and,  if  possible,  it  may  be  well  to  adopt  Sir  C.  Clarke's  sugges- 
tion, and  push  the  tumor  above  the  brim  of  the  pelvis.^  If  there  be 
any  indication  of  congestion  or  local  irritation,  a  few  ounces  of  blood 
may  be  taken  by  cupping  the  loins,  or  by  leeches  to  the  vulva.  Relief 
has  also  been  found  from  frictions  of  the  abdomen,  with  soap  liniment 
and  laudanum.  It  will  not  be  necessary  to  interfere  with  the  vaginal 
discharge,  unless  it  be  very  profuse ;  in  which  case  mild  astringent  in- 
jections will  answer  the  purpose  perfectly. 

Hitherto  our  attention  has  been  occupied  by  palliative  measures 
alone ;  whether  more  than  this  can  be  eff'ected  may  perhaps  be  a  ques- 
tion. We  know  that  such  tumors  have  been  absorbed  spontaneously  ;^ 
and  as  we  know  also  that  certain  medicines  have  the  power  of  quicken- 
ing absorption,  it  is  not  unreasonable  to  expect  that  a  judicious  adminis- 
tration of  such  may  be  followed  by  success.  The  two  remedies  upon 
which  most  reliance  can  be  placed  are  mercurials  in  small  doses,  with 
frictions  to  the  abdomen,  or  flying  blisters  and  iodine.  Well  ascertained 
facts  are  extremely  scarce.  Some  cases  under  my  care  seem  to  have 
been  benefited  by  the  former  plan  ;  but  as  they  were  dispensary  patients, 
that  very  circumstance  caused  them  to  cease  their  attendance,  and  I  lost 
sight  of  them.  Dr.  AshwelP  has  published  some  very  interesting  inves- 
tigations into  the  eSects  of  iodine  upon  uterine  tumors,  but  their  value 
is  lessened  by  the  extreme  caution  of  the  author  in  not  defining  the 
nature  of  the  tumor.  The  tumors  were  hard,  and  not  ulcerated ;  some 
entirely  disappeared,  others  nearly  so.  The  iodine  was  given  inter- 
nally, and  applied  to  the  cervix  by  the  finger,  sponge,  or  whalebone, 
every  night.     The  ointment  is  thus  composed : — 

R. — lodini  puri gr.  xv ; 

Potass,  hydriod ?ij  ; 

Ung.  cetacei ^ij. — M. 

'  Disease  of  Females,  vol.  i.  p.  276.        ^  Clarke,  Diseases  of  Females,  vol.  i.  p.  276. 
*  Guy's  Hospital  Reports.     Paper  ou  hard  tumors  of  the  uterus  treated  by  iodine,  by 
Dr.  Ashwell. 
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The  averajje  time  for  resolution  was  from  sixteen  to  eisrhteen  weeks.  In 
addition,  bdnefit  was  derived  from  cupping  the  loins,  mild  unstimulating 
diet,  gentle  aperients,  and  narcotic  injections  into  the  vagina.  Dr. 
Ashwell's  inferences 'from  his  cases  are  as  follows: — 

First.  The  internal  administration  of  iodine,  and  its  use  by  inunc- 
tion, in  hard  growths  or  tumors  of  the  uterus,  is  decidedly  beneficial ; 
the  advantage,  if  the  remedy  be  judiciously  employed,  being  unattended 
hy  constitutional  injury.  Secondly.  In  hard  tumors  of  the  walls,  or 
cavity  of  the  utqrus,  resolution  or  disappearance  is  scarcely  to  be  ex- 
pected., since  the  growths  are  adventitious  or  parasitic,  and  are  not  em- 
bedded in  glandular  structure.  Here  the  prevention  of  further  deposit 
— in  other  words,  the  restraint  of  the  lesion  within  its  present  limits, 
a7id  the  improvement  of  the  general  health — will  be  the  extent  of  the 
benefit  derived.  Thirdly.  Hard  tumors  of  the  cervix,  and  indurated 
puckering  of  the  edges  of  the  os  (conditions  ivhich  most  frequently  ter- 
minate in  ulceration)  may  be  melted  down  and  cured  by  the  iodine.'' 

Dr.  Simpson  states  that  he  has  latterly  succeeded  in  reducing  the 
size  of  the  fibrous  tumor  by  the  administration  of  bromine,  and  as  our 
remedies  for  the  purpose  are  so  limited,  it  deserves  a  fair  trial. 

In  some  cases  nature  itself  makes  an  effort  at  a  radical  cure ;  the 
outer  covering  of  the  tumor  becomes  thinner  and  thinner,  until  at  length 
it  is  partially  absorbed,  or  worn  through  ;  and  a  trifling  uterine  effort 
sufiices  to  remove  the  tumor  from  its  bed,  and  to  place  it  as  a  foreign 
body  in  the  uterus,  from  whence  it  is  gradually  expelled,  as  in  Dr.  Eld- 
redge's  case.  Taking  the  hint  from  such  an  occurrence,  Lisfranc,  Simp- 
son, and  others  have  repeatedly  succeeded  in  enucleating  and  removing 
these  tumors.  In  general  it  is  necessary  that  the  tumor  be  of  moderate 
size,  that  the  layer  covering  its  surface  be  thin,  and  that  it  be  within 
reach.  The  layer  may  be  divided  with  the  finger  nail,  a  scalpel,  or  by 
means  of  caustic;  and  then,  by  gentle  manipulation  with  the  points  of 
the  fingers,  the  tumor  may  be  raised  from  its  bed,  and  brought  free 
into  the  uterine  cavity.  Professor  Simpson  has  recently  removed  a 
tumor  weighing  several  pounds,  by  enucleation  ;  first  destroying  the 
outer  layer,  or  a  portion  of  it,  by  caustic  potash,  the  patient  being  un- 
der the  influence  of  chloroform ;  and  then  removing  the  tumor. 

Dr.  W.  L.  Atlee,  of  Philadelphia,  has  performed  a  still  more  daring 
operation  for  the  removal  of  these  tumors.  In  a  case  where  the  tumor 
was  covered  only  by  peritoneum,  and  filled  up  the  pelvis  and  a  great 
part  of  the  abdomen,  he  made  a  large  abdominal  section,  and  removed 
the  tumor.  The  patient  recovered.  I  do  not  think,  however,  that  the 
chances  of  success  are  worth  the  risk.  He  has  moreover  proposed  the 
breaking  up  of  these  tumors  when  within  reach,  so  as  to  excite  the  pro- 
cess of  sloughing  and  destruction  of  the  tumor  ;  and  in  some  cases  he 
states  that  he  has  succeeded  ;  but  the  plan  involves  so  much  risk  that 
one  would  fear  to  recommend  it. 

311.  There  are  other  collections  which  form  in  the  walls  of  the  ute- 
rus, but  to  which  I  have  not  thought  it  necessary  to  devote  a  separate 
chapter,  since  the  symptoms  resulting  (when  they  give  rise  to  any)  are 
the  same  as  those  just  described.  The  following  extract  from  M.  Du- 
parcque's  work  refers  to  one  of  these  morbid  products :  "  The  womb  is 
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occasionally  the  seat  of  tuberculous  deposition,  as  well  as  ojT  the  more 
dense  growths.  There  may,  or  may  not,  be  a  membrane  surrounding 
the  matter,  which  is  sometimes  very  small  in  quantity ;  at  others,  col- 
lected into  larger  spheroidal  tumors.  When  cut  into,  they  present  the 
usual  transparent  grayish  appearance,  more  or  less  dense,  without  any 
vessels,  and  generally  softer  in  the  centre  than  at  the  circumference  ; 
commencing  at  the  centre,  this  softening  may  extend  to  the  circumfer- 
ence, and  then  the  whole  will  have  a  caseous  or  puriform  consistence  ; 
and  if  the  resistance  of  the  surrounding  parts  be  inadequate,  the  sac 
will  burst,  and  subsequently  either  cicatrize  or  ulcerate.  It  is  only 
when  this  takes  place,  that  any  symptoms  denote  the  presence  of  this 
deposition,  otherwise  it  does  not  appear  to  interfere  with  the  functions 
of  menstruation  or  gestation." 
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312.  These  morbid  productions  differ  from  those  in  the  preceding 
chapter,  not  so  much  by  a  difference  in  structure  as  by  their  difference 
of  form  and  situation,  and  the 
series  of  important  symptoms 
thence  resulting ;  and  like  the 
preceding,  they  are  probably  of 
much  greater  frequency  than  has 
been  suspected. 

Instead  of  being  imbedded  in 
the  substance  of  the  uterus,  the 
tumor  is  attached  to  some  part  / 
of  it  by  a  neck  or  pedicle,  of  a  f- 
less  diameter  than  the  body  of 
the  polypus.  They  are  generally 
round  or  oval,  but  are  liable  to 
alterations  in  form,  owing  to  the 
pressure  of  the  uterine  parietes, 
or  of  the  neighboring  parts.  In 
size  they  vary  very  much.  They 
are  found  a  little  larger  than  a 
pea,  producing  serious  effects,  and 
occasionally  of  enormous  magnitude. 


One  was  excised  in   the  Meath 


•  Denman's  Midwifery,  p.  50.  Burns'  Midwifery,  p.  123.  Campbell's  Midwifery,  p. 
454.  Davis's  Obstetric  Medicine,  vol.  i.  p.  599.  Dewees,  Diseases  of  Females,  p.  260. 
Clarke,  Diseases  of  Females',  vol.  i.  p.  245.  Blundell,  Diseases  of  AVomen,  p.  125.  Cyclop, 
of  Pract.  Med.,  art.  Pathology  of  the  Uterus.  Baillie's  Morbid  Anatomy,  p.  384.  Boivia 
and  Duges,  Diseases  of  the  Uterus,  p.  192.  Siebold's  Frauenzimmerkrankheiten,  vol.  i. 
p.  685.  Trans,  of  Med.  Society,  vol.  v.  p.  14.  Med.-Chir.  Review,  Oct.,  1838,  p.  615. 
Ashwell,  Guy's  Hospital  Reports.  Ingleby's  Facts  and  Cases,  and  Lectures  in  Lancet, 
Feb.,  1840.     Meigs,  Females  and  their  Diseases,  p.  242.    S.  Lee  on  Tumors,  &c.,  p.  58. 
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Fibrous  tumor  projecting  into  the  cavity  of 
tlie  uterus. — St.  George's  Museum,  12S. 


Hospital  some  years  ago,  which  was  more  than  fourteen  inches  long,  and 

four  or  five  in  diameter,  at  the  widest  part.     Siebold  saw  one  the  size 

of  a  child's  head.^     Many  similar  examples  are  mentioned  by  authors.* 

Their  color  depends  partly  upon  their  vascularity,  and  partly  upon 

their  exposure  to  the  air.     Some  are 
^^S-  25.  quite  white,  others  reddish,  and  others 

dark  brown.  Blue  veins  may  be  ob- 
served on  the  surface.  They  vary,  too, 
in  the  part  of  the  womb  to  which  they 
are  attached,  some  growing  from  the 
fundus,  some  from  the  ivalh  or  inner 
surface  of  the  cervix,  and  others,  from 
the  rim  of  the  os  uteri.  "  This  distinc- 
tion," says  Dr.  Gooch,-'  "must  not  be 
lost  sight  of,  for  it  is  of  practical  con- 
sequence. In  ascertaining  the  nature 
of  the  tumor,  for  the  purpose  of  deter- 
mining the  propriety  of  removing  it  by 
an  operation,  the  mode  of  its  attach- 
ment is  one  of  our  chief  guides ;  and 
in  this  respect,  what  is  true  of  polypus 
of  the  fundus,  is  not  true  of  polypus 
of  the  neck  or  lip.  In  polypus  of  the 
fundus,  the  stalk  is  completely  encircled  by  the  neck  of  the  uterus  ;  and 
if  the  finger  can  be  introduced  into  the  orifice,  it  passes  easily  round 
between  the  stalk  of  the  polypus  and  the  encircling  neck.  In  polypus 
of  the  neck,  the  finger  cannot  be  passed  quite  round  the  stalk  ;  it  may 
be  passed  partly  round  it,  but  it  is  stopped  when  it  comes  to  that  part 
where  it  is  attached  to  the  neck ;  the  stalk  is  only  sgm2-circled  by  the 
neck.  In  polypus  of  the  orifice  or  lip,  the  stalk  does  not  enter  the 
orifice,  but  grows  from  the  edge  of  it;  it  feels  as  if  a  portion  of  the 
lip  was  first  prolonged  into  the  stalk,  and  then  enlarged  into  the  body 
of  the  polypus."  When  a  polypus  grows  within  the  uterus,  it  dilates 
its  cavity,  neck,  and  orifice,  as  in  pregnancy.  Instead  of  the  orifice, 
with  the  projecting  part  of  the  neck,  forming  a  narrow  chink  in  a  firm 
thick  nipple,  it  is  a  round  space  with  thin  edges,  as  in  advanced  preg- 
nancy. In  polypus  of  the  neck  and  that  of  the  lip,  the  projecting  part 
of  the  uterus  preserves  more  of  its  ordinary  form  and  consistence.  It 
is  not,  however,  at  all  its  stages  of  growth,  that  polypus  of  the  fundus 
or  of  the  walls  and  cervix,  is  so  definite ;  at  some  early  period,  it  is,  of 
course,  contained  within  the  cavity  of  the  uterus,  and  not  within  reach 
of  the  finger.  Nay,  as  in  Dr.  Ramsbotham's  case,  it  may  appear  with- 
in the  OS,  and  be  felt  or  seen  one  day  and  disappear  again  for  a  few 
days.'*  The  gradual  obliteration  of  the  neck,  as  recognized  by  repeated 
examinations,  will  be  our  main  guide.     The  expulsive  force  exerted  by 


'  Frauenzimmerkrankheiten,  vol.  i.  p.  687. 

*  G.  M.   Richter,  Synopsis   praxis  medico-obstetricice  Mosquse,  110,  4,  p.  112  tab.  6. 
A.  Q.  Richter's  Medico-Chir.  Biblioth.,  b.  ix.  p.  125. 

*  An  Account  of  the  more  Important  Diseases  of  Women,  p.  251. 
«  Med.  Times  and  Gazette,  Nov.  27,  1852,  p.  537. 
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the  uterus  not  unfrequently  detaches  the  polypus  altogether,  and  then 
we  may  find  it  expelled  as  a  round  tumor.  Polypus  of  the  lip,  too, 
does  not  necessarily  grow  by  so  defined  and  limited  a  pedicle  from  the 
rim  of  the  os  uteri  ;  in  the  case  of  the  very  large  one  already  men- 
tioned, the  whole  of  the  posterior  lip  was  involved ;  indeed  it  was  im- 
possible to  point  out  the  line  of  separation  between  the  uterus  and  stalk 
of  the  polypus.     Occasionally,  we  find  more  roots  than  one.' 

313.  Pathology. — The  structure  of  the  majority  of  polypi  may  be 
referred  to  one  of  three  species.  1.  The  glandular.  2.  The  cellular. 
3.  The  fibrous.  Dr.  Barnes  divides  them  into  fibroid  and  vascular  polypi, 
and  polypi  springing  from  the  mucous  membrane.  Dr.  West  into 
mucous,  fibro-cellular,  and  glandular  polypi. 

1.  The  glandular  polypus  consists  in  an  enlargement  of  one  or  more 
of  the  glandulse  nabothi  in  the  canal  of  the  cervix.^  It  is  not  unusual 
to  find  a  cluster  of  these  together,  generally  about  the  size  of  currants 
or  grapes,  suspended  by  very  fine  pedicles.  In  texture  they  are  soft, 
exhibiting  something  like  glandular  flesh  when  cut  into,  and  occasionally 
containing  a  very  small  quantity  of  mucilaginous  fluid. 

2.  The  ce^/wZar  polypus  is  probably  the  least  frequent  of  any.^  It  occurs 
singly,  or  in  clusters  of  two  and  three ;  it  is  soft,  and  rough,  lobulated, 
or  divided  into  bundles  of 

fibres.  It  is  generally  of  a  Fig-  26. 

violet  or  yellowish  color, 
and  consists  merely  of  cel- 
lular tissue,  covered  par- 
tially or  wholly  by  mem- 
brane. It  resembles  nasal 
polypi  very  closely.  It  pos- 
sesses a  much  slighter  con- 
nection with  the  uterus 
than  the  other  species,  and 
is  most  frequently  detached. 
Occasionally,  the  pedicle  is 
greatly  elongated,  consti- 
tuting what  has  been  called 
by  French  writers  '-'•Poly- 
pes  d  pendule."  Probably 
the  sarcomatous  polypi,  de- 
scribed by  several  authors, 
were  rarely  composed  of 
cellular  tissue. 

3.  The  fibrous  polypus 
is  in  structure    much  the 

same  as  the  fibroid  tumor  already  described,''  varying  in  density  in  dif- 
ferent polypi,  and  also  in  diff'erent  parts  of  the  same  tumor.     In  some 

'  Denman's  Midwifery,  p.  50 

2  Lee,  Med.  Cliir.  Trans.,  vol.  xix.  pp.  127,  128.     Cruveilhier,  Anat.  Path.,  liv    11 
pi.  6. 

*  Clarke  on  the  Diseases  of  Females,  toI.  i.  p.  244. 

*  Barnes,  Lancet,  vol.  i.  and  ii.  1854. 
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few  cases  they  have  been  found  hollow/  either  empty  or  containing 
grumous  blood,  or  gelatinous  matter  and  hair,  or  fat  with  hair.^  The 
tumor  is  always  covered  by  the  lining  membrane  of  the  uterus.  As  to 
the  mode  of  its  connection  with  the  uterus,  it  is  sometimes  united  through 
the  medium  of  cellular  tissue,  but  much  more  frequently  the  tumor  has 
originally  been  somewhat  imbedded  in  the  muscular  fibres.  When  it 
increases  in  size,  it  distends  the  layer  of  uterine  tissue  covering  it  until 
it  becomes  very  thin ;  and  if  the  polypus  still  continue  to  increase,  this 
thin  layer  gives  way,  and  only  partially  covers  that  portion  of  the  poly- 
pus nearest  to  the  uterus.  It  is  rare  that  some  part  of  the  stalk  is  not 
thus  supplied  with  an  additional  covering,  besides  the  uterine  mucous 
membrane,  and  not  seldom  the  whole  tumor  is  thus  circumstanced.  With 
regard  to  the  outer  covering  of  polypi,  Boivin  and  Duges  remark:  "  Dr. 
Breschet  declares  that  he  has  continually  observed  polypi  covered  with 
a  thin,  smooth,  glossy  membrane.  [Diet,  de  Med.)  In  other  cases 
this  membrane  is  distinct,  fleshy,  and  becoming  thinner  and  thinner 
towards  the  pedicle,  in  voluminous  tumors ;  thicker,  on  the  contrary, 
when  the  tumor  is  of  moderate  size  ;  but  in  'every  case  an  evident  con- 
tinuation of  the  fleshy  fibres  of  the  organ  in  which  the  polypus  origi- 
nated, was  distinctly  formed  of  the  interior  layer  of  these  fibres,  forced 
inwards,  and  drawn  to  the  surface  of  a  fibrous  body,  originally  situated 
in  the  substance  of  the  parietes  of  the  viscus.  Lastly,  in  certain  cases 
we  have  found  this  envelop  soft,  and  have  been  inclined  to  attribute 
its  production  to  an  albuminous  exudation,  secreted  by  inflammation  of 
the  internal  surface  of  the  tumor,  which  had  at  the  first  occasioned  the 
inflammation."^  This  pathological  fact  has  been  perfectly  established 
by  the  researches  of  Lee,  Barnes,  and  others,  and  it  affords  the  only 
explanation  of  some  phenomena  which  follow  now  and  then  the  applica- 
tion of  a  ligature  ;  and  perhaps  also  of  the  fact  stated  by  Dr.  Charles 

'  Boivin  and  Dug^s.  Saviard,  Obs.  36.  Levret,  M^m.  de  I'Acad.  de  Chir.,  t.  iii.  pp.  526, 
527. 

2  The  following  example  is  related  by  Mr.  LangstafF,  in  the  17th  vol.  of  the  Medico- 
Chirurg.  Trans.,  p.  63: — 

"  Mrs. ,  aged  59,  in  whom,  a  few  days  previous  to  death,  there  was  a  large  polypus 

in  the  uterus  projecting  into  the  vagina,  died  of  hemorrhage,  before  a  ligature  was  ap- 
plied. 

"  Dissection. — The  body  of  the  uterus  and  its  parietes  were  much  larger  than  natural, 
yet  there  were  not  any  signs  of  carcinoma  or  fungus  hematodes. 

"  A  polypus  had  formed  at  the  superior  part  of  the  fundus  of  the  uterus,  which  seemed 
to  have  had  its  origin  in  the  muscular  coat ;  it  had  projected  into  the  mucous  surface,  and 
proceeded  along  the  cavity  in  the  form  of  a  large  pedicle,  nearly  equal  in  size  to  its  base ; 
and  the  growth  had  passed  through  the  os  uteri  into  the  vagina,  where  it  had  acquired 
the  magnitude  of  a  large  peach,  and  assumed  the  appearance  of  a  fungoid  tumor. 

"  The  mucous  surface  of  the  tumor  in  the  vagina  had  been  destroyed  by  ulcerative 
absorption  ;  it  was  coated  with  coagulated  blood,  which  appearance  induced  me  to  suppose 
that  the  hemorrhage  had  proceeded  principally  from  this  part,  and  not  from  the  vessels 
belonging  to  the  internal  surface  of  the  uterus.  On  cutting  through  the  whole  extent  of 
the  polypus,  I  found  the  cervix  of  a  dense  structure,  exactly  similar  to  that  of  the  uterus  ; 
but  to  my  astonishment,  when  the  incision  was  extended  through  that  part  of  it  which 
had  entered  the  vagina,  I  found  in  its  centre  grumous  blood,  contained  in  a  dense  cyst, 
surrounded  by  coagulated  blood." 

I  met  with  a  similar  case  a  short  time  ago. 

'  Hemming's  Trans.,  p.  196. 
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Johnson,  that,  contrary  to  common  experience,  polypi  are  not  always 
insensible.* 

The  polypus  is  said  to  grow  occasionally  from  the  mucous  membrane 
of  the  uterus  only. 

With  regard  to  the  circulation  in  these  morbid  growths,  it  cannot  be 
very  active,  as  they  are  very  scantily  supplied  with  vessels  generally, 
though  sometimes  veins  may  be  discovered  near  the  surface.  In  Sa- 
viard's  case,  there  were  two  small  arteries  and  two  veins.  In  the 
Ancien  Journal  dc  31ed.  (tom.  21),  1786),  a  case  is  related  where  tAvo 
arteries  and  a  vein  were  detected  in  the  pedicle  of  a  polypus.  In  a 
case  related  by  Vacoussain,  a  distinct  pulsation  was  perceived  in  the 
pedicle  ;  and  Hemming  mentions  that  there  is  a  preparation  in  the 
museum  of  Bartholomew's  Hospital,  which  exhibits  the  injection  of  a 
polypus  from  the  uterus.^  These  would  appear  to  be  the  exceptions, 
liowever,  rather  than  the  rule.  I  have  examined  a  number  of  polypi, 
large  and  small,  both  before  and  after  excision,  and  I  have  never  been 
able  to  detect  pulsation  in  the  pedicle,  or  the  mouths  of  large  vessels. 

It  is  extremely  difficult  to  explain,  on  pathological  principles,  the 
occurrence  of  the  alarming  hemorrhages  which  accompany  polypus  uteri ; 
it  is  impossible  to  attribute  their  source  to  the  vessels  of  the  polypus, 
since  the  existence  of  such  can  seldom  be  ascertained ;  and  besides,  the 
floodings  are  as  severe  from  small  as  from  large  polypi. 

After  stating  Dr.  Gooch's  opinion,  that  the  source  of  hemorrjiage  is 
the  surface  of  the  excrescence,  and  not  the  lining  membrane  of  the 
uterus,  Dr.  Hamilton  observes:  "  But  the  experience  of  the  author  leads 
him  to  entertain  a  very  different  opinion  on  this  subject ;  for,  in  the 
first  place,  in  no  instance  to  which  he  has  been  called  has  there  been 
any  bloody  discharge  from  the  surface  of  the  polypus,  notwithstanding 
any  libert  he  might  have  taken  in  pressing  upon  it  or  in  attempting 
to  twirl  it  round.  2dly.  He  has  seen  several  cases,  where  frightful 
hemorrhagy  was  apparently  produced  by  an  excrescence  not  larger  than 
a  filbert,  attached  to  the  inner  border  of  the  os  uteri,  and  having  a 
smooth  polished  surface.  3dly.  He  witnessed  upon  one  occasion  a  case 
of  fatal  uterine  hemorrhagy,  three  weeks  after  deliver}'-,  where  the  only 
apparent  cause  was  a  polypus  excrescence  not  larger  than  a  horse-bean, 
situated  upon  the  internal  posterior  surface  of  the  uterus,  about  three 
inches  above  the  orifice.  The  author  is,  therefore,  inclined  to  explain 
the  cessation  of  hemorrhagy  after  the  application  of  the  ligature  round 
the  excrescence,  upon  a  very  different  principle  from  that  adopted  by 
Dr.  Gooch.     He  presumes  that  Vilien  the  tumor  is  in  a  state  of  growtii, 

'  "  It  is  said  that  an  inverted  uterus  is  sensible  to  the  touch,  TPhile  polypi,  on  the  con- 
trary, are  void  of  feeling.  This  can  never  be  an  accurate  mode  of  forming  a  diagnosis, 
as  we  can  only  judge  of  the  sensibility  of  the  tumor  by  the  expressions  of  the  patient, 
which  are  regulated  more  by  disposition  than  by  the  extent  of  her  sufferings.  I  lately 
attended  a  lady  with  uteriue  polypus,  and  had  I  judged  by  the  complaints  of  my  patient, 
I  should  have  pronounced  the  polypus  to  be  more  sensible  than  an  inverted  uterus  usually 
is."  Dr.  Johnson's  "  Cases  in  which  a  Ligature  w^is  applied  to  the  Uterus." — Dublin  IIo-i- 
pilal  Reports,  vol.  iii.  Dupuytren's  Lejous  Orales,  vol.  iii.  p.  459.  Brown,  Dublin  Journal, 
Jan.,  1838. 

^  See  "  Cases  of  Polypus  Uteri,  with  Remarks  by  Dr.  Ashwell,"  in  the  London  Medical 
and  Surgical  Journal  for  June  24,  1837. 
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there  must  be  a  certain  unusual  determination  of  blood  to  the  vessels 
"svhich  nourish  it ;  but  this  cannot  take  place  without  an  increased  flow 
also  being  directed  to  the  uterine  vessels.  Indeed  there  is  perfect  evi- 
dence of  this,  for  the  uterus  keeps  pace  in  increase  of  size  with  that  of 
the  tumor.  Now,  if  there  be  an  increased  determination  to  the  uterine 
vessels,  sucli  is  their  texture,  that  very  slight  circumstances  must  pro- 
duce a  discharge  from  them." 


1 


fe^ 


Dr.  Oldham^  and  Mr.  Safibrd  Lee  consider  that  "the  principal  source 
of  hemorrhage  in  tumors  of  a  polypoid  character,  is  not  from  their  own 
vessels,  but  from  their  investing  vascular  membrane,  and  from  the  en- 
larged vessels,  principally  veins,  of  the  mucous  membrane  itself;  whereas, 
in  other  polypi,  we  shall  find  proper  vessels  connected  with  their  struc- 
ture. "When  these  tumors  are  covered  with  a  layer  of  muscular  tissue, 
they  acquire  another  source  of  hemorrhage."^ 

The  color  varies  very  much,  being  sometimes  nearly  white,  sometimes 
flesh-color,  marked  by  veins,  and  sometimes  nearly  brown.  Dr.  Gooch 
says:'^  "Often  as  I  have  touched  and  removed  a  polypus,  I  never  saw 
one  in  the  living  subject  till  Mr.  Brodie  operated  on  a  case  in  St. 
George's  Hospital,  June  5,  1828.  An  attempt  was  made  to  draw  the 
polypus  out  of  the  vagina  before  removing  it  with  the  knife,  but  the 
attempt  failed,  and  the  ligature  was  ultimately  applied  in  the  vagina 
with  my  instruments.  Whilst  this  was  going  on,  the  orifice  of  the 
vagina  was  so  far  dilated  as  to  expose  the  tumor  to  our  view;  it  was  of 
a  pale  flesh-color,  mottled,  or  rather  streaked  with  large  blue  veins,  like 
the  round  balls  of  soap  in  the  windows  of  the  perfumers."  Perhaps 
another  evidence  of  the  slight  vascularity  of  these  pendulous  tumors  is 
afforded  by  the  rarity  of  morbid  changes  on  their  surface ;  they  are 
seldom  attacked  by  inflammation  or  ulceration,  and  they  never  degene- 
rate into  malignant  disease. 

314.  Causes. — They  are  said  to  occur  most  frequently  in  persons 
living  in  low  and  damp  situations,  in  those  of  lymphatic  temperament, 
and  in  those  who  follow  sedentary  occupations.  As  they  have  been 
observed  to  occur  sometimes  after  abortion,  it  has  been  conjectured  that 
a  clot  of  fibrin  may  have  been  retained  in  the  uterus,  and  have  become 
organized;  but  their  attachments  would  negative  this  opinion. 

By  some  they  have  been  supposed  to  be  nothing  more  than  enlarged 
lymphatic  glands,^  which  is  equally  without  proof. 

They  are  not  common  before  the  middle  age,*^  but  are  equally  frequent 
in  single  and  married  females.  Malgaigne  has  given  a  table  of  the  ages 
of  51  females  in  whom  polypi  were  found,  collected  from  the  works  of 
Levret,  Herbiniaux,  Roux,  Leblanc,  and  the  theses  of  the  Faculty. 
There  were — 

4  women  from  26  to  30  years  of  age. 
20        do.  30  to  40  do, 

16         do.  40  to  50  do. 

4        do.  50  to  60  do. 

3  do.  60  to  70  do. 

4  do.  70  to  74  do. 

'  Hamilton's  Practical  Observations,  &c.,  pp.  43,  44. 

2  Guy's  IIosp.  Reports,  vol.  ii.  second  series. 

3  On  Tumors  of  tlie  Uterus,  &c.,  p.  42.  *  Diseases  of  Women,  p.  257. 

5  See  Davis's  Obstetric  Med.,  vol.  ii.  p.  620.     «  Des  Polypes  Uterines.     Paris,  1833. 
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Although  probably  we  must  agree  'with  Sir  C.  Clarke,  that  the  excit- 
ing cause  is  at  present  unknown,  this  is  only  saying  what  is  true  of  simi- 
lar cases  of  nutrition  in  other  parts.  There  is  no  evidence  of  inflamma- 
tion being  necessary  for  their  production  ;  all  that  we  can  say  is  that 
the  uterine  tissue,  at  certain  periods  and  under  certain  conditions,  seems 
prone  to  these  morbid  growths. 

315.  Symptoms. — At  an  early  stage,  both  the  local  and  general 
symptoms  are  extremely  slight  and  undecided,  but  when  the  disease  is 
more  advanced,  they  assume  a  distinct  and  formidable  character.  They 
may  be  divided  into  those  which  are,  strictly  speaking,  pathological, 
and  those  which  are  merely  mechanical ;  the  former  are  rarely  absent, 
let  the  polypus  be  ever  so  small ;  the  latter  are  never  present,  except 
when  the  polypus  exceeds  a  certain  size. 

Amongst  the  former,  the  most  important  by  far  is  the  excessive  loss 
of  blood.  Hemorrhages  occur  repeatedly,  but  irregularly  as  to  time 
and  quantity.  The  quantity  lost  is,  in  many  instances,  sufficient  to 
blanch  the  surface  of  the  body,  and  even  the  lips,  and  to  induce  all  the 
consequences  of  anemia.  The  appetite  becomes  impaired  ;  the  bowels 
relaxed ;  oedema  of  the  extremities  occurs,  &c.,  and  the  patient  is  re- 
duced to  the  greatest  extremity.  The  attack  is  at  first  mistaken  for 
excessive  menstruation,  and  thus  advice  is  not  sought  until  the  consti- 
tution has  severely  suffered.  In  amount  of  loss,  the  disease  goes  on 
ever  increasing.  The  blood  may  be  discharged  in  a  fluid  state,  without 
any  smell,  or  it  may  come  away  in  clots,  some  of  them  being  accurate 
moulds  of  the  polypus  to  which  they  have  been  applied,*  and  when 
retained  long  in  the  vagina,  giving  forth  a  putrid  odor,  calculated  to 
lead  to  a  wrong  diagnosis.  There  is  as  much  hemorrhage  in  many 
cases  where  the  polypus  is  not  larger  than  a  filbert,  as  where  it  is  the 
size  of  a  pear :  indeed,  it  would  appear  that  there  is  sometimes  less 
hemorrhage  with  very  large  polypi  than  with  smaller  ones.  With  the 
very  large  one  removed  by  Mr.  Porter  at  the  Meath  Hospital,  there 
had  been  no  "loss"  for  a  considerable  time  previously.  After  the 
removal  of  the  polypus,  the  hemorrhage  ceases  immediately  and  en- 
tirely. 

As  might  be  expected,  menstruation  is  rendered  very  uncertain  as 
to  the  period  of  recurrence,  and  irregular  as  to  the  amount  of  secretion. 
During  the  intervals,  there  is  generally,  but  not  always,  a  leucorrhoeal 
discharge  in  considerable  quantity ;  it  may  be  simply  an  increase  of  the 
natural  mucus,  or  there  may  be  a  constant  draining  of  a  fetid,  ill-colored 
discharge  from  the  vagina.  According  to  Denman,^  it  may  be  serous, 
mucous,  sanious,  or  sanguineous. 

Another  symptom  of  very  constant  occurrence  is  frequent  vomiting: 
this  is  doubtless  consequent  upon  the  loss  of  blood,  and  partly  perhaps 
upon  the  expulsive  efibrt  of  the  uterus,  or  dragging  down  of  the  poly- 
pus. The  dyspeptic  symptoms,  palpitation,  emaciation,  oedema,  and 
bloodlessness,  I  have  already  noticed  as  the  result  of  the  hemorrhages. 
The  patient  also  complains  of  a  weight  in  the  pelvis,  and  pressure 
about  the  vulva ;  of  a  dragging  sensation  about  the  loins  and  groins,  of 

'  Hamilton's  Observations,  p.  11.  *  Midwifery,  p.  50. 
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aching  in  the  back,  and  weariness.  Occasionally  there  are  regular 
bearing-down  pains,  which  recur  until  the  polypus  is  detruded  from  the 
uterine  cavity.  Sometimes  their  violence  breaks  the  stalk,  and  the 
polvpus  is  altogether  expelled.  It  is  worthy  of  remark,  that  the  por- 
tion or  root  of  the  polypus  left  behind  in  these  cases  does  not  originate 
another  tumor.  After  the  polypus  has  been  removed,  or  previously  if 
it  be  not  too  large,  we  may  generally  notice  a  superficial  ulceration  of 
that  part  of  the  cervix  which  has  been  in  contact  with  the  stalk  of  the 
polypus.  This  has  been  noticed  by  Bennet,  Montgomery,  and  White- 
head, and  is  a  point  of  some  practical  importance,  as  the  cure  will  be 
incomplete  unless  the  ulceration  be  remedied. 

When  the  tumor  is  large,  there  may  be  pressure  upon  the  bladder  or 
rectum,  at  once  exciting  desire  for  the  evacuation  of  those  viscera,  and 
impeding  the  performance. 

316.  The  presence  of  a  small  polypus  does  not  prevent  conception, 
although  it  renders  the  continuance  of  utero-gestation  very  doubtful, 
inasmuch  as  abortion  is  very  frequently  caused.^  When  a  very  large 
tumor  descends  into  the  cavity  of  the  pelvis,  it  may  offer  a  serious 
obstacle  to  delivery,  and  require  instant  removal ;  and  when  contained 
in  the  cavity  of  the  uterus,  it  may  be  even  more  detrimental,  not  by 
impeding  delivery,  but  by  preventing  the  subsequent  contraction,  and 
so  giving  rise  to  dangerous  or  even  fatal  flooding.  Such  a  case  oc- 
curred to  me  in  dispensary  practice,  some  years  ago.  The  patient, 
after  a  natural  labor,  appeared  for  a  while  to  be  going  on  well.  In  a 
short  time,  however,  flooding  came  on,  resisting  the  prompt  application 
of  all  the  usual  means  for  arresting  uterine  hemorrhage,  and  in  eight 
or  ten  hours  the  patient  died.  Upon  examining  the  uterus  after  death, 
there  was  found  a  large  cellular  polypus  depending  from  the  fundus, 
and  which,  it  was  evident,  had  prevented  the  due  contraction  of  the 
uterus.  No  vessel  could  be  detected  in  the  polypus.  My  friend  Dr. 
Radford,  of  Manchester,  informs  me  that  he  has  met  with  a  case  very 
similar;  and  another  of  the  same  kind  and  equally  fatal  occurred  to 
Prof.  Killian,  and  is  quoted  by  Dr.  M'Clintock'^  from  the  3Ied.  Cliir. 
Revieio.  Dr.  Oldham  has  recorded  a  case  in  which  a  large  polypus 
descended  to  the  vulva  after  delivery,  without  hemorrhage,  and  which 
gradually  shrunk  and  altogether  disappeared  without  treatment.  lie 
mentions  another  case  in  which  a  ligature  had  been  applied,  and  pro- 
duced abortion  followed  by  fatal  metro-peritonitis.^  I  was  called  to  a 
second  case,  closely  resembling  the  one  just  related,  only  that  the  flood- 
ing did  not  come  on  till  ten  days  after  labor.  The  uterus  could  be 
felt  larger  than  usual  above  the  pubis,  until  its  contractions  forced  the 
polypus  to  the  os  uteri,  where  it  could  be  distinctly  felt.  We  succeeded 
in  arresting  the  hemorrhage  ;  and  afterwards,  when  we  would  have  tied 
the  polypus,  it  was  beyond  reach,  though  the  end  could  be  felt.  No 
further  hemorrhage  occurred,  and  the  patient  recovered  her  usual  health. 

•  Frauenzimmerkrankheiten,  vol.  i.  p.  700.  Stark,  Arcliiv,  fiir  die  Geburtsbiilfe, 
Frauenzimmei'  uiid  Kinderkraukheiten,  &c.,  b.  i.  st.  i.  p.  130,  Jena,  1799.  Siebold's 
Journal  fiir  Geburtsbiilfe,  vol.  i.  p.  971.  Hauck,  Wochenscrift  fiir  die  ge.s.  Heilkimde, 
June,  1837. 

2  Dub.  Quarterly  Journal,  May,  1851.      ^  Guy's  IIosp.  Reports,  vol.  vili.  part  i.  p  CO. 
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Cruveilhier  says,'  that  metritis  after  delivery  has  arisen  from  the  pre- 
sence of  these  tumors. 

817.  Polypus  has  been  known  to  occasion  prolapse  of  the  womb  f  or 
even  inversion.  Dcnman,^  Heavisidc,  Hamilton  of  Glasgow,  Iliggins, 
Pierson,  Oldham,  Higgins,  Montgomery,  &c.,  have  recorded  such  cases  ; 
and  I  was  permitted,  through  the  kindness  of  Mr.  Lynch,  to  examine  a 
similar  one  under  his  care  in  Jervis  Street  Ilospital.  The  uterus  is  first 
distended  by  the  ladk  of  the  polypus,  and  then  inverted  by  its  iveiglit 
and  the  forcing  downwards  in  the  efforts  of  the  uterus  to  expel  its 
contents. 

A  very  singular  case  is  related  by  M.  Loir.  A  woman,  get.  51,  was 
suffering  from  polypus,  which  came  away  on  attempting  to  tie  it.  The 
womb,  however,  increased  in  size,  eschars  formed  in  the  abdominal 
parietes,  and  finally,  an  opening  through  which  a  black  mass  protruded, 
■which  after  death  was  found  to  be  a  polypus  attached  to  the  inner 
surface  of  the  uterus.'' 

If  our  suspicions  be  excited,  and  a  vaginal  examination  be  made 
(and  no  case  of  hemorrhage  ought  to  be  passed  over  without  it),  we 
shall  at  once  discover  the  polypus,  provided  it  be  not  retained  in  the 
uterine  cavity.  A  rounded,  smooth,  and  insensible  tumor  will  be  dis- 
covered in  the  cavity  of  the  pelvis,  varying  in  density,  and  generally 
pear-shaped.  The  stalk  may  be  traced  up  to  or  through  the  os  uteri, 
if  there  be  room  in  the  pelvis  to  pass  the  finger.  We  are  obliged  to 
be  contented  with  very  scanty  information,  in  cases  where  the  polypus 
is  so  large  as  to  fill  the  vagina.  When  the  polypus  is  very  small,  and 
still  within  the  os  uteri,  there  will  be  no  perceptible  enlargement  of 
the  cervix,  and  if  the  finger  alone  be  used,  it  may  escape  our  notice 
altogether,  but  it  will  easily  be  detected  by  the  speculum.  The  larger 
polypi  generally  appear  whitish,  but  those  of  the  cervix  are  of  a  bright 
or  deep  red  color. 

Should  a  large  polypus  be  still  within  the  uterus,  we  shall  find  that 
organ  enlarged  in  proportion  to  the  magnitude  of  the  polypus ;  and 
the  projection  of  the  cervix  modified  according  to  the  downward  pressure 
of  the  tumor.  If  several  successive  examinations  be  made,  we  may 
feel  the  cervix  withdrawn  by  degrees,  until  the  termination  of  the  vagina 
shall  be  marked  only  by  the  dilating  os  uteri,  just  as  we  find  it  towards 
the  latter  end  of  pregnancy. 

If  the  polypus  be  small,  and  still  within  the  uterus,  the  only  mode 
of  ascertaining  its  presence  is  by  dilating  the  cervix,  as  advised  by 
Prof.   Simpson,^  by  means   of  sponge   tents,  until   the   finger   can  be 

'  Anat.  Path.,  liv.  15. 

2  Ruyscli's  Observ.  6,  p.  24.  Med.  Comment.,  vol.  iv.  p.  228.  Levrefs  Essay.  Davis's 
Obstetric  Medicine,  vol.  ii.  p.  617.     Siebold's  Journal,  vol.  viii.  p.  698. 

3  Denman's  Midwifery,  Case  2,  pp.  56,  60.  Lee's  paper.  Davis's  Obstet.  Med.,  vol. 
ii.  p.  618. 

"  When  polypus  of  the  fundus  descends  into  the  vagina,  the  stalk  drags  downwards 
that  portion  of  the  fundus  to  which  it  is  attached,  so  that  iu  this  stage  of  the  disease  it 
is  generally  complicated  with  some  partial  inversion  of  the  uterus.  An  inattention  to 
this  important  fact  has  led  to  fatal  consequences." — Gooch,  Diseases  of  Women,  p.  252. 

*  Brit,  and  For.  Med.-Chir.  Rev.,  April,  1850. 

»  Dublin  Journal  of  Medicine,  Aug.,  1846. 
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passed  up  into  the  cavity.  This,  however,  shouhl  only  be  done  in 
those  cases  where  we  have  good  reasons  for  suspecting  their  presence, 
such  as  repeated  irregular  hemorrhage  without  congestion,  uterine 
discharge,  &c. 

Dr.  Montgomery  has  published  a  valuable  paper  on  this  subject,^  con- 
taining the  results  of  his  experience,  and  I  feel  that  I  cannot  do  better 
than  lay  before  the  reader  his  conclusions.     These  are:  "  1.  That  small 
polypi,  or  polypoid  uterine  excrescences,  are  of  frequent  occurrence.     2. 
That  they  are  often  not  discernible  by  the  touch  alone,  and  so  escape 
notice.     3.  That  they  may  even  elude  detection  with  the  speculum,  un- 
less the  instrument  is  capable  of  separating  the  lips  of  the  os.     4.  That 
they  are  a  common  cause  of  ulceration  and  menorrhagia,  the  cure  of 
which  requires,  as  a  preliminary,  the  removal  of  the  polypi.     5.  That 
while  thus,  on  the  one  hand,  a  small  polypus  may  escape  detection,  there 
is,  on  the  other  hand,  a  peculiar  condition  of  the  anterior  lip  of  the  os 
uteri  liable  to  be  mistaken  for  a  polypus,  and  requiring  a  long  time  for 
its  removal.     6.  That  the  very  small  polypus  of  the  os  uteri  is  seldom 
solitary ;  and  in  common  with  polypi  of  other  kinds,  is  very  often  com- 
bined with  other  diseases  of  the  uterus,  especially  with  fibrous  tumors. 
7.  That  these  small  polypi  of  the  os  uteri,  when  occurring  in  women  of 
advanced  age,  especially  if  they  are  of  the  vesicular  kind,  are  often  the 
precursors  of  a  malignant  form  of  disease.    8.  That  from  polypus  being 
very  frequently  accompanied  by  ulceration  of  the  os  and  cervix  uteri, 
and  from  its  concomitant  pain  and  structural  alteration,  the  symptoms 
are  occasionally  mistaken  for  those  of   cancer ;  which  error  is  most 
likely  to  be  committed,  if  an  examination  should  happen  to  be  made  just 
when  a  polypus  of  a  larger  size  is  passing  through,  but  still  engaged  in, 
and  distending  the  os  uteri.     9.  That  in  cases  of  larger  sized  polypi, 
ligature  is  the  means  most  generally  eligible,  as  being  safer  than  exci- 
sion, though  not  so  expeditious ;  its  application  having  in  general  the 
immediate  effect  of  restraining  the  morbid  discharges,  and  ultimately 
curing  the  disease.     10.  That  polypi  and  polypoid  growths,  of  small 
size,  are  best  removed  by  torsion,  or  in  some  instances  their  destruction 
may  be  conveniently  accomplished  by  caustic.     11.  That  with  large 
polypi  torsion  is  unsafe,  and  should  not  be  attempted.     12.  That  even 
with  one  of  small  size  and  slender  pedicle,  excision  is  not  free  from  risk 
of  troublesome  hemorrhage.     13.  That  in   ordinary  cases  of  benign 
polypus  when  no  other  uterine  disease  exists,  the  removal  of  the  tumor 
by  ligature  is,  in  a  vast  majority  of  instances,  completely  successful, 
even  in  apparently  hopeless  cases.     14.  That  in  malignant  growths, 
such   as  cauliflower  excrescence,  removal  by  ligature  will  sometimes 
effect  a  complete  cure ;  and  that  when  success  is  not  so  decided,  much 
good  may  be  done  by  the  operation.     15.  That  the  situation  whence  a 
polypus  springs  makes  a  great  difference  in  the  symptoms  which  it  in- 
duces.    A  polypus  of  the  lip  of  the  os  gives  rise  to  fewer  symptoms  and 
less  discharge,  than   one  of  smaller  size   springing   from  within  the  os 
uteri.     16.  That  fibrous  tumors  formed  in  the  substance  of  the  uterus 
may  thence  descend,  pass  through  the  os,  and  form  an  ordinary  pedicu- 

'  Dublin  Journal  of  Medicine,  Aug.,  184G. 
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lated  polypus  in  the  vagina.  17.  That  in  the  iinimpregnated  uterus 
this  change  will  be  eiFected  gradually  and  slowly,  but  that  should  preg- 
nancy occur,  expulsion  of  the  tumor  may  take  place  rapidly,  under  the 
action  of  labor.  18.  That  a  polypus  of  large  size  may  make  its  first 
appearance  immediately  after  delivery.  Lastly,  that  the  cure  of  long 
standing  polypus,  with  copious  discharge,  is  liable  to  be  followed  by  a 
condition  of  system  requiring  to  be  followed  by  precautions  against  a 
determination  to  the  head." 

318.  Diagnods. — There  are  several  diseases  with  which  polypus  uteri 
may  be  confounded,  and  from  which  it  sometimes  requires  great  care  to 
distinguish  it.  The  very  small  size  of  the  polypus,  or  its  being  altogether 
within  the  cavity  of  the  uterus,  will  add  to  the  difSculty;  and  in  many 
cases  the  flooding  which  accompanies  it  has  been  mistaken  for  nienor- 
rhagia.  It  is  quite  necessary  to  make  a  careful  examination,  not  only 
with  the  finger  but  with  the  speculum  and  uterine  sound. 

It  may  be  distinguished,  1.  From  pregnancy,  by  the  entire  absence  of 
the  audible  and  sympathetic  signs,  by  the  gradual  course  of  the  disease, 
and  by  the  repeated  irregular  hemorrhages. 

2.  From  vaginal  hernia.  "Hernial  protrusions  of  intestine  into  the 
vagina  (says  Dr.  Davis)  are  for  the  most  part  exceedingly  easily  dis- 
tinguished from  polypi  of  that  passage,  by  their  elastic  and  otherwise 
characteristic  feel;  by  their  perfect  sensibility  to  the  touch,  and  espe- 
cially to  puncture  or  incision  made  by  a  pointed  or  edged  instrument ; 
by  their  being  covered  by  a  production  of  the  mucous  membrane  of  the 
vagina  itself,  which  generally  may  be  easily  enough  identified  h^  its 
characteristic  rugte ;  by  the  peculiar  crepitus  of  hernial  tumors ;  by 
their  occasional  reducibleness  of  bulk  by  compression ;  and  by  their 
almost  entire  non-possession  of  the  properties  which  more  especially 
distinguish  polypi."' 

3.  From  vaginal  cystocele.  Hernial  protrusion  of  a  part  of  the 
bladder  into  the  vagina  may  be  distinguished  from  a  vaginal  polypus 
by  the  peculiarity  of  its  feel,  which  is  nearly  equally  soft  and  compres- 
sible, but  not  so  elastic  as  a  tumor  formed  by  a  protrusion  of  intestine ; 
by  a  difficulty,  and  perhaps  pain  in  voiding  the  contents  of  the  bladder ; 
by  the  tortuous  direction  of  the  urethra,  ascertainable  by  the  introduc- 
tion of  a  flexible  catheter ;  by  the  different  sizes  of  the  tumor  during 
states  of  comparative  fulness  or  vacuity  of  the  bladder  ;  and  by  its 
being  visibly  covered,  as  in  the  former  case,  by  a  production  of  the 
mucous  membrane  of  the  vagina. 

4.  From  malignant  polypoid  groivths.  Occasionally  I  have  seen  these 
growths  from  the  cervix  uteri  assuming  the  form  of  a  polypus,  and  so 
like  it  to  the  touch  that  distinction  by  that  means  was  impossible.  Yet 
it  is  practically  important  to  distinguish  them,  inasmuch  as  removal  in 
the  case  of  malignant  polypus  only  hastens  the  patient's  death.  I  know 
of  but  two  grounds  upon  which  we  can  base  our  opinion,  viz  :  the  pre- 
sence of  cancerous  hectic  and  the  results  of  a  microscopic  examination. 
If  the  latter  alone  exhibit  the  cancer  cell,  it  will  be  sufficient. 

5.  From  scirrhus  and  eaneer  uteri.     The  swere  pain  which  precedes 

*  Obstetric  Medicine,  vol.  ii.  p.  022. 
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ulceration  in  scirrhous  uterus  is  absent  in  polypus,  and  although  hemor- 
rhage occurs  in  both,  yet  in  the  former  it  is  after  ulceration  has  com- 
menced, while  in  the  latter  no  ulceration  can  be  detected.  When  the 
pedicle  of  the  polypus  is  within  reach,  it  will  render  the  diagnosis  easy; 
and  in  the  former  case  the  microscope  will  be  available. 

6.  From  caulijloiver  excrescence,  by  its  greater  smoothness  and  den- 
sity, by  its  not  bleeding  when  touched,  and  by  the  result  of  a  microsco- 
pical examination  in  cauliflower  excrescence. 

7.  From  prolapsus  uteri.  In  prolapsus,  the  os  uteri  is  at  the  lower 
part  of  the  tumor;  and  although  there  is  something  like  an  orifice- in 
some  polypi,  yet  the  difference  is  easily  detected  by  means  of  a  probe 
or  catheter.  In  polypus  also  the  os  uteri  may  generally  be  felt  in  the 
pelvis,  a  little  lower  than  usual :  in  prolapsus  the  finger  can  only  be 
introduced  a  short  distance  into  the  vagina.  The  majority  of  polypi 
are  insensible,  at  least  at  a  distance  from  the  stalk,  whilst  the  uterus 
is  equally  sensible  throughout.  The  hemorrhages  which  accompany 
polypus  are  absent  in  prolapsus  of  the  womb ;  and  lastly,  the  uterus, 
when  completely  prolapsed,  is  very  liable  to  ulcerate,  and  polypi  are 
not. 

8.  From  inversmi  of  the  worrth.  The  history  of  inversion  is  very 
different :  it  generally  occurs  suddenly  after  labor,  and  is  accompanied 
with  collapse,  hemorrhage,  &c.  Polypus  is  of  slow  growth,  and  though 
accompanied  with  hemorrhage,  is  not  attended  by  collapse.  Inversion 
may  be  gradual,  but  only  when  effected  by  the  weight  of  a  fibrous  tu- 
mor or  polypus  ;  and  in  such  cases,  the  presence  of  the  exciting  cause 
will  elucidate  the  case.  In  inversion,  the  entrance  of  the  finger  is  pre- 
vented by  the  reflected  parietes  of  the  vagina ;  in  polypus  (if  the  bulk 
be  not  too  great),  it  ma}'  be  passed  into  the  vagina,  so  as  to  detect  the 
OS  uteri.  The  surface  of  an  inverted  uterus  is  rough,  that  of  a  polypus 
almost  always  smooth  ;  and  the  sensibility  is  greater  and  more  universal 
in  inversion  than  in  polypus. 

319.  Prognosis. — The  prognosis  must  always  be  grave,  so  long  as  the 
polypus  remains,  on  account  of  the  severe  floodings,  and  the  dangerous 
consequences,  both  primary  and  secondary.  If  not  removed  it  may 
prove  fatal  by  exhaustion,  or  it  may  give  rise  to  prolapse  or  inversion; 
it  may  prevent  conception,  or  cut  short  gestation  ;  or,  if  the  patient 
should  carry  her  child  to  the  full  term,  the  polypus  may  offer  an  obstacle 
to  delivery,  or  occasion  fatal  flooding  afterward,  by  preventing  the 
contraction  of  the  uterus.  After  its  removal,  however,  the  patient  in 
general  recovers  her  health  rapidly. 

820.  Treatment. — The  first  question  to  be  determined  in  the  treat- 
ment of  any  case,  where  we  have  reason  to  suspect  the  presence  of  a 
polypus,  is,  whether  it  be  within  reach  or  not.  A  vaginal  examination 
will  generally  enlighten  us  on  this  point;  but  still  there  is  a  class  of 
cases  to  which  I  have  referred,  where  polypus  does  really  exist,  and  yet 
the  positive  evidence  thereof  is  very  slight.  In  .such  cases,  and  in 
those  where  the  polypus  is  too  high  for  an  operation,  or  too  large  to 
pass  through  the  os  uteri,  our  endeavors  for  the  time  must  be  directed 
to  moderating  the  present  evils,  to  supporting  the  constitution,  and  to 
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promoting  the  descent  of  the  polypus.'  Our  first  efforts  should  be  to 
diminish  the  hemorrhages,  by  cold  astringent  injections,  by  plugging  the 
vagina,  by  counter-irritation  to  the  sacrum,  &c.,  and  by  the  internal  use 
of  astringent  remedies.  Some  good  may  thus  be  done  ;  although  in  most 
cases  I  have  seen,  the  relief  has  been  but  partial ;  just  sufficient,  per- 
haps, to  enable  the  patient  to  wait  for  the  descent  of  the  polypus  with 
rather  less  risk  than  if  nothing  had  been  done.  Food  of  the  most  nutri- 
tious  quality  may  be  allowed,  but  the  benefit  derived  from  much  wine 
is  doubtful ;  if  given  at  all,  it  should  be  in  moderate  quantity.  In  order 
to  hasten  the  expulsion  of  the  polypus  through  the  os  uteri,  it  has  been 
recommended  to  give  ergot ;  and  more  especially,  as  even  if  there  be 
no  polypus,  its  efiects  in  restraining  the  hemorrhage  will  be  beneficial.' 
If  the  polypus  appear  and  disappear  we  may  employ  the  ergot ;  and  at 
its  re-appearance  fix  it  with  Museux's  forceps,  anil  draw  it  down  and 
tie  it.  The  lobelia  inflata  has  been  given  for  the  purpose  of  dilating 
the  uterine  orifice,  and  it  is  said  successfully.^  When  the  polypus  is  so 
large  as  to  be  with  great  difficulty  forced  through  the  os  uteri,  Boivin 
and  Duges  recommend  free  application  of  belladonna  to  the  part,  and 
Dupuytren  the  incision  of  the  cervix.  Dr.  J.  C.  Lee,  of  New  York, 
first  slit  open  the  cervix,  and  then  applied  a  ligature  to  the  polypus.^ 
However,  the  necessity  for  either  remedy  is  very  rare,  as  the  hemor- 
rhage itself  prepares  the  uterine  fibres  for  dilatation. 

If  the  polypus  be  within  reach,  our  conduct  must  be  much  more 
decided.  Nothing  short  of  removal  ought  to  be  contemplated,  as  that 
alone  will  save  the  patient.  There  are  three  modes  of  removal,  and  of 
these  the  practitioner  must  select  that  which  appears  to  him  to  be  best 
adapted  to  the  circumstances  of  each  individual  case. 

1.  Certain  kinds  of  polypi  may  be  twisted  off.  2.  A  ligature  may 
be  applied,  and  the  polypus  allowed  to  slough  off.  Or,  3.  They  may 
be  excised.  Siebold  adds  a  fourth  method,  viz.,  by  the  actual  cautery, 
and  relates  a  case  in  which  it  succeeded  perfectly.*  Of  all  these 
methods,  the  ligature  is  most  frequently  adopted,  on  account  of  its  sup- 
posed greater  safety. 

321.  1.  Removal  hy  torsion. — Judging  from  the  fact  that  certain 
polypi  have  been  separated  by  natural  efforts,  by  forcing  down,  or  by 
various  concussions  of  the  body,  it  was  naturally  supposed  that  such  as 
these  would  easily  be  removed  without  having  recourse  to  a  formidable 
operation.  It  is  only  with  the  glandular  or  cellular  polypi  that  this 
can  be  done,  and  it  is  of  course  owing  to  their  looseness  of  texture  that 
it  is  possible.  The  mode  of  operating  is  simple  enough:  the  polypus 
is  to  be  seized  with  the  finger  and  thumb,  or  with  a  pair  of  forceps 
suited  to  the  purpose,  and  twisted  gently  round  until  the  stalk  breaks ; 
it  is  then  to  be  withdrawn.  If  it  do  not  yield  after  a  reasonable  degree 
of  torsion,  or  if  the  stalk  be  found  too  thick,  it  will  be  better  to  have 
recourse  to  either  of  the  other  methods  of  removal.     No  hemorrhage,  I 

'  Arnal,  Lancette  Fran9.,  April,  1839. 

2  Burns'  Midwifery,  p.  118.  Glasgow  Medical  Journal,  vol.  i  p.  411.  Med.  Gazette, 
Dec.  2,  1837,  p.  S'JS. 

3  Edin.  Journ.,  July.  183.5.  ■•  American  Medical  Journal,  1855. 
^  Frauenzimmerkrankheiten,  vol.  i.  p.  709. 
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believe,  ever  followed  the  twisting  of  a  polypus  ;  and  the  discharge  which 
e-xisted  previously  will  cease.  The  only  thing  necessary  to  be  done, 
besides  attending  to  the  general  health,  is  to  syringe  out  the  vagina  two 
or  three  times  with  mild  astringent  lotions. 

822.  2.  Removal  hj  ligature. — This  mode,  which  is  by  no  means  of 
modern  invention,  has  been  by  many,  I  believe  I  might  say  by  most 
modern  writers,  considered  as  preferable  to  any  other.  Its  peculiar 
advantage  is,  that  it  is  a  cautious  method  ;  it  avoids  all  chance  of  hemor- 
rhage, and  is  less  formidable  than  cutting  across  a  mass  of  unknown 
structure.  It  has  its  inconveniences,  however,  even  beyond  those  aris- 
ing from  the  difficulty  of  application  :  for,  occasionally,  the  stalk  evinces 
no  disposition  to  separate,  and  in  other  cases,  the  irritation  of  the  opera- 
tion, added  to  the  discharge  from  a  semi-putrid  mass,  has  been  attended 
with  very  serious  consequences. 

The  principle  of  the  jemoval  by  ligature  is  easily  explained  ;  by 
gradually  tightening  it,  the  circulation  in  the  polypus  is  interrupted, 
and  the  vitality  destroyed  ;  and,  in  accordance  with  a  known  law,  an 
effort  is  immediately  made  for  its  separation  from  the  living  parts. 
Experience  has  taught  us,  that  this  ligature  may  be  applied  on  any 
part  of  the  stalk,  and  with  an  equally  good  effect ;  for  the  part  which 
remains,  instead  of  being  prolonged  into  a  fresh  polypus,  invariably 
sloughs  away.  It  has  even  been  successfully  applied  when  the  entire 
polypus  was  within  the  os  uteri. -^  If  the  stalk  be  very  thick,  it  will 
be  advisable  to  use  two  ligatures  instead  of  one,  i.  e.,  to  pass  a  needle 
with  a  double  ligature  through  the  centre  of  the  stalk,  and  then  cutting 
away  the  needle,  the  two  halves  of  the  stalk  will  each  be  provided  with 
a  distinct  ligature.     This  will  hasten  the  separation  very  considerably. 

A  great  variety  of  ligatures  and  canukv  have  been  proposed :  a  few 
only  need  be  mentioned  here. 

Sir  C.  Clarke  prefers  waxed  silk  as  a  ligature.  Dr.  Hamilton^  uses 
silver  wire.  "  Silver  wire,"  says  the  doctor,  "  possesses  two  most  im- 
portant advantages  over  every  other  kind  of  ligature,  for  it  can  be 
applied  over  the  largest  polypi  by  the  fingers  alone,  without  any  of  the 
complicated  mechanical  contrivances  which  have  been  proposed ;  and 
it  can  be  drawn  down  to  the  very  surface  of  the  excrescence,  thereby 
precluding  the  chance  of  involving  the  uterus."  It  is  added  subse- 
quently, that  the  silver  must  be  pure,  and  drawn  out  to  about  "  the 
thickness  of  the  third  string  of  a  violin."  Others  have  used  catgut ; 
others,  again,  silk  wrapped  around  with  fine  wire.  Mr.  D.  II.  Walne^ 
has  recently  recommended  whip-cord,  from  having  observed  that,  when 
moistened,  it  increases  in  thickness,  and  diminishes  very  much  in  length ; 
thus,  as  he  very  ingeniously  observes,  a  ligature  of  this  substance,  in- 
stead of  becoming  looser  after  its  application,  will  tighten  itself  con- 
siderably. Any  ligature  will  answer,  however,  provided  only  that  it  is 
strong  enough,  and  not  too  fine.  I  have  used,  or  seen  used,  all  the 
kinds  I  have  mentioned,  and  with  equal  success. 

323.  The  canulse  in  most  frequent  use  are  probably  those  invented 

'  Velpeau,  Med.  Operatoire,  vol.  iii.  p.  249.       ^  Practical  Observations,  pp.  65,  66. 
»  Medical  Gazette  for  July  16,  1836. 
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by  Levret  and  Niessen ;  the  former  consists  of  two  tubes  soldered 
together  laterally.  The  ligature  is  passed  through  these,  having  tire 
ends  hanging  out  near  the  shank  of  the  instrument,  Avhere  there  are 
two  loops  for  the  purpose  of  fastening  the  ligature  when  tightened. 
Herbiniaux  "  modified  the  canulte  of  Levret,  rendering  them  movable 
or  fixed  upon  each  other;  with  one  of  them,  the  noose  was  passed  round 
the  pedicle  in  order  to  tie  it ;  it  was  then  withdrawn,  the  two  ends  of 
the  thread  having  been  previously  passed  into  that  which  was  to  remain, 
to  enable  the  operator  to  tighten  the  ligature."  "  The  instruments  of 
Desault,  adapted  to  the  same  purpose,  are  more  complete,  and  more 
easily  used ;  but  his  manipulation  is  perhaps  too  complicated.  Dr. 
Bouchet  de  Lyons  has  substituted  a  string  of  perforated  ivory  beads, 
which  receive  the  two  ends  of  the  noose ;  these  are  afterwards  rolled 
round  and  attached  to  a  small  bar  of  ivory,  situated  externally.'  Cams 
describes  an  instrument  resembling  that  of  M.  Bouchet.  "  The  instru- 
ment," he  says,  "  consists  of  a  string  of  beads  and  two  conducting  rods' 
made  of  whalelDone,  each  of  them  nine  inches  long  ;  the  highest  and 
lowest  of  the  beads  have  each  two  holes ;  the  two  ends  of  the  ligature 
are  passed  through  the  two  holes  of  the  former,  then  through  the  single 
hole  in  the  intervening  beads,  and  through  the  two  holes  of  the  last  bead. 
The  noose  projecting  from  the  highest  bead,  by  means  of  the  rods  of 
whalebone,  is  pushed  up  to  the  back  part  of  the  root  of  the  polypus, 
and  then  the  two  rods  are  carried  round  the  root  of  the  tumor,  till 
the  string  of  beads  lies  on  the  front  of  the  polypus  ;  the  ends  projecting 
from  the  two  holes  of  the  lower  bead  are  then  drawn  (so  as  to  carry  the 
string  of  beads  upwards),  and  then  tied."^  M.  Paul  Dubois  has  proposed 
a  speculum  provided  with  a  double  sheath,  which  seizes  the  polypus,  and 
applies  the  ligature  to  its  pedicle ;  but  this  instrument  could  not  be  con- 
veyed into  the  uterus,  even  when  that  organ  had  been  brought  downward 
by  pressure  upon  the  hypogastrium  ;  and  could  besides  only  grasp  ex- 
crescences of  moderate  dimensions.^ 

Dr.  Blundell  recommends  Hunter  s  poli/jius-needle  as  one  of  the  best. 
"This  needle  consists,"  he  says,  "of  a  stem  of  iron,  which,  though 
flexible,  is  nevertheless  very  stiif,  so  that  you  can  give  it  what  curve 
you  please,  and  it  will  keep  that  curve :  at  one  end  of  the  stem,  there 
is  a  loop  or  eye  ;  at  the  other  end  you  have  a  handle,  to  which  the  liga- 
ture is  to  be  fastened."^  A  double  loop  of  the  ligature  being  left  at 
the  end  of  the  stem,  it  may  be  passed  over  the  polypus  up  to  the  pedi- 
cle ;  or,  being  passed  once  through  the  eye  at  ijhe  end  of  the  stem,  the 
ligature  may  be  introduced,  and  with  the  aid  of  the  finger  be  carried 
round  the  polypus ;  the  loose  end  of  the  ligature  is  then  to  be  passed 
through  the  "  eye,"  and  both  ends  are  to  be  drawn  tight. 

Dr.  Burns,^  speaking  of  the  occasional  difficulty  experienced  in  ap- 
plying a  ligature  by  means  of  Levrct's  double  canula,  observes  :  "  The 
process  may  be  facilitated  by  employing  a  double  canula,  but  the  tubes 
made  to  separate  and  unite  at  pleasure,  by  means  of  a  connecting  base 

1  Boivin  and  Duges,  Dis.  of  tlie  Uterus,  &c.,  pp.  213,  214. 

^  Gjnajcologie,  vol.  i.  p.  327. 

3  Boivin  and  Duges,  Diseases  of  the  Uterus,  &.C.,  p.  214. 

*  Diseases  of  AVomen,  p.  128.  *  Midwifery,  p.  118. 
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or  tliird  piece,  wliich  can  be  adapted  to  them  like  a  sheath."  And  he 
refers  to  a  simihir  instrument  proposed  by  M.  Cullerier,  and  described 
by  M.  Lefaucheux.'  The  description  given  by  Dr.  Burns  answers  very 
exactly  to  the  improvement  upon  Niessen's  canula,^  made  by  the  late 
Dr.  Gooch  ;  but  I  have  no  means  of  deciding  to  whom  the  credit  of 
priority  is  due,  nor  indeed  whether  Dr.  Burns  did  himself  use  the  im- 
proved instrument  he  has  recommended. 

After  noticing  the  defects  of  Niessen's  canula,  and  his  own  altera- 
tions, Dr.  Gooch  gives  the  following  description  of  the  instrument,  and 
of  his  mode  of  using  it  :^  "  The  instrument  which  I  use  for  this  pur- 
pose, and  which  in  numerous  cases  has  assisted  me  through  the  opera- 
tion, consists  of  two  silver  tubes,  each  eight  inches  long,  perfectly 
straight,  separate  from  one  another,  and  open  at  both  ends.  A  long 
ligature,  consisting  of  strong  whip-cord,  is  to  be  passed  up  the  one  tube 
and  down  the  other,  and  the  two  ends  of  the  ligature  ban 2;  out  at  the 
lower  ends  ;  the  tubes  are  now  to  be  placed  side  by  side,  and  guided  by 
the  finger,  are  to  be  passed  up  the  vagina,  along  the  polypus,  till  their 
upper  ends  reach  that  part  of  the  stalk  round  which  the  ligature  is  to 
be  applied  ;  and  now  the  tubes  are  to  be  separated,  and  Avhile  one  is 
fixed,  the  other  is  to  be  passed  quite  round  the  polypus,  till  it  arrives 
again  at  its  fellow-tube  and  touches  it.  It  is  obvious  that  a  loop  of  the 
ligature  will  thus  encircle  the  stalk.  The  two  tubes  are  now  to  be  joined, 
so  as  to  make  them  form  one  instrument ;  for  this  purpose,  two  rings 
joined  by  their  edges,  and  just  large  enough  to  slip  over  the  tubes,  are 
to  be  passed  up  till  they  reach  the  upper  ends  of  the  tubes  immovably. 
Two  similar  rings,  connected  with  the  upper  by  a  long  rod,  are  slipped 
over  the  lower  ends  of  the  tubes,  so  as  to  bind  them  in  like  manner ; 
thus  the  tubes,  which  at  the  beginning  of  the  operation  were  separate, 
are  now  fixed  together  as  one  instrument.  By  drawing  the  ends  of  the 
ligatures  out  at  the  lower  external  ends  of  the  tubes,  and  then  twisting 
and  tying  them  on  a  part  of  the  instrument  which  projects  from  the 
lower  rings,  the  loop  round  the  stalk  is  thereby  tightened,  and,  like  a 
silk  thread  round  a  wart,  causes  it  to  die  and  fall  off."  Dr.  Oke,  of 
Southampton,  has  proposed  a  modification  of  Gooch's  canula,  by  in- 
creasing the  length  and  curving  the  extremities  of  the  tubes,  and  in 
place  of  the  stem,  substituting  a  third  canula,  into  which  the  ligature  is 
to  be  passed  when  the  other  tubes  are  withdrawn,  and  by  means  of  which 
it  is  to  be  retained  in  situ,  and  tightened.'' 

M.  Favrot  adopts  another  method;  he  "  takes  two  gum  elastic  cathe- 
ters, and  cuts  off  the  end  of  each  just  above  the  eye  ;  he  then  doubles 
a  piece  of  silk  of  convenient  length,  and  inserts  the  loop  into  one  cathe- 
ter, and  the  two  ends  into  the  other,  and  brings  each  extremity  out  of 
the  lower  end.  This  being  done,  the  next  step  is  to  separate  the  two 
threads  between  the  upper  ends  of  the  catheters,  and  to  bring  one  down 

'  Dissertation  sur  les  Tumeurs  cirsconscrites  et  indolentes  du  tissu  cellulaire  de  la 

et  du  vagin. 
^  Niessen,  De  polypis  uteri  et  vaginas,  novoque  ad  eorum  ligaturam  instrumento.  Get- 
ting., 1785. 

*  On  the  more  Important  Diseases  of  Women,  p.  269. 

*  Pi'oviucial  Medical  and  Surgical  Journal,  December  2,  184G. 
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in  tlie  form  of  a  loop,  leaving  the  other,  which  is  curved  up  to  the 
pedicle  of  the  tumor,  as  in  the  ordinary  operation.  The  catheters  or 
sounds,  together  with  the  interposed  threads,  are  carried  up  to  the  hase 
of  the  tumor,  the  thread  forming  the  loop  being  held  on  each  side  with 
the  respective  catheters.  This  being  done,  the  loop  is  allowed  to  glide 
over  the  tumor,  the  two  catheters  are  transferred  to  one  hand,  and  the 
two  ends  are  drawn  down  so  as  to  tighten  the  loop,  which  eventually 
passes  entirely  out  of  the  sound  which  contained  it,  and  encircles  the 
pedicle."'  Dr.  Ranking  has  tried  this  plan,  but  did  not  find  it  any  im- 
provement upon  the  operation  with  Gooch's  canula. 

It  is  rather  a  delicate  matter  to  point  out  one  of  these  instruments 
as  superior  to  the  rest.  Each  is  recommended,  and  has  been  success- 
fully used  by  men  of  great  experience  ;  and  it  is  probable  that  more 
depends  upon  the  operator  than  upon  the  instrument.  Upon  the  whole, 
my  experience  would  lead  me  to  prefer  Levret's  canula  (supposing  I 
used  one  at  all)  if  the  polypus  be  small ;  and  Gooch's  if  the  pol^'pus 
be  above  a  moderate  size.  I  quite  agree  with  the  translator  of  the 
work  of  Boivin  and  Dugcs,  that  it  is  much  more  difficult  to  apply  a 
ligature  to  small  polypi  than  to  large  ones ;  and  I  think  this,  among 
others,  an  argument  for  their  excision.  In  many  cases  I  have  found 
great  advantage  from  the  cautious  use  of  Museux's  forceps.  By  con- 
tinued gentle  traction,  it  is  quite  possible  to  draw  the  polypus  within 
view ;  often  to  produce  it  externally,  so  as  to  apply  the  ligature  without 
any  difficulty ;  after  which  the  forceps  should  be  removed,  and  the 
polypus  permitted  to  return  into  the  pelvis.  Latterly,  I  have  found  it 
more  advantageous  to  excise  the  polypus  below  the  ligature,  after  the 
latter  has  been  tightly  applied  about  twenty-four  hours.  Great  care 
must  be  taken  that  a  portion  of  the  os  uteri  be  not  included  in  the  loop 
of  the  ligature,  as  it  often  occasions  great  suffering.  It  has  already 
been  remarked,  that  in  many  cases  the  uterine  fibres  are  continued  for 
a  certain  distance  upon  the  stalk  of  the  polypus,  and  this  at  once  ex- 
plains the  pain  which  occurs  in  some  cases  where  the  os  uteri  is  intact, 
and  v/hich  may  require  the  ligature  to  be  loosened,  and  afterwards  tight- 
ened more  gradually. 

Having  chosen  the  instrument  we  prefer,  and  arranged  the  ligature 
in  the  tubes  properly,  the  patient  should  be  placed  on  her  side  or  back, 
and  the  ligature  carefully  applied  in  the  way  described,  when  consider- 
ing each  kind  of  instrument.  After  the  operation,  the  patient  must 
be  cautioned  against  sudden  movements,  as,  if  the  canula  were  forced 
inwards,  irreparable  damage  might  be  done.  In  order  to  avoid  this,  it 
is  well  to  let  the  situation  of  the  canula  be  anterior  to  the  polypus, 
and,  if  necessary,  it  might  be  confined  to  the  thigh  by  a  piece  of  tape. 
The  frequency  with  which  the  ligature  should  be  tightened  will  depend 
entirely  upon  there  being  any  constitutional  irritation  or  not ;  if  not, 
every  day  will  not  be  too  frequent,  as  the  sooner  the  polypus  is  re- 
moved the  better  ;  but  if  there  be  much  local  pain  or  general  disturbance, 
we  must  be  cautious  :  we  may  even  have  to  relax  the  ligature  ;  at  all 
events,  tightening  every  second   or  third  day  will  be  often  enoutrh. 


•  llevue  Med.  Chir.,  Jan.,  1848. 
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After  the  first  clay,  a  syringeful  of  tepid  water,  or  infusion  of  chamo- 
mile, should  be  thrown  up  the  vagina  each  time  the  ligature  is  tightened; 
it  will  remove  any  offensive  discharge,  and  will  render  the  patient  much 
more  com.fortable.  After  an  interval,  varying  from  six  days  to  three 
weeks,  the  canula  will  be  found  loose  in  the  vagina,  and  the  stalk  of 
the  polypus  severed.  If  the  tumor  be  small,  a  finger  will  suffice  to  hook 
it  out  of  the  vagina;  but  if  very  large,  there  may  be  some  difllculty 
(especially  in  women  who  have  not  borne  children),  and  it  may  be  neces- 
sary to  use  a  hook  or  a  pair  of  forceps.  There  are  some  cases,  however, 
which  are  altogether  indisposed  to  separate  under  the  influence  of  a 
ligature.  A  case  of  this  kind  occurred  some  years  ago  in  the  Meath 
Hospital,  and  after  remaining  some  time  without  any  progress  from 
the  application  of  the  ligature,  Mr.  Porter  removed  it  with  the  knife. 
During  the  time  the  ligature  is  applied,  the  patient  must,  of  course, 
remain  quiet  in  bed ;  the  bowels  must  be  kept  free  by  enemata,  and  if 
there  be  much  pain  or  sleeplessness,  an  opiate  may  be  given.  Injections 
of  tepid  water,  alum  and  water,  or  infusion  of  chamomile,  should  be 
used  each  day  for  some  little  time  after  the  fall  of  the  polypus.  In 
most  cases,  not  a  drop  of  blood  is  discharged  from  the  time  the  ligature 
is  applied,  and  with  care  the  patient  almost  always  rapidly  recovers 
from  the  state  of  anemia  into  which  she  had  fallen,  and  from  its  secon- 
dary consequences. 

There  are  exceptions,  however,  to  this  satisfactory  convalescence, 
and  patients  have  been  known  to  die  from  irritative  fever,  before  the 
separation  of  the  polypus,^  and  of  uterine  phlebitis  succeeding  the 
operation.  A  case  of  the  Latter  kind  occurred  in  St.  George's  Hospi- 
tal, under  the  care  of  Mr.  Babington,^  and  a  similar  one  to  M.  Blan- 
din.  Dupuytren  met  with  eight  or  ten  fatal  cases,  which  presented  all 
the  symptoms  which  arise  from  the  absorption  of  pus  into  the  system. 

324.  Removal  hy  excision. — A  due  estimate  of  the  inconvenience 
arising  from  the  presence  of  a  semi-putrid  body  in  the  vagina,  during 
the  time  the  process  of  separation  by  sloughing  is  going  forward,  with 
experience  of  the  occasional  difficulty  of  procuring  separation  by  such 
means,  together  with  the  absence  of  large  vessels  in  the  majority  of 
polypi,  has  led  many  eminent  practitioners  to  substitute  excision  with 
the  scissors  or  bistoury  for  ligature.  Amongst  these  we  find  the  names 
of  Simson,  Osiander,  Hervez  do  Chegoin,  Siebold,  Mayer,  Dupuytren, 
Dieff"enbach,  Langenbeck,  Arnott,  Simpson,  Brown,^  &.c.  Siebold  and 
Mayer,  of  Berlin,  only  approve  of  the  ligature  in  two  cases.  1st.  When 
an  artery  can  be  felt  pulsating  in  the  neck  of  the  polypus.  2.  When 
the  neck  of  the  tumor  is  so  thick,  that  it  probably  contains  large  vessels. 
In  all  other  instances,  they  prefer  excision,  on  the  ground^  of  the 
difficulty  of  applying  a  ligature;  and  because  when  applied,  the  symp- 
toms are  apt  to  be  more  severe,  and  the  annoyance  greater  than  after 
excision.  They  operate  with  round-pointed  scissors,  curved  like  a 
Roman  S  both  in   the  blades  and  handles,  and  from  9  to  lOJ  French 

'  liritisli  and  Foreign  Review  for  July,  1837,  p.  183. 

'^  Cyclop,  of  Tract.  JNIed.,  art.  Pathology  of  the  Uterus,  vol.  iv. 

3  Dublin  .Journal,  Jan.,  1837,  p.  360.     Vclpeau,  Med.  Opcrat.,  vol.  iii.  p.  609. 
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inches  in  length.  The  division  of  the  neck  of  the  tumor  is  to  be 
effected  not  all  at  one,  but  by  repeated  strokes  of  the  instrument.  In 
Mayer's  work,  six  cases  are  related  in  which  polypi  of  the  uterus  were 
thus  successfully  removed  by  Siebold  and  himself.  The  latter  author 
mentions  the  followino;  as  the  circumstance  which  would  call  for  ex- 
cision  of  the  polypus  rather  than  the  ligature.  "  1.  When  the  polypus 
is  either  detruded  from  the  uterus,  or  can  be  drawn  down  with  a  pair 
of  forceps,  or  when  it  is  attached  to  the  os  or  cervix  uteri,  the  stalk 
being  thin,  and  there  being  little  evidence  of  vascularity.  2.  When 
the  ligature  has  been  applied  for  some  time,  and  the  polypus  is  suffi- 
ciently within  reach,  it  may  be  excised  below  the  ligature.  3.  When 
the  stalk  of  the  polypus  does  not  separate  after  the  application  of  the 
ligature.  4.  When  the  polypus  has  entailed  an  inversion  of  the  uterus."' 
Dupuytren  removed  200  polypi  in  the  course  of  his  practice,  and  hemor- 
rhage only  occurred  twice  in  so  large  a  number.  Velpeau  has  treated 
eight  cases  thus,  without  any  hemorrhage  at  all.  Arnott  and  Brodie 
have  been  equally  fortunate.^  It  has  been  tried  by  some  of  the  most 
eminent  surgeons  in  this  city,  and  I  have  in  some  instances  adopted  the 
plan  myself,  with  perfect  success.  In  another  case,  hemorrhage  took 
place  to  an  alarming  extent,  though  the  polypus  was  very  small. 
Dubois  lost  more  than  one  patient  from  this  cause.'' 

Laugenbeck  states  that  he  has  found  the  hemorrhage  cease  soon  after 
the  removal  of  the  polypus,  but  that  during  the  last  ten  years,  ten  cases 
of  pyosmia  have  occurred  to  himself  alone,  and  he  advises  that  if  a  liga- 
ture be  used,  it  should  be  only  as  a  precautionary  measure,  and  that 
after  it  is  tightened  the  polypus  should  be  excised. "* 

The  hemorrhage  is  the  only  objection,  that  I  am  aware  of,  to  this 
method  of  cure.  There  is  very  little  danger  with  the  larger  polypi, 
however,  as  the  stalk  rarely  contains  vessels  of  any  size :  should  such 
be  felt  pulsating,  it  would,  no  doubt,  be  wiser  either  to  trust  to  the  liga- 
ture, or  to  a  modification  of  the  two,  i.  e.,  to  tie  the  stalk  of  the  polypus, 
and  after  twelve  or  twenty  hours,  cut  off  the  polypus  below  the  ligature, 
leaving  that  for  some  days  as  a  security  against  hemorrhage.  There 
are  other  cases  in  which  excision  would  be  impossible  or  hazardous  ;  as, 
for  instance,  when  the  polypus  has  only  just  descended  through  the  os 
uteri.     If  doubtful,  the  ligature  should  be  used. 

The  mode  of  operating  is  simple  enough:  the  patient  being  placed 
on  her  back  or  side,  the  polypus  must  be  seized  either  with  the  fingers, 
a  hook,  or  a  small  pair  of  forceps  (those  invented  by  Museux  will 
answer  very  well),  and  drawn  without  the  external  parts.  Sometimes, 
though  rarely,  it  can  be  forced  down  by  the  natural  efforts.  When 
protruded,  it  is  to  be  seized  by  the  operator,  and  divided  close  to  the 
vulva  by  a  stroke  of  a  bistoury,  or  the  clip  of  a  pair  of  scissors  ;  the 
former  appears  the  best  when  the  polypus  is  external.  Dr.  Simpson 
has  invented  a  very  convenient  instrument  for  this  purpose,  which  he 

'  Frauenzimmerkrankheiten,  vol.  i.  p.  710. 

2  See  Brit,  and  For.  Ilevicw  for  July,  1837,  p.  183. 

3  Diet,  lies  Sciences  Mel.,  art.  Polypu.s. 
*  London  Journal  of  Med.,  July,  1850. 
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calls  a  "polyptome:"  it  may  easily  be  applied  round  the  neck  of  the 
polypus,  and  cannot  injure  the  neighboring  parts. ^ 

When,  however,  the  polypus  is  small,  and  the  uterus  high,  we  cannot 
draw  it  through  the  vaginal  orifice,  but  must  be  contented  to  carry  up 
a  pair  of  blunt-pointed  scissors,  guided  by  one  or  more  fingers,  and  to 
place  the  polypus  between  the  blades,  so  as  to  cut  it  across.  In  these 
cases  the  speculum  will  sometimes  be  found  of  great  service.  It  will 
be  an  advantage,  if  the  blades  of  the  scissors  be  curved  at  their  extremi- 
ties. If  after  the  operation  there  be  any  fear  of  bleeding,  an  astringent 
injection  may  be  thrown  up  the  vagina,  or  a  plug  introduced.  Of  course, 
the  patient  must  rest  quietly  for  some  days. 

Dr.  0' Grady,  of  Malahide,  has  contrived  a  pair  of  forceps,  the 
points  of  which  resemble  a  divided  quill,  and  when  closed  form  a  short 
cylinder,  capable  of  containing  a  small  quantity  of  caustic.  The  edges 
of  each  half  are  sharp,  so  that  when  applied  to  the  stalk  of  the  polypus 
we  have  the  combined  efforts  of  pressure  and  caustic,  which  Dr.  0' Grady 
says  he  has  found  to  destroy  the  vitality  speedily.^ 

For  removing  intra-uterine  polypi,  after  dilating  the  os  uteri  suffi- 
ciently, Dr.  Simpson  has  had  recourse  to  an  instrument — strong  forceps 
or  a  lithotripsy  instrument — by  which  he  could  contuse  and  crush  the 
tumor,  or  he  has  divided  the  stalk  by  silver  wire  or  ligature,  acting  on 
the  principle  of  a  chain-saw,  or  by  means  of  a  pair  of  very  curved  blunt- 
pointed  scissors.  In  the  case  of  small  vesicular  polypi  of  the  cervix, 
he  thinks  that  not  only  should  they  be  removed  "  by  the  nail,  scissors, 
or  forceps,"  but  that,  to  effect  a  complete  cure,  caustics  must  be  applied, 
and  he  recommends  the  potassa  fusa,  whose  action  can  be  controlled  by 
acetic  acid. 

325.  In  conclusion,  it  may  be  well  to  recapitulate  the  respective 
advantages  of  the  two  plans.  By  the  ligature,  it  is  said :  1.  You 
avoid  the  danger  of  hemorrhage.  You  destroy  the  polypus  more  effect- 
ual ly. 

By  excision.  1.  The  tedious  process  of  separation  by  sloughing  is 
avoided.  2.  There  is  less  chance  of  constitutional  irritation,  or  of 
local  inflammation.  3.  The  danger  of  hemorrhage  is  slight:  even  if  it 
should  occur,  it  can  be  commanded  by  astringents,  plugging,  or  the 
actual  cautery. 

326.  In  some  of  the  cases  I  have  mentioned,  a  modification  of  the 
treatment  which  has  been  detailed  will  be  necessary. 

If  we  could  ascertain  that  the  flooding  after  delivery  depended  upon 
a  polypus  in  the  womb,  the  best  plan  probably  would  be  to  introduce 
the  hand  and  twist  it  off.  Judging  from  its  cellular  structure,  this  could 
have  been  easily  done  in  the  case  which  occurred  to  me. 

Where  the  polypus  has  dragged  down  the  uterus,  it  may  be  necessary, 
after  the  removal  of  the  excrescence,  to  maintain  that  organ  in  its  place 
by  a  pessary;  at  all  events,  astringent  injections  should  be  frequently 
used.  But  if  the  uterus  have  been  inverted  by  the  weight  of  the  poly- 
pus, as  there  can  be  little  hope  of  reducing  the  inversion,  and  as  this  is  a 
serious  disease  in  itself,  it  may  perhaps  be  deemed  advisable  to  remove 

'  Obstetric  "Works,  vol.  i.  p.  150.  ^  Dublin  Medical  Press,  Aug.  20,  1851. 
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the  "whole.  The  polypus  should  be  first  separated,  and  then  a  ligature 
may  be  applied  round  the  neck  of  the  uterus,  and  it  may  either  be  left 
to  slough  oft',  or  it  may  be  amputated  below  the  ligature. ■" 

After  the  removal  of  a  polypus,  the  mucous  as  well  as  the  bloody 
discharge  ceases:  and  in  most  cases,  if  the  hemorrhage  have  not  been 
enormous,  the  patient  recovers  her  health  speedily.  There  are  excep- 
tions to  this  rule,  however;  for  Dr.  Hamilton^  states  that  he  knew  three 
patients  die  after  the  removal  of  the  polypus.  It  will  be  necessary  to 
look  to  the  erosion  which  generally  co-exists,  and  apply  some  mild 
caustic.  I  think,  too,  that  I  have  quickened  the  removal  of  the  remains 
of  the  stalk  of  the  polypus  and  favored  the  cure  by  the  same  means. 

It  will  be  the  duty  of  the  practitioner  to  apply  himself  sedulously  to 
the  mitigation  or  removal  of  the  secondary  symptoms  which  the  loss  of 
blood  has  entailed.  The  strength  must  be  supported  by  broths,  jellies, 
or  by  animal  food,  as  the  stomach  may  best  bear  it;  wine  should  also 
be  given,  and  either  vegetable  or  mineral  tonics.  If  there  be  diarrhoea, 
as  not  unfrequently  happens,  cretaceous  mixture  or  powder  with  kino, 
catechu,  or  opium  may  be  given.  Moderate  exercise  in  the  open  air  in 
a  carriage,  after  some  weeks,  will  be  found  highly  advantageous. 

[The  practitioner  who  by  much  experience  has  become  familiar  with 
the  treatment  of  uterine  polypi,  can  alone  form  a  just  appreciation  of 
each  of  the  various  means  that  have  been  proposed  for  their  removal, 
and  of  its  superior  adaptation  to  any  particular  case.  To  the  less  ex- 
perienced, we  would  recommend  the  employment  of  the  ligature  in  all 
cases  except  where  the  polypus  is  very  small,  and  of  a  soft  texture, 
when  it  may  be  readily  removed  by  torsion.  A  very  convenient  in- 
strument for  applying  the  ligature,  is  that  already  described  in  the 
extract  given  from  the  work  of  Dr.  Gooch;  it  is  essentially  the  same  as 
the  one  recommended  by  Dr.  Burns. 

"Mistakes  in  diagnosis,"  as  Dr.  Huston  correctly  remarks,  in  a  note 
appended  to  the  last  American  edition,  "are  very  liable  to  happen  in 
this  complaint,  as  well  as  in  that  which  is  the  subject  of  the  preceding 
chapter.  Tumors  of  the  uterus  have  often  been  mistaken  for  pregnancy, 
and  I  have  known  experienced  practitioners  to  commit  a  like  error  in 
pronouncing  a  polypus  to  be  present  when  it  was  only  an  aborted  ovum 
retained  in  the  neck  of  the  uterus,  or  a  recto-vaginal  hernia,  or  an  in- 
verted uterus."] 
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327.  As  the  disease  now  about  to  be  described  is  well  known  by  this 
name,  which  was  given  to  it  by  Dr.  John  Clarke,^  and  retained  by  his 

'  Practical  Observations,  p.  58. 

*  "Transactions  of  a  Society  for  Improrement  of  Medical  and  Surgical  Knowledge," 
vol.  iii.  p.  321.     Edin.  Medical  and  Surgical  Journal,  vol.  xviii.  p.  480. 
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brother  Sir  C.  Clarke,^  it  would  only  occasion  confusion  to  change  it, 
although  it  is  not  the  most  appropriate. 

The  French  authors,  Levret  and  Herbiniaux,  describe  a  malignant 
excrescence  under  the  name  "vivaces,"  and  Dr.  Gooch  conceives  this  to 
be  nothing  but  the  "cauliflower  excrescence."  He  considers  it  to  be  the 
disease  which  in  other  parts  is  called  "fungus  hsematodes."  Boivin  and 
Duges^  object  to  this  opinion,  that  these  tumors  are  too  solid,  and  not 
simply  vascular.  Mr.  Hemming  seems  inclined  to  take  part  with  Dr. 
Gooch.  Dr.  Hooper^  quarrels  with  the  term  given  to  the  disease,  and 
with  some  reason;  but  having  described  "cephaloma,"  he  says,  that  cauli- 
flower excrescence  is  nothing  but  "polypoid  cephaloma,"  in  which  he  is 
surely  wrong;  at  least,  if  we  compare  his  descriptions  with  those  of  Sir 
C.  Clarke,  it  is  evident  that  they  are  describing  two  widely  diff'erent 
diseases. 

Without  entering  further  into  disputes  about  names,  I  shall  endeavor 
to  2;ive  an  accurate  account  of  the  disease.  It  consists  of  a  morbid 
growth  from  a  part,  or  the  whole  of  the  circumference  of  the  os  uteri, 
and,  less  frequently,  from  the  surface  of  the  uterine  cavity.  It  is  met 
with  in  females  of  all  ages,  married  or  unmarried,  without  regard  appa- 
rently to  temperament,  habits,  or  residence.  Still  it  is  not  so  frequent 
as  this  description  might  lead  us  to  expect.  "When  we  see  one  case  of 
cauliflower  excrescence,  we  see  ten  or  even  twenty  of  common  polypus, 
and  fifty  of  carcinoma,  or  malignant  ulcer  of  the  uterus."'' 

328.  The  causes  are  very  obscure:  it  cannot  be  considered  as  the 
result  of  injury  to  the  cervix  by  concussion  or  by  labor,  since  it  occurs 
both  in  women  who  have  never  borne  children,  and  in  virgins.  Neither 
can  it  be  considered  as  the  result  of  excessive  coition  or  of  syphilis,  for, 
though  it  does  occur  in  prostitutes,  it  is  not  more  frequent  in  them  than 
in  other  females.  Sir  C.  Clarke  seems  to  think  the  disposition  is  con- 
nate, and  that  it  only  waits  for  a  more  abundant  vascular  circulation  to 
become  developed. 

329.  Pathology. — The  tumor  is  highly  vascular,  and  of  a  bright 
flesh  color,  with  a  slightly  granulated  surface,  or  a  smooth  surface, 
upon  which  are  numerous  small  projections.  The  structure  is  tolerably 
firm ;  but  if  roughly  handled,  it  bleeds.  It  is  covered  with  a  very 
fine  membrane,  which  secretes  the  watery  fluid  which  is  discharged 
so  copiously.  All  attempts  to  inject  the  tumor  from  the  uterus  have 
failed,  which  seems  to  controvert  Sir  C.  Clarke's  opinion,  that  it  really 
consists  of  a  congeries  of  vessels;  but,  after  death,  or  the  application 
of  a  ligature,  the  tumor  disappears,  and  nothing  but  a  small  mass  of 
loose  flocculi  can  be  discovered.  Out  of  several  cases.  Sir  Charles 
Clarke  only  succeeded  in  obtaining  one  preparation.  Generally  speak- 
ing, it  is  attached  to  the  circumference  of  the  os  uteri,  more  or  less 
entirely.  Clarke  indeed  never  saw  it  otherwise,  but  Gooch  and  others 
have  found  it  growing  from  diff'erent  parts  of  the  cavity.  It  is  seldom 
discovered  until  it  has  attained  some  size,  and  it  may  go  on  increasing 

'  Diseases  of  Females,  vol.  ii.  p.  57.  ^  Diseases  of  the  Uterus,  p.  293. 

^  Morbid  Anatomy  of  the  Human  Uterus,  p.  16.    See  also  Duparcque,  Traite  thdorique, 
&c.,  p.  85;  Lisfranc,  iMal.  de  F  Uterus,  p.  364. 
*  Gooch,  Diseases  of  Women,  p.  309. 
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until  it  protrudes  throuf^h  the  external  orifice.  Its  bulk  is  a  good  deal 
affected  by  the  dilatability  of  the  vagina;  when  this  canal  is  narrow 
and  rigid,  the  morbid  growth  is  restrained  ;  but  in  married  women  who 
have  borne  children,  and  in  whom  the  vagina  is  loose  and  distensible,  it 
grows  to  a  large  size.  The  disease  appears  limited  to  the  uterus ;  the 
vagina  is  found  perfectly  healthy.  If  it  be  removed,  it  grows  again  in 
a  comparatively  short  time,  and  in  this  consists  its  malignancy.  If  the 
speculum  be  used,  we  discover  a  tumor  of  varying  size,  composed  of 
small  irregular  globules,  collected  into  masses,  projecting  unequally, 
and  of  a  bright  red  color.  Some  of  the  smaller  granules  possess  a 
certain  degree  of  transparency,  as  Dr.  Montgomery  has  observed.  The 
entire  tumor  is  covered  by  a  firm  membrane,  by  which  the  watery 
discharge  is  secreted.  In  some  cases  the  tumor  is  more  dense,  and 
enough  may  be  obtained  after  removal  to  serve  for  a  preparation,  and 
for  the  purpose  of  an  examination.  This  increased  density  Dr.  ]Mont- 
gomery  believes  to  be  "produced  by  the  infiltration  of  blood  and  lymph 
into  the  cellular  and  laminated  structure,  which  enters  so  largely  into 
the  constitution  of  these  growths.  In  this  condition,  such  portions  of 
the  morbid  growth  do  not,  and  indeed  cannot  collapse,  as  they  other- 
wise would  when  separated  from  its  attachments;  and  I  may  observe, 
that  it  is  only  in  this  state  that  specimens  of  the  disease  can  be  pre- 
served in  a  museum."  Dr.  Anderson,  of  Glasgow,  has  published  a  very 
minute  examination  of  the  structure  of  the  cauliflower  excrescence,  to 
which  I  beg  to  refer  my  reader.^ 

Dr.  Simpson  states:  "I  submitted  some  very  thin  slices  from  the 
surface  of  the  section  of  the  tumor  to  a  powerful  microscope  in  the 
possession  of  Dr.  John  Reid;  it  was  seen  to  be  composed  of  a  number 
of  cells,  arranged  in  some  places  in  groups,  in  others  in  irregular  lines. 
These  cells  contained  each  a  large  nucleus,  and  the  nucleus  inclosed 
several  large  nucleoli.  It  may  be  interesting  to  state,  that  none  of  the 
caudate  or  spindle-shaped  bodies,  described  by  Miiller  as  often  existing 
in  morbid  cephaloid  structures,  were  seen  in  any  section  examined."^ 

Let  me  add  an  extract  from  Mr.  Saflford  Lee's  work  on  the  intimate 
structure  of  these  tumors.  He  says:  "  On  examining  a  portion  of  the 
tumor  taken  away  in  Anderson's  case,  the  granulations  appeared  to  be 
covered  with  a  fine  membrane,  producing  a  shining  appearance,  and 
small  vessels  were  distinguished  ramifying  over  it.  When  a  portion 
was  squeezed  between  the  fingers,  the  substance  became  pulpy.  Under 
the  microscope,  the  lobules  were  found  to  be  covered  individually  by 
epithelial  scales,  resembling  those  of  the  mucous  membrane ;  and  each 
was  composed  of  nucleated  cells,  with  here  and  there  a  bloodvessel  rami- 
fying in  it,  but  the  tumor  was  not  apparently  vascular.  The  edge  of 
the  lobules  with  epithelial  scales  appeared  as  if  impacted  one  upon 
another ;  beneath  which,  from  its  circumference,  where  the  cells  were 
much  compressed,  to  its  centre,  cells  became  gradually  developed.  There 
was  no  appearance  of  fibrous  tissue,  nor  any  of  the  caudate  cells  indi- 
cating cancer.  This,  then,  was  the  result  of  a  careful  examination  of  a 
part  of  this  tumor  removed  during  life  by  Dr.  llichard  Quin  and  myself. 

'  Dublin  Journal,  toI.  xsvi.  p.  1102.  "  Edinb.  Med.  and  Surg  Journal,  1841. 
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The  following  is  a  description  of  a  portion  examined  in  the  same  way 
after  death.  When  a  piece  of  the  tumor,  the  only  remains  of  which 
was  in  small  detached  clusters,  was  taken  and  placed  in  water,  it  ap- 
peared to  be  made  up  of  a  number  of  villi,  apparently  attached  to  a 
central  substance  of  more  firm  consistence.  It  was  composed  of  nucle- 
ated cells  of  large  size,  some  circular,  some  oval,  and  others  elongated 
oval ;  these  contained  a  quantity  of  granular  matter,  and  a  well-defined 
nucleus,  v/hich  appeared  to  contain  a  cavity  filled  with  a  quantity  of 
granular  matter.  The  two  together  had  the  appearance  of  a  cell  within 
a  cell,  or  a  compound  cell.  These  cells  were  connected  by  fine  filaments 
like  cellular  filaments..  From  this  examination  we  conclude  that  the  tumor 
is  composed  entirely  of  cells,  and  that  these  are  covered  with  an  epithelial 
membrane;  also,  that  it  was  a  simple  structure,  and  not  malignant."^ 

Dr.  Renaud,  however,  has  arrived  at  the  conclusion,  that  the  disease 
is  a  modification  of  encephaloid,  consisting  of  tufts  of  pedunculated 
papillaries,  the  interstices  of  which  are  filled  up  with  the  cells  proper 
to  encephaloid  products.^ 

Dr.  Eben  Watson  believes  it  not  to  be  malignant,  and  mentions  as 
points  of  difi'erence,  its  slower  growth,  the  age  of  the  patients,  the  ave- 
rage being  set.  37,  the  absence  of  cancerous  cachexia,  and  the  absence 
of  pain  and  of  the  true  cancer  cell.^ 

Thus  we  find  that  there  is  still  a  doubt  as  to  the  character  of  these 
growths ;  whether  their  vitality  depends,  as  Sir  C.  Clarke  thought, 
upon  their  power  of  reproduction  after  removal,  and  the  hemorrhage  to 
which  they  give  rise,  or  whether  they  are  in  themselves  malignant. 
The  conclusion  to  which  I  have  arrived  is,  that  the  primary  mor- 
bid growth  is  not  cancerous, 
but  is  of  that  kind  which  by 
Lebert  and  Bennet  has  been 
termed  cancroid,  but  by  Han- 
nover, more  correctly,  epi- 
thelioma, and  in  which  the 
nucleus  is  small  in  relation  to 
the  cell ;  but  that  it  may  pro- 
bably become  the  seat  of  can- 
cerous deposit.  Further,  I 
am  inclined  to  think  that  the 
secondary  growth,  after  the 
first  has  been  removed,  may 
be  of  a  cancerous  character  ; 
and  this  is  borne  out  by  seve- 
ral cases  I  have  seen.  I  may 
add,  that  in  two  cases  I  saw 
lately,  the  cauliflower  excres- 
cence was  accompanied  or 
followed  by  what  appeared  to 
be  a  cancerous  tumor  growing 


Fi£ 


'  On  Tumors  of  the  Uterus,  &c.,  p.  84. 
*  Edinburgh  Medical  Journal,  Nov.,  1849. 


2  Medical  Gazette,  June  18,  1847. 
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from  the  side  of  the  pelvis,  and  'which  itself  proved  fatal  in  one,  if 
not  in  both  cases. 

330.  Si/mptoms. — The  first  symptoms  which  attract  the  attention 
of  the  patient  is  an  unusual  moisture  about  the  external  parts,  and 
■which  soon  assumes  the  appearance  of  a  copious  watery  discharge  from 
the  vagina.'  This  discharge  sometimes  becomes  enormous,  -wetting  a 
prodigious  number  of  napkins  in  the  course  of  the  day,  and  acting  as 
a  drain  on  the  patient's  constitution.  But  this  is  not  all,  nor  indeed 
is  the  patient  sufficiently  alarmed  to  seek  for  medical  advice,  until  this 
discharge  is  observed  to  be  streaked  with  blood.  By  and  by,  more 
profuse  hemorrhages  occur,  even  to  an  alarming  extent,  brought  on  by 
sexual  intercourse,  or  by  the  evacuation  of  hardened  feces,  or  without 
apparent  cause.  An  examination  will  also  cause  flooding.  During  the 
intervals  of  the  hemorrhages,  the  watery  discharge  goes  on,  and  the 
effect  of  both  is  a  fearful  inroad  on  the  constitution.  Anemia,  with  all 
its  secondary  attacks,  is  the  result.  The  stomach  and  bowels  soon  get 
disordered,  the  various  symptoms  of  dyspepsia  appear,  the  patient  may 
become  anasarcous,  or  effusion  into  some  of  the  serous  cavities  may  take 
place,  and  of  this  the  patient  generally  dies.  Vomiting  occurs  occa- 
sionally, and  temporary  loss  of  vision  has  been  noticed.  As  the  pro- 
gress of  the  disease  is  rapid  after  the  setting  in  of  the  hemorrhage, 
and  as  the  patient  dies  of  loss  of  blood,  or  of  its  immediate  consequences, 
and  not  of  disease  properly  so  called,  very  little  emaciation  takes  place. 

If  a  vaginal  examination  be  made  at  any  stage  of  the  disease,  a 
tumor  having  the  sensible  characters  already  mentioned,  will  be  found 
in  the  vagina ;  and  in  most  cases,  its  insertion  into  the  lip  of  the  os 
uteri  can  be  traced.  It  communicates  a  feeling  very  like  that  occa- 
sioned by  touching  a  portion  of  the  placenta  on  its  uterine  surface. 
The  examination  does  not  give  pain,  as  the  tumor  possesses  no  sensi- 
bility. 

An  examination  with  the  speculum  merely  adds  to  our  previous  in- 
formation a  knowledge  of  the  color  of  the  tumor,  which  is  a  bright  flesh 
red ;  and  it  more  distinctly  reveals  the  granulated  surface. 

331.  Diag7iosis. — "  I  do  not  believe  that  any  man  can  tell  infallibly 
by  touch,  whether  a  tumor  in  the  vagina  is  a  malignant  excrescence, 
which  is  to  grow  again  ;  or  a  benign  one,  which,  if  removed,  will  never 
return."  Probably  Dr.  Gooch  is  not  far  wrong,  at  any  rate  it  must  bo 
very  hazardous,  judging  by  the  touch  alone,  to  say  that  a  tumor  is 
malignant ;  but  in  these  cases  we  are  not  now  left  to  the  touch  alone — 
it  is  quite  easy  in  cauliflower  excrescence  or  cancer  to  remove  with  the 
knife  or  scissors  a  minute  yet  sufficient  portion  of  the  tissue  for  exami- 
nation by  the  microscope,  which  will  at  once  show  the  diS'erence  between 
the  former  and  the  varieties  of  the  latter. 

It  may  be  generally  distinguished — 

1.  From  fibrous  tumors  and  poli/pus,  by  its  greater  softness,  by  its 

'  According  to  the  extensive  investigations  of  M.  jMai'c  d'Espine,  a  watery  discharge  is 
peculiar  to  the  uterus,  he  having  never  met  Avith  it  in  all  the  cases  of  vaginal  leucorrlioea 
he  examined.  This  observation  increases  the  value  bj  limiting  the  frequency  of  the 
symptom. 
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rougher  granulated  surface  (tliey  being  most  frequently  smooth),  by  its 
bleeding  when  touched,  and  by. the  absence  of  a  pedicle. 

2.  From  the  fungous  surface  of  a  cancer,  by  the  tumor  being  dis- 
tinct, soft,  and  movable,  by  its  insertion  into  the  lip  of  the  os  uteri,  and 
by  the  absence  of  cancer  cells  under  the  microscope.  The  constitutional 
symptoms  are  those  arising  from  ansemia,  and  not  from  the  irritative 
fever  of  cancer. 

3.  From  the  edge  of  the  jolacenta,  by  the  absence  of  the  signs  of 
pregnancy ;  but  should  pregnancy  and  cauliflower  excrescence  co-exist, 
the  diagnosis  might  be  very  diflficult.  The  state  of  the  os  uteri,  and  the 
locality  of  the  placental  souffle,  might  enable  us  to  come  to  a  just  decision. 

332.  Prognosis. — From  the  severe  floodings  which  recur  at  intervals, 
and  from  the  obstinate  reproduction  of  the  tumor  after  excision,  the  prog- 
nosis is  very  grave  ;  the  disease  almost  always  ending  fatally.  The 
prognosis  is  more  favorable,  according  to  Sir  C.  Clarke,  when  the  tumor 
arises  from  only  a  part  of  the  os  uteri,  than  when  it  occupies  the  whole 
circumference.  Very  few  cases  of  cure  are  on  record  :  Boivin  and  Du- 
ges  mention  tw^o  that  recovered  after  excision  of  the  cervix ;  Colombat 
one;  Dr.  Montgomery  one;  and  Dr.  Simpson  one,  A  case  which  I 
treated  by  deep  cauterization,  after  the  removal  of  the  excrescence  by 
ligature,  continued  well  two  years  after  the  operation,  and  may  be  so 
still;  but  I  have  not  seen  the  patient  lately.  Dr.  E.  Watson,  of  Glas- 
gow, states  that  of  nine  cases  treated  by  incision,  5  Avere  cured,  one 
doubtful,  three  died.  Of  seven  treated  by  ligature,  the  disease  recurred 
and  proved  fatal  in  six. 

333.  Treatment. — It  is  very  questionable  whether  the  progress  of 
the  disease  can  be  arrested,  except  by  excision.  Dr.  Gooch  evidently 
doubts  this,  but  Sir  C.  Clarke  says  he  succeeded  in  two  cases  by  the 
use  of  astringent  injections.  By  w\ay  of  derivative,  he  recommends 
cupping  the  loins,  by  which  means,  he  says,  the  watery  discharge  will 
be  diminished.  This,  how^ever,  should  never  be  done  when  the  patient 
is  much  exhausted,  or  when  oedema  is  present.  Benefit  is  also  derived 
from  sponging  the  loins  and  vulva  wath  cold  water,  and  from  injections 
of  cold  water  into  the  vagina  and  rectum.  More  good  may  be  expected 
from  the  use  of  astringent  injections,^  but  great  care  must  be  taken  not 


'  The  following  are  the  formulee  of  some  of  the  astringent  injections  x-ecommended  by 
Sir  C.  Clarke  :— 

"  R. — Zinci  sulphat.  ^iss  ;  R. — Infus.  liiii.  3xv; 

Aquaj  roso;  ^iv  ;  Aluminis  31.) ; 

Aquto  destillat.  ^xvj. — M.  Tinct.  kino  gj. — ]\L 

R. — Aluminis  giij;  R.— Cupri  sulph.  gr.  x; 

Aq\i«)  destill.  5XV;  AqufB  flor.  Sarabuc, 

]\Iucil.  acacice'gj. — M.  Mist,  camph.,  aa  3VJ. — M. 

"Solutions  of  the  mineral  astringents  in  decoctions  of  astringent  vegetables  constitute 
applications  of  gi'eat  power,  as — 

R. — Cort.  granat.  contus.  5SS  ; 

Aquffi  destillat.  5siij.     Boil  for  ten  minutes,  and,  after 
straining,  add  the  ^ij  of  filtered  alum  water. 

R. — Gallarum  _^ss;  R. — Decoct,  querci  Ibj; 

Aq.  dest.  5xviij,  boil  to  ^xvj  ;  Tinct.  catechu  gss ; 

Liquoris  colati  3XVJ,  and  add  Aluminis  ^ij  ; 

Spirit,  roris  marini  5SS;  Zinci  sulph.  ^j. — M." 

Aluminis  5iij. — M.  Clarke  on  Diseases  of  Females,  vol.  ii.  p.  101. 
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to  introduce  the  pipe  of  the  syringe  too  far,  as,  if  it  come  in  contact 
with  the  excrescence,  it  may  cause  hemorrhage.  If  the  tumor  fill  the 
vagina,  Sir  C.  Clarke  su<ro;ests  that  the  astringent  lotion  should  be 
poured  into  the  vagina,  the  patient  lying  on  her  back  with  the  hips 
raised  ;  or,  if  the  excrescence  have  passed  through  the  external  orifice, 
lint  dipped  in  the  lotion  must  be  kept  constantly  applied.  The  patient 
must  live  altogether  apart  from  her  husband  ;  she  should  constantly 
preserve  the  recumbent  posture,  and  her  diet  must  be  mild  and  nutri- 
tious, without  wine  or  stimulants.  Mild  laxatives  should  be  given,  so  as 
to  prevent  the  accumulation  of  hard  feces,  the  evacuation  of  which  is 
freijuently  attended  with  a  discharge  of  blood. 

oo4.  If,  as  is  to  be  feared,  this  treatment  do  not  succeed  in  diminish- 
ing the  tumor,  and  arresting  the  hemorrhage,  we  have  no  resource  but 
the  ligature;  nor  is  it  an  objection  of  any  force  that  the  excrescence 
will  grow  again  rapidly  ;  we  know  that  the  patient  must  die  if  left 
alone,  whereas  the  operation,  if  it  do  not  cure,  will  at  any  rate  retard 
the  fatal  event.  Any  of  the  ligatures  I  mentioned,  when  speaking  of 
the  removal  of  polypi,  may  be  applied  with  either  Levret's  or  Gooch's 
canula.  Two  or  three  days  will  suffice  for  the  separation  of  the  tumor. 
After  this  it  is  usual  to  throw  some  astringent  solution  up  to  the  os 
uteri,  in  order  to  check  the  disposition  to  reproduction.  I  have  tried 
the  free  application  of  a  strong  caustic  (muriate  of  antimony  or  nitric 
acid)  to  the  spot  from  which  the  tumor  was  removed,  and  with  complete 
success.  The  use  of  the  speculum  enabled  me  to  apply  the  caustic  ex- 
actly, without  the  slightest  injury  to  the  neighboring  parts.  I  am  quite 
satisfied  that  the  best  plan  is  either  to  produce  a  deep  eschar  by  caustics 
on  the  spot  from  which  the  tumor  grew,  or  to  include  within  the  liga- 
ture a  sufficient  portion  of  the  cervix  uteri,  as  practised  by  Dr.  Mont- 
gomery, or  to  remove  the  portion  by  the  scissors,  as  in  Mad.  Boivin, 
Professor  Simpson,  and  Dr.  Mackintosh's  cases.  I  prefer  applying  the 
ligature  for  twenty-four  hours,  and  then  excising  just  below  it.  The 
operation  is  very  easy  if  the  uterus  be  gently  drawn  down  by  Museux's 
forceps.  Dr.  Simpson  placed  the  patient  on  her  face,  with  her  legs 
hanging  down  over  the  edge  of  the  bed,  for  the  greater  safety  and  con- 
venience of  cutting  from  behind  forwards.  I  found  the  ordinary  obste- 
tric position  sufficiently  convenient.  For  some  time  after  the  operation, 
astringent  injections  should  be  used,  and  caustic  if  necessary.  Great 
care  must  also  be  taken  to  avoid  every  possible  cause ;  local  and  gene- 
ral stimuli  should  be  avoided,  and  the  diet  of  the  patient  carefully  ar- 
ranged. 


CHAPTER   XIX. 

CORRODING  ULCER  OF  THE  UTERUS. 


335.  When  describing  "Simple  Ulceration  of  the  Cervix  Uteri,"  a 
reference  Avas  made  to  another  species  of  ulceration,  distinguished  by 
its  extent  and  malignancy,  and  which,  on  this  ground,  has  been  fre- 
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quently  confounded  with  cancer,  from  "which  it  is  essentially  different. 
It  has  been  noticed  from  time  to  time  by  different  authors,  but  without 
any  very  clear  comprehension  of  its  peculiarities. 

The  name  of  "corroding  ulcer  of  the  os  uteri,"  was  first  applied  to 
this  form  of  malignant  ulceration  by  Dr.  John  Clarke,  of  London  ;  and 
to  him,  and  to  his  brother,  Sir  C.  Clarke,  Bart.,  we  are  indebted  for 
the  best  account  we  possess  of  it.  Dr.  Baillie  has  given  a  very  succinct 
and  accurate  description  of  it.  He  says:  "It  is  not  unusual  for  an 
ulcer  to  be  formed  in  the  uterus,  of  a  very  malignant  nature.  This  is 
most  apt  to  happen  to  women  at  the  middle  period  of  life,  or  at  a  more 
advanced  age  ;  but  it  sometimes  happens  in  women  who  may  still  be 
said  to  be  young.  The  ulcer  generally  begins  in  the  cervix  uteri;  and 
the  uterus  is  at  the  same  time  somewhat  harder  and  larger  than  in  the 
natural  state.  It  does  not,  however,  grow  to  any  considerable  size. 
The  ulcer  spreads  from  the  cervix  into  the  fundus  uteri,  and  it  is  not 
unusual  to  see  the  greater  part  of  the  fundus  destroyed  with  it,  and  the 
rest  changed  into  a  tattered  ulcerated  mass.  The  ulceration  is  not 
always  confined  in  its  boundaries  to  the  uterus,  but  sometimes  spreads 
into  the  neighboring  parts,  as  the  vagina,  the  bladder,  and  the  rectum ; 
making  communication  between  them,  and  producing  dreadful  havoc." ^ 
We  shall  find,  however,  that  there  are  some  points  which  seem  to  have 
been  passed  over  too  lightly  by  these  authors,  and  others  which  are 
scarcely  consistent  with  more  extended  observation.  The  disease  attacks 
females  of  the  lymphatic  temperament  especially,  and  generally  about 
the  period  of  the  cessation  of  the  menses,  or  soon  after.  Sir  C.  M.  Clarke 
says  that  he  "does  not  recollect  having  met  with  any  instance  of  the 


rig.  28 


'^^ 


disease  before  the  age  of  forty."     I  have,  however,  seen  it  at  a  much 
earlier  period. 

336.  Symptoms. — It  is  frequently  preceded  by  occasional  pain  or 

•  Wardrop's  edit,  of  Dr.  Baillie's  Works,  vol.  ii.  p.   323.     See  also  Ruyscli,  Obs.  12. 
Davis's  Obstetric  Med.,  vol.  ii.  p.  745. 
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uneasiness  in  the  pelvis,  a  sensation  of  heat  internally,  and  by  whites ; 
but  in  other  cases  there  are  no  precursory  symptoms ;  and  the  attention 
of  the  patient,  and  her  medical  attendant,  is  first  directed  to  these 
organs  by  a  profuse  hemorrhage,  which  is  often  mistaken  for  an  irregu- 
lar recurrence  of  the  menses.  If  we  make  an  examination  at  this 
period,  we  discover  ulceration  of  the  cervix  uteri  to  a  greater  or  less 
extent,  with  a  rough,  granular  surface,  which  may  be  insensible  to  the 
touch,  slightly  tender,  or  very  irritable  and  painful.  Sir  C.  M.  Clarke 
observes:  "When  a  finger  introduced  into  the  vagina  is  made  to  pass 
over  the  ulceration,  the  patient  does  not  complain  of  pain ;  she  does 
not  suddenly  shrink  from  pressure,  as  when  carcinomatous  ulceration 
is  present;  but  if  asked  what  sensation  she  experiences,  she  will  com- 
monly reply  that  she  has  a  sense  of  soreness."^  That  this  is  true  of 
many  cases,  there  is  no  question ;  but  that  there  are  exceptions  so 
marked  as  to  negative  the  use  of  this  sign  as  a  guide  in  forming  our 
diagnosis,  is  proved  by  cases  which  have  occurred  to  myself;  and,  on 
the  other  hand,  several  authors  have  shown,  satisfactorily,  that  we  may 
have  true  cancerous  ulceration  without  pain  or  tenderness  on  examina- 
tion per  vaginam.  The  situation  and  direction  of  the  ulceration  Avill 
vary  in  different  subjects.  Tlie  remaining  j)ortion  of  the  uterus  is 
scarcely  at  all  enlarged^  and  the  contents  of  the  pelvis  are  free  and 
movable. 

The  hemorrhage  may  cease  for  some  time,  but  as  the  ulceration 
speads,  it  will  return  at  intervals  through  the  whole  course  of  the  dis- 
ease ;  less  frequently,  however,  and  in  smaller  quantity,  towards  the 
conclusion.  It  has  appeared  in  some  cases  to  relieve  the  pain  for  a 
short  time,  and  to  suspend,  in  a  slight  degree,  the  progress  of  the  com- 
plaint. During  the  interval  of  the  "shedding,"  a  profuse  discharge 
takes  place  from  the  vagina,  but  of  a  totally  different  character  from 
the  whites  which  precede  the  attack.  It  is  thin  and  ichorous,  and  gene- 
rally of  a  very  offensive  odor ;  it  is  worthy  of  notice,  that  this  odor  is 
very  much  less  perceptible  after  death  than  before.  I  remember  a  case, 
where  the  peculiar  fetor  was  perceptible  immediately  on  entering  the 
hall  door  of  the  house,  and  almost  insupportable  in  the  apartment  of 
the  patient,  during  her  sickness ;  and  yet  when  the  uterus  was  removed 
from  the  pelvis,  it  had  almost  entirely  lost  the  peculiar  odor.  Can  it 
be  that  the  odor  is  the  result  of  a  secretion  of  a  fetid  gas  from  the  ulcer- 
ated surface  ?  The  color  of  the  discharge  varies  from  a  light  straw 
color  to  a  very  dark  brown  ;  occasionally,  but  rarely,  it  resembles  puru- 
lent matter. 

Soon  after  the  disease  has  developed  itself,  we  find  the  patient  com- 
plaining of  weakness,  weight,  and  pain  in  the  back  ;  the  latter  some- 
times extending  to  the  loins,  or  round  the  lower  part  of  the  abdomen. 
The  character  of  the  pain  is  by  no  means  uniform  :  sometimes  it  is 
described  as  lancinating,  resembling  a  knife  running  into  the  back ;  at 
others,  burning  like  a  hot  iron.  In  a  few  of  the  cases  that  I  have  seen, 
no  pain  whatever  was  experienced  from  the  commencement.  The  great 
weakness  of  the  back,  however,  was  present  in  all.     Of  course,  so  grave 

'  Oa  Diseases  of  Females,  vol.  ii.  p.  195, 
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an  attack  cannot  occur  without  severely  affecting  the  constitution.  The 
patient  becomes  emaciated;  the  appetite  diminishes ;  there  is  occasional 
sickness  of  stomach ;  the  bowels  are  irregular ;  the  pulse  is  quick  and 
small:  the  skin  becomes  drv  and  sallow,  and  a  low  fever  sets  in.  From 
this  time  the  disease  advances  with  variable  rapidity ;  in  some  cases  it 
makes  rapid  progress ;  in  others,  as  Sir  C.  M.  Clarke  observes,  it  may 
continue  for  years  without  extinguishing  life. 

If  we  examine  per  vaginam^  occasionally,  during  the  progress,  we  shall 
find  the  ulceration  extendino;  either  circularly,  or  on  the  anterior  or 
posterior  surface  of  the  uterus,  and  at  length,  in  the  latter  cases,  pene- 
trating the  bladder  or  rectum. 

By  and  by  the  discharge  is  augmented,  the  fever  increases,  and  the 
patient  loses  all  her  flesh :  the  features  are  sharpened,  and  the  eyes 
sunk ;  the  skin  dry,  or  perhaps  moist  and  flabby  ;  the  appetite  ceases  ; 
dyspepsia  is  constantly  present ;  the  bowels  are  constipated,  and  their 
evacuation  causes  severe  pain.  The  distress  of  the  patient  is  often 
increased  by  excoriation  of  the  vulva,  caused  by  the  acrid  discharge. 
Ultimately  the  patient  either  sinks  from  exhaustion,  or  is  carried  off  by 
peritonitis,  from  the  extension  of  the  ulceration  to  that  cavity,  or  by 
hemorrhage.     The  latter  termination  is,  however,  very  rare. 

337.  A  post-mortem  examination  reveals  clearly  the  nature  and 
extent  of  the  disease.  The  uterus  is  found  more  or  less  destroyed  by 
ulceration,  which  sometimes  extends  itself  circularly,  so  as '  to  destroy 
the  cervix  and  part  of  the  body  completely,  leaving  the  remainder  sus- 
pended by  the  ligaments,  and  unconnected  with  the  vagina,  except  by 
the  surrounding  cellular  tissue;  in  other  cases,  it  attacks  the  anterior 
or  posterior  wall  of  the  uterus  only,  with  the  neighboring  portion  of  the 
vagina,  and  the  bladder  or  rectum.  If  the  bladder  be  perforated,  the 
vagina  will  be  found  more  or  less  coated  with  matter  deposited  from  the 
urine ;  if  the  communication  be  with  the  rectum,  fecal  matter  will  be 
found  in  the  vagina :  I  have  never  seen  a  case  in  which  the  bladder 
and  rectum  were  both  perforated.  It  is  important  to  remark,  that 
there  is  no  deposition  of  new  morbid  matter  either  in  the  uterus  itself 
or  in  the  neighboring  parts,  and  in  some  cases  I  have  remarked  that 
the  destruction  was  much  less  than  I  had  anticipated.  The  portion 
of  the  uterus  which  remains  undestroyed  is  slightly  swollen  and  vas- 
cular. 

Although  from  the  nature  of  the  changes  which  have  taken  place  we 
do  not  perhaps  discern  indications  of  the  presence  of  inflammation  as 
the  primary  disease,  it  is  possible  that  such  may  have  been  the  nature 
of  the  first  attack  ;  but  what  were  its  characteristic  marks  or  when  it 
acquired  its  malignant  character,  it  is  difficult  to  say.  Neither  is  it  easy 
to  explain  why  ulceration  should  attack  that  part  of  the  uterus  first, 
which  possesses  the  lowest  degree  of  organization  ;  or  why  the  hemor- 
rhages should  be  more  frequent,  whilst  the  ulceration  occupies  the  least 
vascular  portion  of  the  organ. 

338.  JDiagiiosis. — 1.  I  have  already  alluded  to  the  similarity  of  this 
disease  to  cancerous  ulceration.  Both  commence  about  the  same  period 
— at  the  cessation  of  the  menses  ;  either  may  give  rise  to  lancinating 
pain,  to  a  sensation  of  burning,  or  to  no  pain  at  all ;  to  hemorrhages ; 
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to  offensive  discharges ;  to  emaciation  ;  to  fever,  and  both  generally 
terminate  fatally.  How  then  are  we  to  distinguish  them?  Sir  C. 
M.  Clarke  lays  great  stress  upon  the  character  of  the  pain  as  a 
means  of  diagnosis  :  "  It  appears  (he  says)  that  pain  of  an  intense  and 
acute  kind  is  not  a  character  of  the  corroding  ulcer  of  the  os  uteri;" 
and  he  states  this  as  differing  remarkably  from  the  lancinating  pain  of 
cancerous  ulceration,  "■which  invariably  attends  the  complaint."  A 
reference  to  many  cases  of  cancer  uteri  on  record  will  show  that  the 
latter  assumption  is  incorrect ;  and  amongst  the  cases  of  corroding 
ulcer  of  which  I  have  taken  notes,  I  find  that  one  had  suffered  no  pain 
from  the  beginning  of  the  attack;  others  complained  of  burning  pain; 
and  some  of  severe  lancinating  pain.  We  cannot  therefore  attach 
much  value  to  this  test ;  nor  is  the  tenderness  on  examination  more 
available.  Nothing  conclusive  is  to  be  gathered  from  the  period  at 
which  the  hemorrhages  occur,  nor  from  their  extent.  The  other  symp- 
toms are  too  much  alike  in  both  diseases,  to  afford  us  any  assistance. 
Speaking  very  generally,  I  am  inclined  to  think  that  there  is  a  some- 
what less  amount  of  pain  in  corroding  ulcer  than  in  cancer  uteri ;  that 
there  is  less  febrile  action  ;  that  the  dyspepsia  is  less  tormenting,  and 
that  the  emaciation  is  not  so  excessive.  But  these  are  very  slight  dif- 
ferences in  degree,  and  of  very  uncertain  occurrence  ;  they  cannot  there- 
fore, be  depended  upon. 

The  true  ground  of  diagnosis,  and  the  marked  distinction  between 
these  two  formidable  complaints,  is  discovered  by  a  vaginal  examina- 
tion. In  cancer  uteri,  there  is  extensive  deposition  into  the  cellular 
membrane  and  glands  between  the  vagina  and  rectum,  and  between  the 
vagina  and  bladder,  as  well  as  into  the  substance  of  the  uterus  itself, 
connecting  them  so  as  to  form  one  large  mass,  and  rendering  the  tvhole 
immovable  ;  the  finger  on  being  introduced  into  the  vagina,  finds  veri/ 
little  space,  and  no  power  of  moving  the  parts  with  lohich  it  comes  in 
contact.  AYhereas,  in  corroding  ulcer,  no  deposition  having  taken  place, 
the  uterus  can  be  moved  by  gentle  2Jressure,  and  part  of  the  pelvic  con- 
tents having  been  destroyed  by  ulceration,  there  is  more  space  than  usual 
in  the  cavity.  In  addition,  the  finger  should  be  introduced  into  the  rec- 
tum, and  a  very  careful  examination  made  of  the  condition  of  the  vagina, 
and  of  the  surrounding  interspaces  ;  as  in  a  case  I  had  recently  an 
opportunity  of  seeing,  through  the  kindness  of  my  friend  Dr.  O'Fer- 
rall,  of  St.  Vincent's  Hospital,  there  was  extensive  carcinomatous  de- 
position around  the  vagina  and  neck  of  the  bladder,  but  not  implicating 
the  uterus,  which  was  of  the  natural  size,  and  movable.  This  case 
illustrates  the  value  of  the  physical  signs  I  have  insisted  upon,  whilst 
it  impresses  upon  us  the  necessity  for  careful  investigation,  and  shows 
the  difficulties  which  are  occasionally  met  with.  It  is,  moreover,  a  rare 
case,  as  the  morbid  deposition  generally  commences  in  the  uterus.  I 
may  add,  as  an  evidence  of  the  difference  between  the  two  diseases, 
obtained  by  inspection  after  death,  the  fact  that  in  cancer  uteri,  scir- 
rhous depositions  are  found  in  other  organs,  as  the  lungs,  liver,  &c.,  but 
none  in  cases  of  corroding  ulcer. 

2.  From  simple  ulceration,  it  may  be  distinguished  by  the  greater 
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extent  of  the  mischief,  the  aspect  of  the  ulcer,  the  fetid  discharge,  the 
severe  pain,  and  the  malignant  character  of  the  disease. 

339.  Prognosis. — Sir  C.  M.  Clarke,  in  his  admirable  work,  seems  to 
expect  little  more  than  being  able  to  delay  its  fatal  termination,  and 
this  not  entirely  from  the  intractable  nature  of  the  attack,  so  much  as 
from  the  advanced  period  at  which  it  first  comes  under  our  care.  Upon 
the  extent  of  the  ulceration,  its  effects  upon  the  neighboring  viscera, 
and  upon  the  constitution,  our  prognosis  must  be  founded.  Under  any 
circumstances  it  is  a  very  dangerous  disease,  and  but  little  hope  can  be 
held  out  of  permanent  cure. 

340.  Treatment. — The  remedies  which  should  be  employed  will  of 
course  vary  according  to  the  stage  of  the  disease.  Should  we  be  con- 
sulted before  any  breach  of  surface  has  taken  place  (which  is  seldom  or 
never  the  case),  Sir  C.  M.  Clarke  advises  the  loss  of  blood  from  the 
neighboring  parts,  by  cupping,  or  the  application  of  leeches  ;  to  be  re- 
peated, if  necessary.  Plip-baths  may  also  be  serviceable  at  an  early 
period.  But  if  ulceration  have  set  in,  are  we  then  to  consider  the 
patient  altogether  beyond  our  reach  ?  Should  we  not  be  justified  in 
excising  the  cervix  uteri,  if  the  ulcer  have  not  spread  to  the  body  ?  In 
some  cases,  this  might  be  considered  as  affording  the  patient  another 
chance  of  life,  and  consequently  might  be  advisable  ;  but,  as  will  be 
seen  in  the  next  chapter,  the  results  of  this  operation  are  not  such  as  to 
excite  any  very  sanguine  expectations  of  benefit.  It  would  be  quite 
useless,  if  the  body  of  the  uterus  have  become  engaged.  In  such  a 
case,  we  have  a  remedy  which  may  possibly  be  useful ;  I  allude  to  cau- 
terization. Caustic  injections  may  be  employed,  or  the  ulcer  touched 
with  caustic,  by  means  of  the  speculum.  I  have  applied  nitric  acid, 
muriate  of  antimony,  chloride  of  zinc,  caustic  iodine,  &c.,  in  several 
cases,  and  have  found  that  although  it  was  impossible  to  get  the  ulcer 
to  heal,  yet  its  progress  could  be  arrested,  the  hemorrhage  stopped,  the 
pain  relieved,  and  the  discharge  moderated.  In  one  very  severe  case, 
life  was,  I  firmly  believe,  prolonged  by  these  means  for  three  years;  and 
in  another  no  advance  was  made  by  the  disease  for  two  years,  although 
the  ulcer  continued  unhealed.  The  frequency  of  the  application  must 
be  regulated  by  the  hemorrhage  or  pain;  it  may  be  necessary  once  a 
week,  or  once  a  month,  and  I  think  it  desirable  to  interfere  as  seldom 
as  possible,  lest  the  mechanical  irritation  should  do  mischief.  An  occa- 
sional blister  to  the  sacrum,  or  an  issue,  I  have  found  a  very  useful  con- 
comitant. I  have  found  temporary  benefit  from  vaginal  injections  of 
nitrate  of  silver  in  advanced  cases,  when  the  speculum  could  not  safely 
be  used;  they  assuaged  the  pain,  and  deprived  the  discharge  of  its  fetid 
odor.  Ten,  twenty,  or  thirty  grains  may  be  injected  twice  a  day,  dis- 
solved in  two  or  three  ounces  of  water. 

If  these  remedies  fail  to  arrest  the  progress  of  the  disease,  or  if  from 
peculiar  circumstances  they  are  inadmissible,  we  can  only  hope  to  pal- 
liate' the  more  distressing  symptoms.  Sedatives,  such  as  opium,  hyos- 
cyamus,  belladonna,  &c.,  may  be  given  to  alleviate  the  pain.  Astringent 
injections  may  be  employed  to  check  the  hemorrhages;  and  mucilaginous 
or  aqueous  ones  to  cleanse  the  vagina  from  the  discharge,  and  to  pre- 
vent excoriuiion.     I  have  found  Indian  hemp  most  valuable  in  arresting 
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the  hemorrhage  in  this  disease,  in  doses  of  five  drops  three  times  a  day 
in  water.  To  a  certain  extent  it  also  appears  to  act  as  an  anodyne. 
The  utmost  cleanliness  should  be  observed,  and  the  external  parts  shouhl 
be  washed,  two  or  three  times  a  day,  with  tepid  milk  and  water.  The 
bowels  should  be  kept  free  by  mild  purgatives  or  enemata.  Tlie  dys- 
pepsia will  be  somewhat  relieved  by  aromatic  mixtures,  or  a  combination 
of  rhubarb  and  blue  pill. 

The  diet  should  be  nutritious  and  bland;  but  stimulants,  except  in 
very  moderate  quantities,  ought  to  be  avoided,  as  likely  to  prove  inju- 
rious, and  to  induce  a  recurrence  of  the  hemorrhage. 

341.  In  the  year  1843,  a  case  of  corroding  ulcer  presented  itself  at 
the  Western  Lying-in  Hospital,  which  probably  commenced  during 
pregnancy,  but  was  not  discovered  until  labor  had  set  in.  I  shall  quote 
the  case  shortly  from  my  note-book,  as  it  seems  to  me  peculiarly  in- 
teresting. 

Mrs.  Sheeran,  vet.  40,  entered  the  Hospital,  April  1, 1843,  at  1  P.  M., 
in  labor  of  her  eighth  chihl.  She  stated  tliat  she  had  been  in  active  labor 
for  more  than  twenty-four  hours.  On  admission,  the  pains  were  strong 
and  forcing.  On  examination,  I  found  the  cervix  nearly  destroyed  by 
irregular  ulceration,  which  had  extended  more  deeply  into  the  substance 
of  the  uterus  posteriorly.  There  was  very  little,  if  any,  thickening  of 
the  parts,  nor  were  they  unusually  hard :  there  was  no  deposition  into 
tiie  pelvis.  This  discharge  was  profuse,  and  very  fetid  ;  and  she  stated 
that  she  had  been  subject  to  the  same  kind  of  discharge,  with  acute 
pain,  for  at  least  five  months.  The  head  of  the  child  was  pressing  at 
the  OS  uteri,  but  the  pains  seemed  to  have  no  effect  in  dilating  the 
orifice.  Her  countenance  was  that  of  a  person  suff'ering  from  malig- 
nant disease.  She  continued  in  the  same  state  until  8  P.  M.,  when  a 
consultation  was  held  as  to  the  propriety  of  interfering,  but  before  any- 
thing was  decided,  a  few  very  great  pains  drove  the  child  into  the  world. 
It  was  putrid.  The  placenta  was  expelled  immediately.  The  patient 
seemed  much  relieved  when  it  was  over:  there  was  neither  fainting  nor 
cramps,  the  pulse  was  quick  (as  from  the  beginning),  but  firm.  For 
some  days  the  patient  seemed  rather  improving.  Pulse  about  130,  but 
steady  ;  discharge  intolerably  fetid.  Slight  tenderness,  but  no  swelling 
of  abdomen.  Thirst,  and  foul  tongue.  On  the  fourth  day  after  delivery, 
however,  the  pulse  became  very  quick  and  weak ;  the  abdomen  was 
moderately  swollen,  and  rather  tender  ;  the  skin  clammy,  and  of  a  dirty 
color  ;  face  anxious,  &c. ;  in  short,  it  Avas  evident  that  the  patient  was 
sinking;  and  on  April  G,  she  died. 

Post-mortem  examination,  twenty  hours  after  death. — Great  emacia- 
tion ;  abdomen  swollen  and  tympanitic.  On  laying  open  the  peritoneal 
cavity,  we  found  a  moderate  eiTusion  of  yellow  serum  :  the  intestines 
and  omentum  were  everywhere  covered  with  lymph,  and  glued  together 
by  it.  The  serous  membrane  underneath  was  vascular  in  many  parts. 
The  uterus  was  of  the  usual  size  five  days  after  delivery.  On  its  left 
side,  below  the  broad  ligament,  were  some  clots  of  blood,  and  a  small 
quantity  in  the  cavity  of  the  pelvis.  Posteriorly,  at  the  junction  of 
the  cervix  with  the  body  of  the  uterus,  there  was  a  transverse  rent, 
about  an  inch  long,  corresponding  to  the  part  most  deeply  destroyed  by 
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ulceration.  The  substance  of  the  uterus  was  perfectly  healthy ;  the 
cervix  (as  we  had  learned  from  the  previous  examination)  was  nearly 
destroyed  by  irregular  ulceration,  but  in  no  'part  ivas  there  any  foreign 
deposition  tvhatever.  I  have  since  seen  another  case  of  this  kind.  The 
patient  became  pregnant  after  I  had  seen  her  and  pronounced  upon  the 
nature  of  the  disease,  and  she  died  in  the  country  immediately  after 
delivery. 

Upon  these  cases  I  would  remark — 1.  That,  as  far  as  I  know,  they 
are  the  only  cases  on  record  of  corroding  ulcer  coincident  with  preg- 
nancy and  parturition,  unless  those  described  by  Mad.  Lachapelle  and 
other  French  writers,  as  cancer,  may  have  really  been  of  this  kind. 
Whether  the  disease  commenced  before  impregnation  or  afterwards,  in 
the  first  case,  I  cannot  be  sure ;  but  as  far  as  I  could  collect,  I  should 
think  it  had  existed  five  or  six  months.  2.  It  is  worthy  of  notice,  that 
the  rupture,  Avhich  evidently  occurred  during  labor,  was  unattended 
with  sudden  excruciating  pain,  and  was  not  followed  by  collapse.  3. 
That  the  peritonitis  which  succeeded,  though  most  extensive,  was  very 
faintly  indicated  by  symptoms  ;  the  pulse  being  little  changed,  the 
abdomen  not  swollen  till  the  day  before  death,  and  tl\e  tenderness  on 
pressure  comparatively  slight. 
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342.  Tins  is  the  most  fearful  and  uniformly  fatal  disease  to  which 
tbe  uterus  is  obnoxious  :  it  is  the  most  irresistible  in  its  progress,  and 
the  least  amenable  to  treatment.  It  is  often  met  with,  generally  very 
marked  in  its  symptoms  ;  and  as  it  is  uniformly  fatal,  abundant  oppor- 
tunities are  afforded  of  anatomico-pathological  investigations.  And  yet 
if  v>'e  compare  the  writings  of  different  persons,  and  those  men  of  great 
experience,  we  shall  find  many  points  of  interest  undetermined,  and 
others,  the  subject  of  incessant  controversy.  Very  frequently  the  de- 
scription of  the  disease  conveys  only  a  lively  picture  of  the  uncertainty 
of  the  writer  ;  and  so  vague  indeed  is  the  sense  in  which  the  term  cancer 
is  sometimes  applied,  especially  by  the  French  authors,  that  it  would 
be  quite  impossible  to  recognize  the  complaint  from  their  description. 
Denman  fully  appreciated  the  uncertainty  of  the  descriptions  generally 
given.  He  says :  "  Of  cancer  it  is  to  be  lamented  we  have  at  present 
neither  a  tolerable  definition  nor  a  correct  history,  nor  any  accurate 
distinction  of  the  several  varieties  which  are  certainly  known  to  exist. 
Nor  is  it  yet  proved  whether  cancer  of  any  part  has  any  specific  quality, 
according  to  the  structure  of  the  part  affected ;  nor  have  we,  in  fact, 
any  other  idea  than  that  it  is  an  incurable  disease."^  Very  much  light 
however,  has  been  thrown  upon  the  subject,  since  the  time  of  Denman, 

'  Midwifery,  p.  IIG. 
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by  both  French  and  British  authors,  especially  by  the  latter ;  and  their 
more  accurate  information  concerning  elementary  forms  of  disease  gene- 
rally, is  beginning  to  be  applied  to  the  study  of  the  morbid  changes 
which  take  place  in  the  uterus.  In  a  recent  publication,  remarkable  as 
"well  for  its  minute  accuracy  as  for  its  vast  range  of  information,  Dr. 
Copland  has  thus  defined  cancer:^  "A  disease  often  arising  from 
hereditary  predisposition,  in  the  middle  or  advanced  periods  of  life ; 
commencing  with  a  local  hardness,  wliich  subsequently  softens  in  its 
centre,  infects  the  adjoining  parts,  and  ultimately  contaminates  the 
frame."  This  appears  to  me  to  be  as  good  a  definition  of  cancer  gene- 
rally as  any  I  have  seen,  and  it  applies  equally  to  cancer  of  the  womb. 
Sir  C.  Clarke  says  :^  "  By  carcinoma  is  meant  that  disease  where  there 
is  a  tumor  near  to,  or  a  thickening  of  the  cervix  of  the  uterus,  which 
tumor  or  thickening  is  disposed  to  ulcerate."  Dr.  Carswell  remarks  the 
impossibility  of  giving  a  precise  definition  of  the  disease.  "  It  may, 
however,  be  said  to  consist  in  the  formation  of  deposition  of  a  peculiar 
substance,  which  presents  great  variety  of  consistence,  form,  and  color  ; 
frequently  assumes  a  diiferent  arrangement,  and  possesses  a  vascular 
organization  of  its  own  :  gives  rise  to  the  gradual  destruction  or  trans- 
formation of  the  tissues  in  which  it  is  situated ;  affects  successively  or 
simultaneously  a  greater  or  less  number  of  organs,  and  has  a  remark- 
able reproductive  tendency." 

This  disease  is  frequently  met  with,^  though  perhaps  not  quite  so 
often  as  is  supposed,  in  consequence  of  too  hastily  pronouncing  indu- 
ration or  ulceration  to  be  cancerous.  That  this  is  the  case  with  the 
French,  we  have  the  express  testimomy  of  a  recent  writer.  It  rarely 
attacks  young  females,  although  such  cases  occur  occasionally.  It  is 
most  common  after  the  period  of  child-bearing,  about  the  "  time  of 
life,"  either  before  or  soon  after  the  cessation  of  the  menses.  Out  of 
409  cases  of  cancer  of  the  uterus,  quoted  by  Boivin  and  Duges,  there 
were — 
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M.  Lebert  has  given  the  age  of  50  cases:  5  were  from  25  to  30  ;  5 
from  30  to  35 ;  9  from  35  to  40 ;  8  from  40  to  45 ;  8  from  45  to  50 ; 

'  Dictionary  of  Practical  Medicine,  art.  Cancer.  ^  Diseases  of  Females,  vol.  i.  p.  207. 
^  In  the  Journal  des  Connoissances  Medicales,  for  November,  1836,  tiierc  are  some 
investigations  by  Mons.  S.  Tanchon,  as  to  the  frequency  of  cancer.  The  sources  of  his 
information  are  the  mortuary  registries  of  Paris  and  the  "  Banlieu."  In  1830,  there  were 
351  deaths  from  diseases  of  the  female  genital  organs ;  and  of  these,  183  were  from  cancer 
of  the  womb. 

In  1831,  there  were  379  deaths,  of  which  246  were  from  cancer. 

In  1832,  "  396  "  230  " 

In  1833,  "  498  "  250  " 

In  1834,  "  436  "  304  " 


In  1835, 


308 


285 


288  CANCER  OF  THE  UTERUS. 

3  from  50  to  55 ;  5  from  55  to  60 ;  3  from  60  to  65 ;  3  from  65  to  70; 
and  one  from  70  to  80  years. 

Dionis  says  that  out  of  twenty  cases,  fifteen  occurred  between  the 
ages  of  40  and  45.  Mr.  Carmichael  mentions  a  case  of  a  girl  who 
died  of  cancer  uteri,  set.  21.  Wigand  met  with  a  scirrhous  uterus  in  a 
girl  set.  14.  I  saw  some  time  ago  a  fatal  case  cf  cancer  in  a  woman 
under  25. 

It  is  said  that  single  women,  or  those  who  have  had  no  children,  are 
most  obnoxious  to  its  attacks ;  but  this  appears  doubtful ;  it  is  certainly 
not  in  accordance  with  the  facts  stated  by  Lebert.  Of  37  cases,  3  had 
no  children;  8  had  1 ;  7  had  2  ;  4  had  3  ;  4  had  4  ;  2  had  5  ;  4  had  6-, 
1  had  7  ;  1  had  8  ;  1  had  9;  1  had  11,  and  1  had  13  children.  Females 
of  the  lymphatic  temperament  seem  especially  obnoxious  to  its  attacks. 
"  MM.  Ereschet  and  Ferrus  found  twenty-three  cases  of  this  tempera- 
ment prominently  marked,  out  of  forty-four  cases  of  this  disease." 

A  distinction  is  made  by  most  writers  into  cancerous  ulcer  and  ul- 
cerated cancer ;  in  the  former  the  ulceration  is  the  primary  affection, 
and  the  morbid  deposition  but  secondary ;  whilst  in  the  latter,  the  state 
of  scirrhus  precedes  the  ulceration.  I  shall  not  found  my  arrangement 
■upon  this,  inasmuch  as  the  first  species  are  very  rare,  and  the  distinc- 
tion is  without  use  in  practice.  Following  the  course  of  the  disease 
which,  in  almost  every  case,  commences  by  a  morbid  deposition,  without 
breach  of  surface,  and  then  after  some  time  ulcerates  by  central  soften- 
ing, I  shall  consider  separately  the  two  stages  of  scirrhus  or  carcinoma 
and  cancer.  Yet  as  these  are  but  two  stages  of  the  same  disease,  I 
shall  not  make  two  chapters,  but  under  each  head  of  pathology,  symp- 
toms, &c.,  speak  first  of  carcinoma  and  then  of  cancer.  Since  this 
work  was  first  Avritten,  I  have  met  with  several  cases  in  which  the  ul- 
ceration preceded  the  deposition.  The  first  I  saw  in  the  Meath  Hos- 
pital, through  the  kindness  of  my  friend  Dr.  Graves.  The  cervix  was 
ulcerated,  and  the  parts  underneath  the  ulcer  slightly  thickened.  The 
uterus  was  quite  movable,  without  tenderness  or  fetid  discharge.  The 
uterus  gradually  enlarged,  and  became  less  movable  until  it  was  nearly 
fixed.  The  other  cases  occurred  in  private  practice.  The  patients 
sufiered  great  pain ;  there  was  fetid  discharge,  with  occasional  he- 
morrhage ;  some  hectic  emaciation.  At  first  the  uterus  was  movable, 
the  ulcer  occupying  the  rim  of  the  os  uteri,  and  the  parts  not  thickened; 
by  degrees,  as  the  ulcer  extended,  the  parts  became  more  dense  and 
thicker,  and  the  uterus  less  movable.  In  such  cases,  it  appears  to  me 
that  the  progress  is  much  slower  than  in  ulcerated  carcinoma. 

343.  Causes. — There  can  be  no  doubt  that  the  disease  is  frequently 
hereditary,  after  the  examples  all  have  witnessed  of  mothers  and 
daughters  falling  victims  to  similar  attacks.  Perhaps,  however,  though 
the  cancerous  diathesis  may  be  transmitted,  the  locality  may  be  unde- 
termined. 

Females  of  the  lymphatic  temperament  appear  especially  obnoxious 
to  its  incursions,  and  it  is  certainly  much  more  frequent  about  the  period 
of  the  cessation  of  the  menses  than  at  any  other  time ;  the  anatomical 
peculiarities,  as  well  as  certain  menorrhagic  attacks  which  prevail  at 
that  time,  being  evidently  favorable  to  its  development.     Anxiety  and 
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the  depressing  passions,  bad  food,  exhausting  occupations,  unhealthy 
localities,  are  all  enumerated  as  predisposing  causes. 

External  violence  is  mentioned  by  Leake'  as  giving  rise  to  it,  but 
this  may  perhaps  be  doubted.  Violence  applied  to  the  uterus  itself  has 
been  assumed  as  a  fruitful  cause,  and  with  much  more  appearance  of 
probability;  but  even  against  this  there  is  strong  evidence,  in  the  fact 
that  the  disease  is  -frequent  amongst  virgins  and  those  who  have  never 
borne  children,  and  also  that  it  occurs  at  an  age  when  these  organs 
have,  for  the  most  part,  ceased  to  be  exposed  to  injury. 

Several  French  authors  conceive  that  it  may  originate  in  a  syphilitic 
affection  of  the  constitution ;  but  this  point  is  by  no  means  established. 

344.  History  and  Pathology. — I.  Scirrhns.  I  have  already  men- 
tioned that  several  points  in  the  history  of  cancer  are  yet  undecided, 
such  as  whether  it  is  a  disease  essential  to  glandular  structure,  or 
whether  this  limitation  applies  to  primary  scirrhus  only.  It  is  indis- 
putable that  in  other  parts  of  the  body  the  ulceration  may  occasionally 
precede  the  cancerous  deposition,  and  the  same  may  occur  in  the  uterus. 
Again,  it  is  disputed  whether  it  depends  upon  a  depravation  of  the 
nervous  fluid,  or  is  in  reality  an  hydatid  {hydatis  carcinoniatosa),  having 
an  independent  existence,  developed  in  those  parts  of  the  body  whose 
vitality  is  enfeebled,  and  the  matter  of  which  begins  in  some  degree  to 
be  decomposed.^  By  Broussais  and  his  followers,  it  is  of  course,  attri- 
buted to  chronic  inflammation.  Andral  and  Copland  regard  it  as 
jcsulting  from  an  altered  state  of  nutrition  and  secretion,  terminating 
in  ulceration.  Prof.  S.  Cooper  considers  it  to  be  constitutional,  and 
not  dependent  upon  the  local  circulation.  Prof.  Carswell  thinks  that 
the  matter  of  scirrhus  exists  "not  only  in  the  molecular  structure,  and 
on  the  free  surface  of  organs,  but  also  in  the  blood."  lie  further 
observes:  "We  cannot,  therefore,  limit  this  seat  of  the  disease  to  any 
one  tissue,  or  ascribe  its  origin  to  any  modification  of  structure  or  spe- 
cial organization,  as  has  been  done  by  several  pathologists."  l)r. 
Hodgkin  has  endeavored  to  prove  that  the  presence  of  a  serous  mem- 
brane, having  a  cystiform  arrangement,  is  necessary  for  the  production 
of  carcinoma.  Dr.  Carswell  denies  the  necessity  of  this,  though  he 
admits  its  occasional  occurrence.  Cruvcilhier  regards  all  organic  trans- 
formations and  degenerations  as  exclusively  the  result  of  the  deposition 
of  morbid  products  in  the  cellular  element  of  organs.  He  believes  that 
the  ''Hissus  proprcs"  of  organs  are  incapable  of  undergoing  any  organic 
lesion,  except  hypertrophy  and  atroph}'. 

As  to  its  mode  of  deposition  in  the  uterus.  Sir  C.  Clarke  describes 
two  varieties  in  the  early  stage.  1.  There  is  a  firm  tumor,  of  a  rounded 
form,  springing  from  the  surface  of  the  cervix  uteri,  or  imbedded  in 
it,  whilst  the  other  parts  of  the  uterus  are  perfectly  healthy,  except 
that  its  parietes  are  thickened  as  the  disease  advances,  and  that  its 
cavity  becomes  larger  than  that  of  a  healthy  unimpregnated  uterus.. 
2.  Instead  of  any  distinct  tumor,  the  whole  of  the  cervix  of  the  uterus 

'  On  Diseases  of  Women,  vol.  i.  p.  111. 

*  Carmichael,  Essay  ou  the  Origin  and  Nature  of  Tubercular  and  Cancerous  Diseases, 
p.  4 'J. 
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becomes  larger  and  harder ;  and  if  tliis  thickened  part  is  examined  after 
death,  by  cutting  into  it,  it  puts  on  the  same  appearance  which  a  regu- 
lar carcinomatous  tumor  possesses. ■* 

Some  discrepancy  of  opinion  exists  as  to  the  part  of  the  womb  most 
frequently  attacked  first  by  carcinoma.  Dr.  Burns  is  rather  doubtful 
about  this;  he  says:  "As  opportunities  are  not  frequent  of  examining 
the  womb  in  the  early  stage  of  the  disease,  and  as  in  course  of  time  it 
involves  parts  not  at  first  affected,  we  have  not  yet  decided  what  the 
comparative  liability  of  different  parts  of  this  viscus  is  to  the  disease."^ 
Sir  C.  Clarke  is  very  decided  upon  the  point ;  he  remarks :  "  Carci- 
noma particularly  affects  glandular  parts ;  and  the  cervix  of  the  uterus 
being  the  most  glandular  part  of  it,  is  probably  the  reason  why  it 
becomes  more  liable  to  this  disease  than  any  other  part  of  this  viscus." 
Bayerle  and  Wenzel  agree  with  Sir  C.  Clarke  as  to  the  fact,  but  they 
attribute  it  to  the  greater  exposure  of  the  cervix  to  injury.  Siebold^ 
also  considers  the  neck  as  the  most  frequently  first  attacked.  Dr. 
Blundell  observes :  "  The  malignant  ulceration  of  the  uterus,  it  seems, 
almost  invariably  begins  in  the  mouth  and  cervix.  Are  the  glandulae 
nabothi  the  cause  of  this  ?  Are  not  the  mucous  glands  in  the  lip  a 
principal  cause  why  the  malignant  change  attacks  this  part?  Is  not 
the  malignant  disorganization  sometimes  observed  at  the  anus,  the  pylo- 
rus, and  the  valve  of  the  ilium,  to  be  ascribed  to  the  raucous  glands 
there  ?  and  are  not  the  glandulae  nabothi,  that  is,  the  large  and  nume- 
rous mucous  glands  in  the  neck  and  mouth  of  the  womb,  the  cause  why, 
in  its  commencement,  the  disease  usually  gives  a  preference  to  this 
part?"'*  Dr.  Lee  says  that  "  it  is  not  in  the  glandular  structure  of  the 
OS  and  cervix  uteri  that  carcinoma  generally  commences."^ 

It  may  certainly  commence  in  any  part  of  the  uterus  or  appendages, 
but  the  cervix  appears  most  liable  to  its  attack. 

The  surface  of  a  scirrhous  uterus  is  unequal,  indented,  and  smooth; 
it  forms  an  incompressible  mass  of  different  degrees  of  hardness,  of 
varying  magnitude,  though  seldom  very  large.  Scirrhus  is  further 
divided  into  general  and  partial,  according  to  the  amount  of  deposition  ; 
and  perfect  or  imperfect,  according  as  the  tumor  possesses  little  sensi- 
bility or  none  at  all.  "  The  substance  of  a  scirrhous  uterus  is,  when 
cut  into  (says  Dr.  Baillie),  thick  and  hard;  and  when  its  structure  is 
examined,  it  shows  a  whitish,  firm  substance,  intersected  generally  by 
strong  membranous  divisions.  This  is  the  common  appearance  of  the 
structure  of  scirrhus  in  other  parts ;  and  it  differs  less  from  the  natural 
appearance  of  the  structure  of  the  uterus,  than  of  any  other  part  of  the 
body." 

Dr.  Copland's  observations  are  so  much  to  the  point,  that  it  would 
be  unpardonable  to  omit  them.  Scirrhus,  at  the  commencement,  "is 
distinguished  by  hardness,  coldness,  whiteness  or  paleness,  insensibility, 
and  a  deficiency  of  red  bloodvessels — a  state  indicating  a  low  grade  of 
vital  endowment  of  the  part."     "The  scirrhous  structure,  when  fully 

'  Diseases  of  Females,  vol.  i.  p.  211.  2  Midwifery,  p.  105. 

3  Frauenzimmerkrankbeiten,  vol.  1.  p.  G23.  *  Diseases  of  Women,  p.  162. 
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developed,  consists  of  a  firm,  hard,  rugged,  incompressible,  and  unequal 
mass,  the  limits  of  which  are  not  distinctly  defined.  Its  color  is  gene- 
rally of  a  light  gray;  and  ■svhen  cut  into  thin  slices,  it  is  semi-trans- 
parent. Upon  close  inspection,  it  is  found  to  consist  of  two  distinct 
substances :  the  one  hard,  fibrous,  and  organized ;  the  other  soft  and 
apparently  inorganic.  The  former  composes  the  chief  part  of  the  dis- 
eased mass,  and  consists  of  septa,  which  are  opaque,  of  a  paler  color 
than  the  soft  part,  unequal  in  their  length,  breadth,  and  thickness,  dis- 
posed in  various  directions,  sometimes  forming  nearly  a  solid  mass ;  in 
other  instances,  a  number  of  cells  or  irregular  cavities,  which  contain 
the  soft  part.  This  latter  is  sometimes  semi-transparent,  of  a  bluish 
color,  and  of  the  consistence  of  softened  glue;  at  other  times,  more 
opaque,  softer,  somewhat  oleaginous,  and  like  cream  in  color  and  con- 
sistence. The  fibrous  structure  seems  to  be  the  cellular  or  proper  tissue 
of  the  part,  in  a  state  of  induration  and  hypertrophy ;  assuming,  in 
consequence  of  its  increased  density  and  bulk,  an  appearance  similar  to 
the  fibrous  or  fibro-cartilaginous  structure;  whilst  the  softer  portion, 
contained  in  the  meshes  or  cells  of  the  former,  appears  to  be  merely  a 
morbid  secretion  poured  out  by  the  vessels  nourishing  the  organized 
fibrous  tissue,  and  is  probably  the  exhaltation  of  the  part,  either  secreted 
in  a  modified  state,  or  accumulated  or  changed  by  the  disease  of  its 
containing  structure.  If  this  view  be  correct,  the  former  or  organized 
part  may  be  considered  as  merely  resulting  from  an  altered  state  of 
nutrition  in  the  seat  of  disease;  whilst  the  latter,  or  inorganized  portion, 
may  be  viewed  as  proceeding  from  a  morbid  secretion ;  the  diseased 
structure  thus  being  a  product  of  a  disordered  state  of  both  the  nutritive 
and  secretive  functions,  most  probably  in  consequence  of  alteration  of 
the  vital  influence,  excited  by  the  ganglial  nerves  on  the  capillaries  of 
the  part."  "  The  proportion  of  each  of  these  two  substances,  and  the 
modes  of  their  distribution  vary  very  considerably  in  different  scirrhous 
masses."  "  At  the  commencement  of  scirrhous  disease,  the  structure  of 
the  tissue  or  organ  (in  this  case,  of  the  womb)  in  which  it  is  seated,  pre- 
serves for  some  time  its  aspect  and  color,  being  changed  merely  in 
volume  and  density;  as  the  disease  advances,  the  proper  tissue  of  the 
organ  becomes  more  obscure,  and  verges  nearer  to  that  already  de- 
scribed."^ M.  Hecht,  of  Strasburg,  analyzed  72  grains  of  scirrhous  uterus 
and  found  it  to  consist  of  15  grains  of  gelatin,  10  of  fibrin,  10  of  oily 
or  fatty  matter,  and  35  of  water  and  loss. 

We  should  expect  that  considerable  light  would  be  thrown  upon  the 
intimate  characters  of  cancer  by  microscopic  investigations,  and  so  no 
doubt  there  will  be,  but  at  present  there  is  a  difference  of  opinion  as  to 
the  specific  character  of  the  cancer  cell.  M.  Lebert^  believes  that  it  is 
possible  to  recognize  cancerous  tissue  by  the  microscope,  in  consequence 
of  the  peculiar  cell,  with  its  nuclei  and  nucleoli.  The  typical  cancer 
cell,  is  a  little  regular  sphere,  with  an  elliptical  nucleus  placed  excen- 
trically,  occupying  the  half  or  more  of  the  interior,  and  inclosing  one 
or  many  nucleoli.     The  form  of  the  cell  wall  varies,  however ;  it  may 

'  CoplariTs  Diet,  of  Pract.  Medicine,  art.  Cancer. 
2  Mai.  Caucereuses  de  1' Uterus. 
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be  oval,  elongated,  triangular,  acute  or  obtuse-angled,  fusiform  or 
pointed  at  both  extreniities,  &c.  &c.  He  regards  cancer  as  a  substitu- 
tion, not  a  transformation  of  tissues,  and  has  divided  the  varieties  into 
the  encephaloid,  scirrhous,  gclatiniform  or  colloid,  vascular  or  ha^matoid, 
and  the  melanic.  The  two  former  varieties  are  most  common  in  the 
uterus. 

Df.  Jones  and  Sieveking  do  not  agree  with  Lebert's  views  as  to  the 
distinctive  characters  of  the  cancer  cell.  They  observe,  "  in  structure 
it  consists  essentially  of  a  blastema  or  basis  substance,  more  or  less  ad- 
vanced in  fibre  development,  in  which  very  various  forms  of  cell  growth 
are  embedded."^ 

345.  II.  Cancerous  stage.  The  state  of  parts  just  described  may 
continue  for  some  time  without  much  perceptible  change,  but,  sooner 
or  later,  "  portions  of  the  scirrhous  mass  begin  to  soften,  and  pass  into 
a  state  of  unhealthy  suppuration  and  ulceration  :  unhealthy  as  respects 
the  character  and  progress  of  these  processes,  and  their  contaminating 
influence  upon  the  whole  frame.  The  soft,  or  inorganic  substance,  re- 
solves itself  into  a  thin  ichorous  matter,  very  different  from  pus  ;  and 
the  disorganization  commences  generally  about  the  centre  of  the  mass, 
and  extending  toward  that  part  of  it  which  is  nearest  either  the  surface 
of  the  body  or  any  of  the  natural  openings."^  In  this  stage,  the  dis- 
ease takes  the  name  of  cancer.  The  breach  of  surface  most  frequently 
commences  at  the  cervix  uteri :  it  may,  however,  attack  other  parts  of 
the  uterus  first.  The  direction  of  the  ulceration  is  very  uncertain  ; 
sometimes  the  posterior  wall,  and  sometimes  the  anterior  having  the 
precedence.  The  establishment  of  the  ulceration  appears  to  arrest  the 
morbid  deposition  into  the  uterus,  as  that  organ  increases  but  little  in 
bulk,  after  ulceration  has  commenced.  "When  the  skin  covering  a  scir- 
rhous tumor  ulcerates,  a  fungus,  of  a  cauliflower  appearance,  and  hard 
grisly  structure,  sometimes  proceeds  from  the  surface  of  the  mass.  In 
some  cases,  ulceration  destroys  both  the  fungus  and  the  primary  tumor. 
Cancerous  tumors  generally  contaminate  the  glands  in  the  vicinity,  par- 
ticularly after  ulceration  has  commenced.  In  accordance  with  this 
statement,  we  find  that  the  cancerous  matter  is  not  only  deposited  in 
the  uterus,  but  that  after  a  while,  the  glands  in  the  pelvis  participate 
in  the  disease,  and  in  some  cases  the  glands  of  the  groin  likewise.  Can- 
cerous deposition  also  takes  place  into  the  cellular  interspaces  among 
the  pelvic  viscera,  which  are  in  consequence  firmly  agglutinated  together, 
and  perfectly  immovable.^  The  vagina  and  bladder  may  also  partici- 
pate in  the  deposition,  and  become  the  seat,  subsequently,  of  malignant 
ulceration.  "  I  may  add,  moreover,  that  under  these  malignant  disor- 
ganizations, vaginal  and  uterine,  the  ovaries  and  tubes  are  occasionally 
attacked  with  indisputable  scirrhus,  diffused  or  tubercular."'' 

Cancerous  matter  has  been  found  in  the  lymphatic  vessels  leading 

'  Pathological  Anatomy,  Am.  ed. 

2  Copland's  Dictionary. 

3  Cases  of  Cancer  Uteri,  by  W.  F.  Montgomery,  M.  D.,  in  the  Dublin  Hospital  Reports, 
vol.  V.  p.  413  (case  1). 

•»  Elundell  on  Diseases  of  Women,  p.  159.  See  also,  Siebold,  Frauenzimmerkrank- 
heiten,  vol  i.  p.  C24. 
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from  the  pelvis,  in  the  inguinal  glands/  and  even  in  the  thoracic  duct 
itself.  M.  Andral  recognized  it  in  the  walls  of  the  thoracic  duct,  and 
Dr.  Ilourraan^  detected  it  free,  both  in  the  lymphatic  glands,  and  in  the 
thoracic  duct. 

It  will  be  recollected,  that  in  Dr.  Copland's  analysis  of  scirrhous 
structure,  mention  is  made  of  a  soft  inorganic  matter  like  glue,  and 
the  hardened  hypertrophied  cellular  tissue,  in  the  meshes  of  which  the 
former  is  deposited.  The  learned  author  also  observes,  that  the  varied 
proportions  of  these  constituent  parts  give  rise  to  the  different  species 
of  cancer.  Of  these  several  have  been  described  by  authors,  as,  for 
instance,  cephaloma,^  haematoma,  sarcoma,  fungous  hematodes,  &c. 

The  change  from  scirrhus  to  cancer  will  certainly  take  place,  in  the 
natural  progress  of  the  disease,  without  any  special  cause  ;  but  any  irri- 
tation or  violence  applied  to  the  part  will  probably  hasten  its  progress. 


'  Dr.  Montgomery's  paper  in  Dub.  Hosp.  Reports,  vol.  v.  cases  2,  3. 

2  See  bis  paper  on  Cancer  Uteri,  in  tlie  Revue  Med.  Franc,  et  Etrang.  for  1837. 

3  "  This  disease  whicli  has  been  called  the  soft  cancer  of  the  uterus,  consists  of  an  or- 
ganized, soft,  vascular  substance,  that  resembles  brain  in  appeai'ance  and  feel.  The 
•whole  of  the  uterus  is  sometimes  converted  into  this  structure. 

"  A  cephalomatous  uterus  is  generally  much  larger  than  a  healthy  one.  The  cut  sur- 
face is  of  a  pale  yellowish  flesh-color,  moi'e  like  to  brain  than  anything  else.  To  the 
eye  it  does  not  appear  very  vascular ;  and  when  a  portion  is  cut,  the  knife  retains  a 
humid  paste  or  cream-like  substance,  which  oozes  also  from  the  cut  surface  when  mode- 
rate pressure  is  applied.  The  vaginal  portion  of  the  uterus  is  much  enlarged  in  this  dis- 
ease ;  and  the  cervix  is,  in  some  cases,  lost  by  the  enlargement  of  the  body  having  ex- 
tended to  the  very  lowest  portion.  The  os  uteri  is  mostly  very  open  or  widened ;  the 
labia  or  sides  are  very  soft;  and  their  internal  surface,  as  far  as  the  cavity  of  the  uterus, 
is  often  ragged." — Hooper's  Morbid  Anatomy  of  the  Human  Uterus,  p.  15. 

"Hiematoma  occurs  in  the  uterus  as  an  organized,  soft,  vascular  substance,  resembling 
.solidified  blood,  with  an  appearance  here  and  there  of  spongy  and  more  flesh-like  por- 
tions. 

"  When  divided,  the  cut  surface  of  this  disease  is  smooth,  like  firm  coagulated  blood, 
or  like  the  albuminous  part  of  the  blood  when  solidified.  Patches  of  vascularity,  here 
and  there,  are  distinctly  seen,  and  in  many  parts  the  structure  is  fibrous  and  spongy. 
The  knife  is  soiled  that  cuts  the  disease,  and  in  most  instances  a  humid,  paste-like,  and 
somewhat  reddish  matter  oozes  from  the  cut  surface  when  pressed." — Hooper,  p.  17. 

Uuparcque  evidently  regards  the  dark  color  as  owing  to  the  eflfusioa  of  blood  in  the 
cancerous  matter. 

Speaking  of  the  varieties  of  scirrhoma,  Dr.  Carswell  observes:  "The  deposit  may  be 
collected  in  numerous  points,  in  the  form  of  a  hard,  gray,  semi-transparent  substance, 
intersected  by  a  dull  white  or  pale  straw-colored,  fibrous,  ojc  condensed  cellular  tissue, 
and  as  such  is  commonly  denominated  Scirrhus.  When  it  assumes  a  regular  lobulated 
arrangement,  so  as  to  present  an  appearance  similar  to  a  section  of  the  pancreas,  it  forms 
what  was  called  by  Mr.  Abernethy  the  Pancreatic  Sarcoma.  Again,  it  may  be  dissemi- 
nated uniformly  throughout  the  texture  of  an  organ,  which  it  converts  into  a  solid  sub- 
stance, resembling  a  slice  of  raw  or  boiled  pork,  and  it  is  then  called  by  the  French  the 
Tissu  lurduci.  Lastly,  when  it  presents  the  appearance  of  firm  jelly,  and  is  collected  into 
masses  of  greater  or  less  bulk  in  a  multitude  of  cells,  it  is  the  Matiire  Collo'ide  of  Laennec, 
the  Cancer  Gelatiniforme  ou  Areolaire  of  M.  Cruveilhier." 

As  to  the  second  species  of  cephaloma  and  its  varieties.  Dr.  C.  remarks  that,  when  it 
presents  the  appearance  of  firm  coagulable  lymph  or  fibrin,  deprived  of  the  red  color- 
ing matter  of  the  blood,  possessing  a  uniform,  fibriform,  or  lobuliform  arrangement,  with 
a  certain  degree  of  transparency  and  vascularity,  Mr.  Abernethy  gave  it  the  name  of 
Common  Vascular  or  Organized  Sarcoma.  If  it  be  uniformly  disseminated  throughout  the 
texture  of  an  organ,  so  as  to  transform  it  into  a  substance  resembling  a  section  of  the 
mammary  gland,  or  the  udder  when  boiled,  the  appellation  of  Mammary  Sarcoma  was 
given  to  it  by  Mr.  Abernethy.  When  it  presents  an  appearance  similar  in  color  and  con- 
sistence to  the  substance  of  the  brain,  it  was  called  Medullary  Sarcoma  by  the  same  dis- 
tinguished surgeon ;  Matitre  Ccrehriforme  ou  Encephaloide  by  Laennec,  and  Spongoid  In- 
Jlammalion  by  Dr.  Burns." — Carsivcll  on  the  Elementary  Forms  of  Disease,  art.  Carcinoma, 
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For  this  reason,  excessive  coition  or  child-bearing  may  be  followed  by 
very  serious  consequences.  If  the  patient  take  .cold,  and  this  be  deter- 
mined to  the  genital  system  (as  weak  points  are  generally  attacked),  it 
may  issue  in  the  setting  in  of  ulceration  somewhat  prematurely. 

346.  Symptoms. — These  may  be  divided  into  the  mechanical,  caused 
by  the  bulk  of  the  affected  organ,  and  its  relation  to  surrounding  parts  ; 
the  pliysiological,  or  those  arising  from  the  functional  disturbance  ;  and 
the  pathological,  dependent  upon  the  morbid  structure,  and  the  diseased 
actions  going  on  in  it,  and  extending  to  neighboring  parts.  The  first 
and  second  classes  only  are  prominent  in  the  scirrhous  stage  of  the  dis- 
ease ;  the  whole  three,  but  especially  the  third,  when  it  is  transmuted 
into  cancer.  The  mechanical  symptoms  predominate  so  long  as  the 
cancer  is  a  distinct  tumor. 

We  shall  consider  the  two  stages  separately : — 

347.  (a.)  Scirrlius.  The  symptoms  at  first  are  very  slight,  and  not 
such  as  to  excite  uneasiness  ;  so  that  considerable  progress  has  generally 
been  made  before  the  true  nature  of  the  disease  is  discovered,  i're- 
quently,  some  unusual  irregularity  of  menstruation  is  the  first  symptom 
which  excites  attention,  though  in  many  cases,  the  integrity  of  this 
function  is  long  preserved,  and  in  others,  it  will  have  ceased  spontane- 
ously. Some  uneasiness  may  be  felt  on  standing  or  walking,  and  a 
weight  pressing  down  upon  the  perineum,  as  though  the  womb  were 
about  to  fall  through.  Sometimes  a  degree  of  annoyance  is  felt  on 
lying  on  one  side  or  the  other.  As  the  bulk  of  the  deposition  increases, 
so  does  the  mechanical  inconvenience  ;  the  pressure  upon  the  rectum  is 
distressing,  and  gives  rise  to  a  supposition  of  piles,  and  the  pressure  on 
the  bladder  to  a  frequent  desire  to  evacuate  its  contents,  but  seldom  to 
any  dysuria.  There  is  often  a  mucous  discharge  from  the  bladder. 
The  weight  of  the  uterus  occasions  its  descent  below  its  natural  level  in 
the  pelvis.  As  yet  we  observe  but  little  pain  ;  there  is,  it  is  true,  occa- 
sionally a  lancinating  pain  through  the  pelvis,  but  this  is  not  frequent 
until  just  before  the  ulceration  sets  in.  The  mucous  secretion,  at  first,  is 
scarcely  increased,  as  it  is  some  time  before  the  lining  membrane  of 
the  uterus  participates  in  the  morbid  action ;'  but  at  length  we  find  a 
considerable  discharge  of  a  bland  character,  having  none  of  the  fetid 
and  acrid  qualities  so  offensive  in  the  discharge  from  the  ulcerated  sur- 
face. As  this  stage  merges  into  the  next,  we  may  occasionally  discern 
strijB  of  blood  mixed  with  the  discharge,  and  occurring  during  a  men- 
strual interval.  If  the  tumefaction  of  the  uterus  or  pelvic  contents  be 
very  great,  the  patient  may  suffer  from  oedema  of  the  legs ;  and  in  some 
few  cases,  the  tumor  may  be  felt  in  the  hypogastrium. 

If  a  vaginal  examination  be  made,  we  shall  discover  either  of  the  two 
forms  of  deposition ;  as  far  as  my  experience  goes,  that  one  where  the 
nterus  is  generally  and  pretty  equally  affected  is  the  more  frequent. 
The  cervix,  and  as  much  of  the  body  as  we  can  reach,  feels  tumefied 
and  hard ;  and  the  edges  of  the  os  uteri,  instead  of  being  smooth  and 
even,  present  one,  two,  or  three  deep  notches,  without  any  breach  of  the 
surface,  and  not  radiating  from  the  os  uteri.     The  os  uteri  is  rather 

1  Nauclie,  Mai.  prop,  aux  Femmes,  vol.  ii.  p.  589. 
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more  open  than  usual,  but  tlie  lips  are  rigirl,  and  towards  tlie  latter 
part  of  the  first  stage,  pressure  on  the  cervix  is  occasionally  painful ; 
it  is  at  this  time  that  we  first  detect  the  commencement  of  that  exten- 
sion of  the  disease  which  ultimately  involves  the  whole  of  the  pelvic 
viscera.  Up  to  this  period,  the  increase  in  the  bulk  of  the  pelvic  con- 
tents is  sufficiently  defined,  and  limited  to  the  womb  itself,  which  is  con- 
sequently as  movable  as  its  size  will  permit ;  but  as  the  surrounding 
deposition  increases,  this  mobility  is  diminished,  until,  in  the  second 
stage,  the  uterus  is  quite  fixed.  It  should  also  be  mentioned,  that  when 
ulceration  is  about  to  commence,  some  part  of  the  swollen  and  hard 
viscus  may  be  felt  softer  than  the  rest,  indicating  the  part  to  be  first 
attacked  ;  and  this  part  will  be  both  tender  and  painful. 

Fi-r.  29. 


If  the  speculum  he  used,  the  cervix  appears  swollen,  tense,  and 
shinin<^,  sometimes  spongy,  of  a  deep  red  or  brownish  color.  A  fluid 
discharge  occasionally  escapes  from  the  membrane  covering  it,  in  con- 
sequence of  the  pressure. 

At  an  advanced  part  of  this  stage,  the  stomach  appears  to  sympa- 
thize with  the  local  distress;  the  patient  loses  appetite,  becomes 
dyspeptic,  and  suffers  from  cardialgia.  Another  symptom,  not  very 
unusual,  is  an  eruption  on  tlie  skin,  generally  of  urticaria,  which,  for 
the  time  it  lasts,  is  exceedingly  distressing;  Sir  C.  Clarke  attributes  it 
to  the  presence  of  acid  in  the  stomach. 

It  is  very  remarkable  that  so  grave  a  disease  should  not  preclude 
the  possibility  of  conception ;  several  such  cases  arc  on  record  ;^  in 

'  ZeppenfeUl,  Diss.  System,  casum  carcinomatis  uteri  cum  graviditatc  conjunct!,  Berol., 
1828.     8iebolJ,  De  Scirrho  et  Carcinomate  uteri,  &c.     Mad.  La  Cliapelle,  Pratique  des 
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some  of  which  the  chihi  was  delivered  by  the  unaided  natural  efforts, 
in  others,  by  version,  or  the  forceps.  Out  of  seven  cases  related  by 
Mad.  Lachapelle,  four  of  the  mothers  recovered  from  the  delivery. 

Dr.  Oldham  has  related  five  cases  in  which  pregnancy  existed  with 
open  cancer,  but  whether  pregnancy  preceded  the  ulceration  is  not 
clear.  One  was  fatal,  from  rupture  of  the  uterus,  the  second  required 
craniotomy,  and  the  third  died  exhausted  six  weeks  after  delivery.  In 
a  fourth  case,  he  placed  the  patient  under  the  influence  of  chloroform 
at  the  commencement  of  labor;  and  as,  from  the  size  of  the  cancerous 
mass,  it  was  evident  that  the  child  could  not  pass  ^^ per  vias  naturalis," 
he  performed  the  Csesarean  section,  and  saved  the  child.  Strange  to  say, 
the  wound  healed  and  the  mother  recovered  from  the  operation.  A 
fifth  died  undelivered.^ 

348.  {h.)  Cancer  uteri.  How  long  the  first  stage  may  continue,  it  is 
impossible  to  determine;  in  some  patients  it  may  last  for  years,  in 
others,  for  a  much  shorter  period ;  dependent  probably  upon  the  con- 
stitution of  the  patient  partly,  and  partly  upon  the  influence  of  certain 
causes  already  enumerated.  Drs.  Montgomery  and  Simpson  have  both 
related  cases  in  which  there  was  a  singular  latency  of  symptoms  until 
an  advanced  period  of  the  disease;  but  these  cases  are  rare.  I  have 
seen  one  case  in  which  the  patient  assured  me,  that  from  the  beginning 
to  just  before  the  fatal  termination,  she  had  no  pain. 

The  pathological  change  from  scirrhus  to  open  cancer  is  not  more 
remarkable  than  the  alteration  and  aggravation  which  are  generally 
observed  in  the  symptoms.  There  are  three  new  symptoms  superadded, 
which  deserve  our  utmost  attention,  and  these  we  shall  consider  first, 
viz.,  the  pain,  the  hemorrhages,  and  the  discharges. 

349.  1.  The  pain.  The  character  of  this  severe  pain  is  described 
as  lancinating,  as  though  knives  were  plunged  into  the  body;  and  so 
general  is  this,  that  it  has  been  proposed  as  one  distinction  between 
this  disease  and  corroding  ulcer.  There  are  cases,  however,  where  it 
is  described  as  a  burning  pain;  others,  in  which  it  is  not  severe  or 
lancinating;  and  a  third  class  who  suffer  no  pelvic  pain  at  all.  When 
present,  it  is  generally  constant,  but  aggravated  by  very  severe  parox- 
ysms, which,  commencing  in  the  region  of  the  uterus,  shoot  through 
the  pubes  and  loins,  and  down  to  the  anus  and  thighs.  So  limited 
and  yet  severe  is  this  about  the  rectum,  that  I  have  had  patients  in 
the  advanced  stage  of  cancer,  Avho  came  to  consult  me  for  what  they 
assured  me  was  only  "bad  piles."  This  sensation  increases  as  the  dis- 
ease advances,  and  occasionally  is  the  prominent  symptom  towards, the 
close  of  the  patient's  life.  In  some  cases,  the  warmth  of  the  bed 
appears  to  increase  the  suffering. 

I  have  mentioned  cases  where  uterine  pain  is  absent  altogether,  and 
in  some  such  which  I  have  seen,  distant  pains  were  all  the  suffering.  I 
was  requested  to  visit  a  patient,  in  consultation  with  a  very  intelligent 
apothecary,  whose  testimony  confirmed  the  statement  of  the  patient, 

Accoucbemens,  vol.   iii.  pp.  368,  371.     Boivin  and  Diigbs,  p.  133.     Lancette  Franoaise, 
December,  183G.     Larabreis,  American  Journal  of  ]\led.  Sciences,  vol.  v.  p.  233. 
'  Guy's  Ilot^pital  Reports,  vol.  vii.  part  ii.  p.  426. 


CANCEK   OF  THE   UTERUS.  297 

that  she  had  never  complained  of  pain  in  the  uterine  region  at  all,  but, 
from  the  time  that  ulceration  might  be  supposed  to  have  commenced, 
she  suffered  excruciating  pain  along  the  course  of  the  sciatic  nerve  down 
to  the  foot.  What  "R'as  still  more  curious,  she  experienced  immediate 
and  complete  (though,  alas!  but  temporary)  relief  from  the  sciatica,  by 
the  use  of  an  injection  of  nitrate  of  silver,  -which  was  order?(l  for  the 
purpose  of  destroying  the  fetor  of  the  discharge.  "  But  it  also  hap- 
pens, not  unfrequently,  that  they  become  gradually  exhausted  and 
debilitated,  through  want  of  rest,  occasioned  by  terrible  pains  in  the 
hypogastrium  or  sacral  regions,  or  in  the  loins,  nates,  iliac  fossre,  and 
more  frequently,  all  along  the  femora,  either  in  the  direction  of  the 
sciatic  nerve,  or  in  the  direction  of  the  crural  nerve ;  pains  seldom  con- 
tinual, but  recurring  in  paroxysms,  once,  twice,  or  three  times  in  a  day, 
and  lasting  several  hours  at  each  time."  "  These  pains  are  sometimes 
so  acute,  according  to  MM.  Bayle  and  Cayol,  that  persons  have  been 
known  to  die  of  convulsion  or  delirium,  occasioned  by  cerebral  fever."' 

350.  2.  The  hemorrliages.  These  occur  at  an  early  period  after  the 
ulceration  begins;  indeed,  in  many  cases  they  seem  to  precede  the  pain, 
and  are  the  first  occurrences  •which  excite  alarm  in  the  mind  of  the 
patient.  Lebert  says  that  hemorrhage  is  the  first  symptom  ;  it  existed 
from  the  beginning  in  28  out  of  40  cases.  It  is  frequently  mistaken 
for  a  return  of  the  menses,  by  females  in  whom  that  discharge  has  been 
for  some  years  arrested ;  and  I  have  known  such  treated  as  monor- 
rhagia. I  mention  this  for  the  purpose  of  showing  the  positive  duty  of 
making  a  vaginal  examination,  in  every  case  when  blood  is  discharged 
from  the  vagina,  before  deciding  upon  our  plan  of  treatment.  The 
amount  of  sanguineous  discharge  varies  a  good  deal  in  different  persons  ; 
it  is  sometimes  very  large;  the  quantity  of  successive  discharges  will 
also  vary;  but  one  point  I  have  remarked  in  almost  all  cases,  that  the 
larger  floodings  occurred  at  an  early  stage  of  the  ulceration,  and  that, 
subsequently,  the  quantity  lost  was  less  each  time,  and  the  intervals 
greater.  The  progress  of  the  ulceration  appears  to  be  arrested,  and 
the  pain  relieved  for  a  short  time  after  each  flooding  ;  but  if,  in  this 
way,  some  mitigation  be  afforded,  the  weakness  resulting  from  the 
hemorrhage  more  than  counterbalances  the  benefit. 

351.  3.  The  discharge.  Up  to  the  actual  commencement  of  ulcera- 
tion, the  character  of  the  discharge  does  not  vary  from  that  of  the  usual 
vaginal  secretion,  it  is  merely  augmented  in  quantity;  but  the  moment 
the  organic  destruction  begins,  it  is  entirely  changed.  Its  odor 
becomes  almost  insupportably  fetid,  so  much  so  as  to  constitute  a  great 
part  of  the  patient's  distress ;  for,  besides  proving  an  annoyance  to 
herself,  it  almost  forbids  that  degree  of  personal  attention  on  the  part 
of  friends,  upon  which  so  much  of  the  solace  of  a  sick  bed  depends. 
The  color  of  the  discharge  varies  from  a  dirty  white  to  a  dark  brown, 
green,  or  black ;  now  and  then  it  receives  a  tinge  of  color  from  the 
admixture  of  a  small  quantity  of  blood;  it  is  most  generally  a  very 
thin  sanious  fluid,  secreted  very  copiously,  and  containing,  occasionally, 

'  Boivin  and  Dug&s,  Diseases  of  the  Uterus,  p.  235.     See  also  Case  4,  in  Dr.  Mont- 
gomery's paper,  in  the  Dublin  Hospital  Reports,  vol.  v. 
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flocculi  of  lymph  or  coagulated  discharge.^  It  is  ordinarilj  acrid,  but 
sometimes  much  more  so  than  at  others,  and,  in  consequence,  the  inner 
surface  of  the  labia  is  very  tender,  and  there  is  a  ring  of  excoriation 
around  the  orifice  of  the  vagina,  extending  to  the  anus,  and  sometimes 
even  do\v?n  the  thighs.  This  gives  rise  to  incessant  itching  and  soreness 
of  the  vulva,  and,  of  course,  the  distress  of  the  patient  is  greatly  aggra- 
vated ;  it  also  renders  a  manual  examination  very  painful.  From  the 
same  cause,  probably,  the  vulva  is  liable  to  a  flabby  s^Yelling  or  erysipe- 
latous inflammation.^ 

After  the  continuance  of  the  disease  for  some  time,  the  bladder  begins 
to  sympathize  ;  there  is  a  raucous  deposition  from  the  urine,  and  some 
dysuria,  probably  owing  to  a  thickened  state  of  the  urethra  and  meatus 
urinarius.  The  difficulty  is  sometimes  so  great  as  to  require  catheter- 
ism,  an  operation  calling  for  great  tenderness  and  tact  under  such  cir- 
cumstances. At  a  more  advanced  period,  the  ulceration  will  probably 
reach  either  the  bladder  or  rectum,  or,  very  rarely,  both.  For  some 
days  before  the  perforation  of  the  bladder  takes  place,  there  is  more  or 
less  retention  of  urine,  and  consequent  dilatation  of  the  ureters,  which 
are  found  thin,  distended,  and  diaphanous,  after  death.  The  urethra, 
from  disuse,  becomes  greatly  reduced  in  calibre  after  the  rupture  of  the 
bladder.  The  bladder  appears  to  be  more  frequently  aff"ected  than  the 
rectum,  owing  to  its  greater  proximity,  and  there  being  less  cellular 
tissue  interposed. 

The  escape  of  the  contents  of  either  viscus  is  a  new  and  fearful 
source  of  irritation  to  parts  already  irritated,  and  an  additional  distress 
to  the  patient  and  those  around  her.  The  involuntary  escape  of  the 
urine  is  perhaps  the  most  mischievous,  as  it  runs  down  to  the  nates  and 
thighs,  and  may  give  rise  to  excoriation  and  sloughing  of  those  parts. 
A  very  curious  change  occurred  in  a  patient  laboring  under  this  fearful 
complication.  She  had  been  severely  excoriated,  and  the  Avhole  house 
•was  filled  with  the  urinary  odor,  when,  without  any  apparent  cause, 
both  the  irritating  and  the  odorous  properties  of  the  urine  disappeared, 
and  for  months  she  was  quite  free  from  both  annoyances. 

Before  the  destruction  of  the  walls  of  the  uterus,  the  patient  suffers 
great  pain  from  going  to  stool,  partly  owing  to  the  forcing  the  contents 
of  the  abdomen  down  upon  the  diseased  mass  in  the  pelvis,  and  partly 
from  the  pressure  of  the  feces  in  their  passage  through  the  rectum. 

The  information  obtained  by  a  vaginal  examination  will  vary  a  little 
according  to  the  period  at  which  it  is  made.  We  shall  discover  a  hard, 
unequal,  immovable  mass  filling  the  pelvis,  and  about  the  centre  a 
perforation  which  is  the  os  uteri.  This  is  rather  more  open  than 
natural,  and  its  borders  are  thickened  and  hard.  It  is  also  lower  in 
the  pelvis  than  usual.  The  ulceration  may  easily  be  discovered  by  the 
loss  of  substance ;  it  may  eat  completely  round  the  cervix,  so  as  to 
destroy  it  evenly,  or  the  anterior  or  posterior  half  alone  may  be  aff'ected, 
and  ultimately  the  bladder  or  rectum.  The  ulcerated  surface  is  rough, 
unequal,  and  tender  on  pressure,  and  the  finger,  when  withdrawn,  is 
covered  with  fetid  sanies,  and  occasionally  tinged  with  blood.     In  some 

'  Lebcrt,  Mai.  Cancereuses,  p.  254.  ^  Burns'  Midwifery,  p.  105. 
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instances  we  feel  a  fungous  substance  projecting  from  the  os  uteri, 
instead  of  a  depressed  ulceration  ;  it  is  rough,  unequal,  and  tender,  and 
■will  be  found  to  spring  from  an  ulcerated  surface,  and  to  be  in  its  turn 
the  subject  of  ulceration.  The  state  of  the  vagina,  as  to  its  calibre  and 
sensibility,  should  be  carefully  examined,  as  the  morbid  deposition  is 
apt  to  spread  to  the  sides  of  the  vagina,  and  even  to  the  bladder. 
When  there  is  a  fistulous  opening  into  the  bladder,  allowing  of  the 
escape  of  urine  through  the  vagina,  some  chemical  reaction  often  takes 
place  between  the  urine  and  the  discharge  from  the  ulcer ;  flocculi  of 
coagulated  lymph  are  formed,  which  adhere  to  the  rugre  of  the  vaginal 
mucous  membrane,  and  upon  which  is  deposited  a  quantity  of  the  earthy 
matter  contained  in  the  urine.  The  surface  of  the  vagina  thus  acquires 
a  roughness  and  inequality,  which  might  mislead  us  to  conclude  that  it 
participated  in  the  ulceration. 

It  is  schlora  that  the  speculum  can  be  introduced,  on  account  of  the 
extreme  pain  it  occasions.  When  it  is  possible,  it  merely  adds  an  ac- 
quaintance with  the  color  of  the  surface  of  the  ulcer,  to  the  information 
derived  from  an  examination  with  the  finger.  The  ulcerated  surface  is 
of  a  grayish  color — occasionally  dark  brown ;  its  edges  are  of  unequal 
elevation,  and  very  irregular. 

352.  So  far,  the  local  symptoms  have  alone  been  mentioned,  but  we 
should  anticipate  great  constitutional  disturbance  likewise.  The  circu- 
lation is  hurried ;  the  pulse  small,  quick,  wiry,  and  concentrated,  until 
reduced  in  force  by  the  repeated  hemorrhages.  In  some  cases  we  meet 
with  the  perfect  simulation  of  heart  disease.  "There  is  a  slow  fever," 
says  Leake, ^  "attended  with  night-sweats,  an  habitual  diarrhoea,  pain, 
and  want  of  rest."  The  skin  during  the  day  is  hot,  dry,  shrivelled, 
and  yellow,  or  of  a  leaden  color.  There  is  great  emaciation;  the  fat 
is  all  absorbed,  the  muscles  wasted,  the  eyes  sunken,  and  the  patient 
ultimately  resembles  a  living  skeleton.  The  appearance,  however,  is 
totally  different  from  that  of  a  phthisical  patient.  There  is  a  sharp, 
distressed  expression  about  the  countenance  in  cancer,  very  different 
from  the  look  of  exhaustion  we  observe  in  phthisis.  The  features  are 
all  drawn  upward,  the  result  of  severe  pain,  and  they  are  also  very 
prominent,  as  though  the  skin  were  merely  stretched  over  the  bones. 
The  discoloration  of  the  skin,  which  has  been  mentioned,  also  extends 
itself  to  the  other  tissues.  The  stomach  soon  sympathizes  with  the 
organic  distress.  The  appetite  gradually  diminishes,  and  ultimately 
almost  ceases;  digestion  is  performed  very  imperfectly;  the  patient 
complains  of  nausea,  with  occasional  vomiting,  and  sometimes  of  a 
burnino;  heat  in  the  rejrion  of  the  stomach  extending  to  the  intestines. 
There  is  intense  thirst.  Diarrhoea  alternates  with  constipation,  and  it 
is  difficult  to  say  which  occasions  the  most  distress.  "  The  characters 
of  this  cancerous  cacliexia  are,  emaciation,  softness,  and  flaccidity  of 
the  soft  solids,  oedema  of  the  extremities,  hectic  fever,  a  peculiar  change 
of  the  complexion  and  color  of  the  whole  surface  of  the  body,  which 
becomes  of  a  pale  leaden,  or  pale  straw  color  or  waxy  hue,  and  general 
depravation  of  the  functions.     This  state  of  cachexia  increases  with  the 

•  Oq  Diseases  of  Women,  vol.  i.  p.  114. 
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progress  of  the  disease,  and  augments  at  the  same  time  the  primary 
local  change.  It  is  rapidly  developed  and  increased  when  the  scirrhus 
ulcerates,  when  also  carcinomatous  tumors  frequently  manifest  them- 
selves in  various  parts  of  the  body.  Ultimately  the  circulating  fluid 
is  deficient  in  quantity,  and  is  poor  and  morbid;  and  the  vital  cohesion 
of  the  soft  solids,  and  even  of  the  bones  is  diminished."' 

There  is  sometimes  a  special  cause  for  the  constipation  in  an  en- 
larged condition  of  the  pelvic  glands,  which  may  so  press  upon  the 
rectum  as  actually  to  arrest  the  passage  of  feces.  Dr.  Montgomery^ 
relates  such  a  case,  and  he  quotes^  a  still  more  remarkable  one,  where 
"  constipation  was  induced  by  this  kind  of  compression,  and  lasted  nine 
weeks;  all  the  efforts  to  procure  the  passage  of  the  feces,  either  by 
injection  thrown  up  in  great  quantities,  or  by  bougies,  completely 
failed." 

The  abdomen  is  sometimes  soft  and  flaccid,  and  at  other  times  tense 
and  painful.  It  is,  however,  extremely  rare  to  meet  with  peritonitis ; 
for  although  the  ulceration  may  arrive  at  the  outer  side  of  the  perito- 
neum, it  rarely  perforates  it,  unless  aided  by  some  sudden  effort.  Dr. 
Lee,  however,  speaks  of  death  being  the  result  of  peritonitis,  caused  by 
the  nearness  of  the  ulcer  to  the  peritoneum.  He  also  mentions,  that 
the  ulcer  sometimes  penetrates  the  peritoneum  covering  the  uterus,  and 
he  relates  two  interesting  cases,  one  where  the  "  peritoneum  of  the 
fundus  uteri  had  been  perforated  by  gangrene  ;"  and  another  where  the 
ilium  had  just  been  united  to  the  uterus  by  lymph,  and  then  penetrated 
by  the  ulceration;  and  in  consequence,  "for  many  months  before  death, 
the  feces  did  not  pass  along  the  colon,  but  into  the  vagina  through  the 
opening  into  the  ilium."'*  In  one  of  Dr.  Montgomery's  cases,  there  was 
general  anasarca. 

The  surface  of  the  tongue  is  often  dry  and  glossy,  especially  towards 
the  latter  stages  of  the  disease,  and  it  may  either  be  pale  or  deep  red. 
It  is  often  sore,  and  small  sores  of  an  intractable  character  form  at  the 
angles  of  the  mouth.  Occasionally,  aphthous  patches  are  observed  in 
the  mouth,  and  also  in  the  vestibulura  and  around  the  anus,  Leake* 
enumerates  pain  in  the  breasts  among  the  symptoms  of  cancer  uteri. 

Although  the  series  of  symptoms  I  have  described  are  observed  in 
most  cases  of  cancer  of  the  womb,  yet,  of  course,  in  each  case  there  may 
be  some  peculiarity.  In  one  case,  there  may  be  little  or  no  pain  ;  in 
another,  no  hemorrhage ;  in  a  third,  the  fever  may  be  less  distressing. 

In  cases  of  cancer  of  the  bladder  and  vagina,  the  uterus  may  be 
scarcely  affected  at  all,  and  yet  the  symptoms  be  just  the  same  as  in 
cancer  uteri,  only  that  an  unusual  degree  of  sensibility  may  be  re- 
marked about  the  vagina.  There  is  a  mistake  into  which  we  might 
easily  fall  with  such  cases ;  as  the  cavity  of  the  pelvis  is  not  as  full  as 
in  ordinary  cases  of  cancer,  the  uterus  is  more  movable  than  usual,  and 
the  disease  might  be  supposed  to  be  corroding  ulcer  of  the  womb. 

'  Copland's  Diet,  of  Pract.  Med.  See  also  Blundell,  Dis.  of  Women,  p.  1G5,  Diet. 
dcs  Sciences  Med.,  art.  Caneer  Uteri.     Cyelop.  of  Pract.  Med.,  vol.  iv. 

2  Dub.  Hosp.  Reports,  vol.  v.  p.  424.  »  Ed.  MedicalJournal,  Jan.  1829,  p.  220. 

*  Cyclopedia  of  Practical  Medicine,  vol.  iv.      *  On  Diseases  of  Women,  vol.  i.  p.  117. 
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In  most  cases  of  long  duration,  a  deposition  of  cancerous  matter  takes 
place  in  certain  organs,  principally  the  liver  and  lungs,  although  it  has 
been  found  in  others.  Dr.  Blundell'  mentions  that  he  has  never  seen  a 
coincident  deposition  in  the  mammic  and  uterus.  Of  course,  this  deposi- 
tion gives  rise  to  a  secondary  train  of  symptoms  and  functional  disturb- 
ances (such  as  cough,  &c.),  but  one  which  is  unnoticed  in  the  magnitude 
of  the  primary  phenomena. 

Lebert  has  noted  the  duration  in  39  cases;  in  1  it  was  under  3  months; 
in  5  from  3  to  6  months ;  in  6  from  6  to  9  months ;  in  5  from  9  to  12 
months  ;  in  9  from  18  to  24  months  ;  in  10  from  18  to  24  months,  and  in 
8  above  2  years. ^ 

353.  Prognosis. — The  prospects  of  the  patient  are  in  all  cases  un- 
favorable ;  there  is  no  hope  of  cure,  and  but  little,  if  any,  decided  miti- 
gation of  the  agonizing  suffering  entailed  by  the  complaint.  The  length 
of  the  disease  Avill  depend  a  good  deal  upon  the  character  of  the  patient's 
constitution ;  the  hemorrhages,  although  they  may  ameliorate,  or  even 
appear  to  arrest  the  progress  of  the  ulceration  for  a  time,  must  inevit- 
ably weaken  the  patient,  and  diminish  the  powers  of  resistance.  It  is 
]-callv  wonderful  to  see  how  long  life  will  endure,  notwithstandino;  the 
formidable  combination  of  local  ulceration,  wasting  fever,  agonizing 
pain  and  flooding.  The  patient  ultimately  dies  of  exhaustion,  caused 
by  the  fever  and  hemorrhages,  or  by  the  occurrence  of  peritonitis  or 
enteritis,  or  from  retention  of  urine  and  effusion  into  the  arachnoid. 
Dr.  Beatty  has  brought  forward  a  case  in  which  he  thinks  that  peri- 
carditis occurred  as  a  consequence  of  retention  of  urine,  by  closure  of 
the  vesical  orifice  of  the  ureters. 

354.  Diagnosis. — We  may  hope  that  as  our  microscopic  knowledge 
increases,  we  may  arrive  at  some  definite  distinctive  mark  by  which  to 
recognize  the  disease.  At  all  events,  a  microscopic  examination  should 
be  made  whenever  it  is  possible,  as  by  this  means  we  may  often  arrive 
at  a  negative  conclusion. 

[a.)  Scirrliiis.  It  may  be  distinguished — 1.  From  simple  induration  : 
by  being  less  red  and  vascular,  but  harder  and  more  lobulated ;  by  the 
deposition  into  the  surrounding  tissues,  and  by  the  diminishing  mobility 
of  the  uterus. 

2.  From  fibrous  tumor ;  by  being  more  lobulated,  less  defined,  and 
ultimately  by  the  pain  and  ulceration. 

3.  From  tubercles^  ^-c,  in  the  uterus  ;  by  the  hardness  and  extent  of 
the  disease,  by  the  pain,  discharge,  and  the  course  of  the  complaint. 

4.  From  moles,  hydatids,  ^-c;  by  the  greater  hardness,  and  the 
spreading  into  the  neighboring  tissues,  and  by  the  termination  of  the 
two  diseases. 

5.  From  early  pregnancy ;  by  the  hardness  of  the  uterus,  its  slow 
increase,  by  the  persistence  of  menstruation  generally,  and  the  absence 
of  all  the  "  signs  of  pregnancy." 

355.  (i.)  Cancer.  The  diseases  with  which  cancer  is  most  likely  to  be 
confounded  are,  simple  ulceration  of  the  cervix  uteri,  corroding  ulcer, 
and  syphilitic  ulceration.    The  characteristics  upon  which  the  diagnosis 

'  Diseases  of  Women,  p.  161.  *  Traitd  des  Mai.  Cancereuses,  &c.,  p.  270. 


302  CANCER  OF  THE  UTERUS. 

must  be  founded  are,  the  local  deposition,  the  extent  of  ulceration,  the 
character  of  the  affected  tissues,  the  fixedness  of  the  uterus,  the  great 
general  distress,  the  fever,  and  the  fatal  termination. 

It  may  be  distinguished.  1.  From  simple  ulceration  of  the  cervix 
iiteri ;  by  the  increased  size  of  the  womb  from  morbid  deposition  ;  by 
the  greater  depth  of  the  ulceration  ;  by  the  fetor  of  the  discharge  ;  by 
the  immobility  of  the  uterus  ;  and  by  the  severity  of  the  constitutional 
symptoms. 

2.  From  corroding  ulcer ;  by  the  immobility  of  the  uterus,  and  by 
the  filling  up  of  the  pelvis  by  morbid  deposition. 

3.  From  venereal  ulcer ;  by  the  morbid  deposition  and  immobility  of 
the  uterus ;  by  the  depth  and  irregularity  of  the  ulcerated  surface  ;  by 
the  severe  pain,  and  the  intractable  nature  of  the  complaint.  When 
speaking  of  venereal  ulcers  of  the  uterus,  Mr.  Pearson  remarks  :  "  In 
every  case  that  I  have  met  with,  the  uterus  retained  its  natural  pendu- 
lous state  ;  there  was  no  eversion,  nor  remarkable  dilatation  of  the  os 
uteri ;  the  ulcers  were  smooth  and  even ;  there  were  no  fungi,  nor  even 
unnatural  alteration  in  the  structure  of  the  vagina ;  the  pain  attending 
this  form  of  the  disease  was  neither  constant  nor  acute.  The  venereal 
ulcers  of  the  uterus  yield  to  the  same  mode  of  treatment  that  is  gene- 
rally employed  for  the  lues  venerea."^ 

356.  Treatment. — (a.)  Scirrhus.  A  great  number  of  remedies  have 
been  employed  against  what  medical  practitioners  have  called  scirrhus, 
and,  according  to  their  testimony,  with  beneficial  effects.  Thus  Man- 
ning^ relates  a  case  of  incipient  scirrhus  cured  by  cicuta.  Stock,  Nauche,^ 
Boivin  and  Duges,*^  Recamier,  &;c.,  believe  in  the  curative  properties  of 

'  Principles  of  Surgery,  p.  120. 

2  On  Female  Diseases,  p.  272. 

^  Mai.  prop,  aux  Femmes,  vol.  ii.  p.  598. 

*  Diseases  of  the  Uterus,  p.  239.  See  also  Eust's  Magazine,  vol.  47  ;  the  Lancet  for 
Oct.  1,  1836;   and  the  Dublin  Journal,  No.  31. 

For  a  long  list  of  supposed  remedies,  the  reader  is  referred  to  Astruc  on  Diseases  of 
AVomen,  vol.  ii.  p.  121. 

Dr.  Copland  has  enumerated  the  more  important  medicines  -which  have  been  recom- 
mended, -with  the  names  of  their  advocates.  This  list  I  shall  extract,  slightly  abridged. 
In  the  early  stage :  Coniuni,  alone,  or  in  combination  ■with  alkaline  tonics,  &c.,  recom- 
mended by  Gessner,  Girard,  Ilufeland,  Hahnemann,  and  Thilenius.  Electricity  and 
Galvanism,  by  Brisbane  and  Walther  ;  the  muriate  of  baryta,  by  Hufeland  ;  antimonials,  by 
Rowley  and  Dowman;  aconitum,  by  Greding;  diyitalis,  by  Mayer;  laurel  water,  hy  Thile- 
nius ;  mercury,  particularly  the  corrosive  sublimate,  by  Ruysch,  Thilenius,  and  Harris  ;  sal. 
ammoniacum,  by  .Justamond ;   belladonna,  by  Gataker;  and  the  mezereon,  by  Home. 

In  the  more  advanced  stages,  besides  conium.,  belladonna  has  been  advocated  by  Alberti, 
Lamberger,  Bellot,  Dentin,  Camperdon,  Sulzer,  and  Grandvilliers.  Arsenic,  the  grand 
staple  of  quack  medicines  for  cancer,  by  Justamond,  Stark,  Rush,  Fisher,  Michaelis, 
Ileussner,  Hill,  &c.  Mercury,  as  an  alterative  or  wash,  is  approved  of  by  Mosely,  Gooch, 
Gmelin,  Hagen,  Gataker,  Chapuis,  Buchner,  and  hy  Sir  Astley  Cooper.  The  Preparations 
of  iron,  by  Justamond,  De  Marc,  and  Carmichael.  The  distinguished  surgeon  last  named 
prefers  the  subphosphate,  combined  Avith  a  little  fixed  alkali.  Lead,  by  Gessner,  Shoen- 
heyder,  Horstius,  &c. ;  the  solanum  dulcamara,  by  Gataker,  Oribasius,  and  Carere  ;  the 
volatile  and  fixed  alkalies,  by  Barker,  INlartinet,  and  Barbette  ;  antimonials,  by  Rowley  and 
Theden;  barytes,  by  Crawford;  cinchona,  by  Homberg,  Yieusseus,  and  Plenck;  the 
expressed  juice  of  the  chelidonium,  and  the  sulphate  of  zinc,  by  Berchelmann  ;  lime  tcatcr,  by 
Votel ;  the  orobanche  virginiana,  by  Barton  and  Bensell ;  an  ointment  with  iho:  juice  of  the 
bardoma  and  acetate  of  lead,  by  Percy ;  the  sedum  acre,  by  Buchoz  and  Quesnai ;  the  ono- 
pordum  acanthium,  by  Goelicke,  Handel,  Juncker,  and  Ross;  myrrh,  by  Nicholas;  fixed 
airs,  by  Beddoes,  Ingenhousz,  Percival,  Peyrilbe;  hydrosulphiiret  of  ammonia,  by  Burns; 
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hemlock.  Bitter  tonics  with  alkali  {PeyrllJie) ;  Belladonna  -with  rhnbarb 
[Uvers]  ;  Ilydrochlorato  of  baryta  [Crawfart) ;  Cyanuret,  or  hydro- 
chlorate  of  lead,  in  doses  of  from  gr.  ss  to  gr.  iij,  or  gr.  iv,  in  the  day 
{Nauche);  Oxyde,  or  muriate  of  gold  [CJo'cstien,  JVauche);  with  many 
others,  have  been  supposed  to  exert  more  or  less  influence  upon  scirrhus 
and  cancer. 

Whether  so  formidable  a  disease  is  curable,  even  in  the  earliest  stages, 
is,  to  say  the  least,  very  questionable.  I  confess  that  after  an  atten- 
tive investigation,  my  own  belief  is,  that  it  is  not  curable.  It  is  not  in- 
tended, however,  for  a  moment  to  question  the  veracity  of  so  many 
able  men,  but  merely  their  diagnosis. 

I  shall,  in  this  chapter,  confine  myself  to  pointing  out  certain  indica- 
tions, the  fulfilment  of  which  is,  to  a  great  extent,  within  our  power. 
First,  our  efforts  should  be  directed  to  render  the  progress  of  this  stage 
as  slow,  and  its  transmutation  into  cancer  as  distant,  as  possible.  If 
we  compare  the  symptoms  which  arise  in  the  two  stages  of  the  disease, 
tiie  reason  of  this  direction  of  our  remedies  will  be  obvious.  Scirrhus 
gives  rise  to  but  few  symptoms,  and  it  is  only  the  mechanical  ones 
which  cause  any  distress ;  but  cancer  entails  greater  suffering  than 
almost  any  other  disease  to  wdiich  the  female  is  obnoxious,  and  termi- 
nates fatally.  So  long,  therefore,  as  the  complaint  can  be  kept  in  the 
first  stage,  the  life  of  the  patient  is  in  no  immediate  danger,  and  her 
comfort  but  slightly  interfered  with. 

In  furtherance  of  our  object,  of  course,  every  possible  cause  must  be 
removed,  and  any  habits  which  may  be  injurious  must  be  altered.  Sir 
C.  M.  Clarke  recommends  the  occasional  abstraction  of  blood,  either 
by  cupping  the  loins,  or  the  application  of  leeches  to  the  vulva,  and 
this  from  observing  the  effects  of  the  spontaneous  hemorrhage  in  arrest- 
ing the  progress  of  the  complaint.  Care  must  be  taken  that  the 
quantity  lost  be  not  so  great  as  to  injure  the  patient.  It  may  be 
necessary,  in  case  inflammation  should  arise  in  any  neighboring  organ. 
Some  slight  and  occasional  counter-irritation  may  be  useful,  such  as  a 
blister  to  the  loins,  or  even  a  seton  in  the  thigh. ^  Iodine  deserves  a 
more  extensive  trial  that  it  has  yet  had.  It  has  been  beneficially  em- 
ployed by  Dr.  Wagner^  and  Mr.  Hill.  Dr.  Copland  speaks  favorably 
of  it.  Iron  and  its  preparations  Avill  be  found  beneficial.  The  bowels 
must  be  kept  free,  and  saline  purgatives  are  the  best,  because  of  their 

petroleum,  by  Ramazzini  and  Pierce  ;  the  rhododendron  chrysanthemum,  by  Pallas,  &c. — Dic- 
tionary of  Practical  Medicine, 

'  "M.  JoubL-rt  states  that  he  has  found  local  bloodlettings,  and  the  following  pills, 
most  serviceable  in  the  different  stages  of  cancer:  — 

UL. — Saponis  medic I^iv; 

Gum.  ammoniaci     ....     ^'j  i 
Extract,  conii, 

"  aconiti,  iiii         .         .         .     ^iss; 

Massa;  pil.  ruti        ....     3J. — M. 
Rub  these  well  together,  and  divide  into  pills  of  gr.  v  each. 

"lie  directs  two  of  these  to  be  taken  night  and  morning,  increasing  the  dose  by  an 
additional  one  daily,  until  twelve,  fifteen,  or  even  twenty  are  taken,  morning  and  night." 
—  Copland's  Diet.,  art.  Cancer. 

^  Kcvue  Medicale,  June,  1823. 
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causing  fluid  stools,  Avliicli  are  not  likely  to  irritate  the  womb  in  their 
passage  through  tlie  rectum. 

As  to  direct  application  to  the  uterus,  Leake  recommends  vaginal  in- 
jections containing  lead,  and,  at  a  more  advanced  period,  narcotic  ene- 
mata.  I  do  not  see  any  objection  to  either,  though  I  would  not  give  the 
vaginal  injections  with  the  view  of  arresting  the  discharge,  for  the  little 
which  comes  away  in  this  stage  is  probably  rather  beneficial  than  in- 
jurious. If  the  lead  be  objected  to,  an  injection  of  warm  water  should 
be  thrown  up,  at  least  once  a  day,  for  the  sake  of  cleanliness;  care 
being  taken  that  the  pipe  of  the  instrument  do  not  strike  against  the 
cervix. 

Hip-baths  occasionally  may  be  of  service. 

Great  benefit  is  stated  to  have  been  derived  from  very  spare  diet ; 
Burns  quotes  Pouteau  and  Pearson,  as  witnesses  to  its  good  effects. 

The  patient  should  be  comfortably  clothed,  as  keeping  up  the  cutaneous 
circulation  may  act  as  a  derivation  from  the  uterus.  The  urticaria  may 
be  relieved  by  an  occasional  purgative  of  rhubarb  and  magnesia,  with 
some  bitter  infusion. 

357.  As  to  the  management  of  the  delivery,  if  the  patie7it  he  pregnant 
— we  must  be  entirely  guided  by  the  nature  of  the  individual  case.  It 
may  be  terminated  by  the  natural  powers  alone — it  may  require  the 
turning  of  the  child — the  application  of  the  forceps — incisions,  or  vagi- 
nal hysterotomy.  Whatever  way  the  labor  may  terminate,  the  ultimate 
eifect  will  probably  be,  the  conversion  of  the  scirrhus  into  cancer.  The 
application  of  belladonna  has  been  strongly  recommended,  for  the  pur- 
pose of  assisting  the  dilatation  of  the  os  tincaj.  As  the  first  stage  ap- 
proaches its  termination,  the  increasing  pain  will  demand  the  employ- 
ment of  some  narcotic. 

Conium,  combined  with  the  alkaline  tonics  or  stomachics,  is  recom- 
mended by  many  authors,  and  I  have  seen  much  relief  derived  from  it. 
Ilyoscyamus  is  also  useful ;  and  they  have  at  least  this  advantage,  that 
they  do  not  affect  the  head  or  confine  the  bowels,  and  they  leave  opium 
for  a  still  greater  extremity. 

358.  ihJ)  Cancer.  When  once  ulceration  has  commenced,  the  treat- 
ment is  not  only  more  complicated,  but  less  effective  in  the  attainment 
of  its  object.  The  rapidity  of  the  progress  of  the  disease  is  greatly  in- 
creased, and  though  it  may  vary  at  different  times,  it  can  scarcely  ever 
be  said  to  be  stationary.  Dr.  Copland  observes:  "I  conceive  that  the 
treatment  of  this  disease  should  be  directed  to  the  fulfilment  of  the  fol- 
lowing intentions:  1st.  To  support  the  energies  of  life  by  exciting  the 
dio-estive  functions,  and  the  abdominal  secretions  and  excretions ;  2d. 
To  sooth  the  morbid  sensibility  of  the  part,  and  promote  the  absorption 
of  morbid  deposition  in  its  tissues ;  by  means  of  anodynes,  combined 
with  dcobstruents  and  discutients ;  and  3dly.  To  impart  vigor  to  the 
frame  by  suitable  medicines,  diet,  and  regimen.  The  remedies  which 
are  calculated  to  fulfil  the  first  indication  may  be  often  conjoined  with 
those  intended  to  accomplish  the  second  and  third ;  and  both  internal 
and  external  means  may  be  simultaneously  used  with  this  view."' 

'  Copland's  Dictionary,  p.  289. 


CANCER  OF  THE  UTERUS.  305 

And  altliougli  it  must  still  be  an  object  to  retard  the  downward  course 
of  the  disease,  we  shall  find  it  even  more  necessary  to  be  cautious  in 
the  means  employed ;  the  patient  will  not  now  bear  the  loss  of  blood 
she  could  before.  A  very  few  leeches  may  be  applied,  if  necessary,  and 
counter-irritation  to  the  sacrum,  but  both  must  be  proportioned  to  the 
strength  of  the  patient.  In  addition,  we  must  combat  any  complication 
which  may  arise  by  the  gentlest  means  likely  to  be  efifectual,  and  adopt 
every  possible  method  of  mitigating  the  suffering,  and  supporting  the 
strength. 

Narcotics  are  almost  always  necessary,  and  it  is  as  well  to  commence 
with  the  less  powerful,  such  as  conium,  hyoscyamus, '  belladonna,  &c., 
in  appropriate  doses.  A  dose  should  always  be  given  at  bedtime,  in 
order,  if  possible,  to  insure  the  patient  a  quiet  night.  The  dose  must 
be  increased  every  five  or  six  days,  and  ultimately  we  must  have  re- 
course to  opium. ^ 

Along  with  the  benefit  hence  derived,  there  is  always  one  ill  efiect, 
viz.,  the  constipation,  against  which  our  efforts  must  be  directed,  as  it 
occasions  great  torture.  A  little  castor  oil,  a  few  grains  of  rhubarb,  or 
any  mild  aperient,  should  be  taken  now  and  then,  or  the  bowels  may 
be  freed  by  enemata.  This  latter  operation  is  one  of  some  delicacy,  in 
consequence  of  the  near  neighborhood  of  the  disease. 

Some  have  found  great  benefit  from  the  exhibition  of  the  extract  of 
stramonium,  in  grain  doses,  three  times  a  day. 

Iodine  has  been  tried  with  temporary  benefit,  but  with  ultimate  dis- 
appointment. 

Great  cleanliness  is,  of  course,  a  ^^  sine  qud  non"  in  order  to  prevent 
excoriation,  and  to  lessen  the  infected  odor  of  the  sick  room. 

Vaginal  injections  of  warm  water  or  mucilaginous  fluids  should  be 
thrown  up  two  or  three  times  a  day,  as  well  for  the  sake  of  cleanliness 
as  for  their  soothing  effect.  Capuron  adds  opium  to  the  injection ; 
others  have  recommended  extract  of  conium.  Various  other  injections 
have  been  advised,  such  as  decoction  of  carrots  ;  warm  water  (a  pint) 
with  acetic  acid  (half  an  ounce),  or  nitric  acid  (ten  drops),  or  acetate 
of  lead  (half  a  drachm).  The  object  of  such  is  to  soothe  the  parts, 
and  to  moderate  the  discharge ;  if  this  be  very  profuse,  we  are  advised 
to  use  solutions  of  stronger  astringent  powers,  e.  g.^  of  sulphate  of 
zinc,  alum,  &c.  They  are  also  said  to  be  beneficial  in  restraining  the 
hemorrhages.  If  the  flooding  be  excessive,  it  may,  in  general,  be 
arrested  by  the  application  of  cold  to  the  vulva,  or  enemata  of  cold 
water,  and  by  keeping  the  patient  very  quiet.  Dr.  Blundell  adds  the 
use  of  the  plug,  but  this  will  require  great  caution,  as  the  vaginal  canal 
is  often  so  tender  as  to  preclude  the  introduction  of  a  foreign  body. 

'  My  friend  Dr.  Watson,  of  Chester,  informs  me  that  he  has  found  a  compound  of  extr. 
conii,  extract,  hyoscyam.  and  acet.  plumb,  applied  to  the  surface  of  the  ulcer  by  means  of 
a  speculum,  very  successful  in  diminishiug  the  floodings  and  in  mitigating  the  pain. 

^  "  It  may  not  be  uninteresting  to  remark,"  says  Dr.  Montgomery,  "  that  in  this  case 
and  indeed  in  every  other  of  the  same  kind,  I  have  found  the  acetum  opii  more  effectual 
for  the  alleviation  of  pain  and  for  procuring  sleep,  than  any  other  preparation  of  that 
medicine ;  and  it  seems  to  agree  best  when  given  in  the  form  of  an  effervescing  draught, 

or,  what  appeared  to  answer  still  better,  with  cinnamon  water  and  syrup  of  ginger." 

Dublin  Ilospilal  Reports,  vol.  v.  p.  All. 
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I  must  confess,  however,  that  except  their  soothing  effects,  I  have 
seen  but  little  benefit  from  injections.  Some  have  been  tried  and  com- 
mended, -which  are  said  to  remove  the  fetor  of  the  discharges,^  and  also 
to  produce  a  good  effect  upon  the  surface  of  the  ulcer ;  such,  for  in- 
stance, as  solution  of  the  chlorides  of  soda  or  lime. 

Some  time  ago,  I  ordered  injections  of  nitrate  of  silver  (gr.  x  to  oj 
of  water  twice  a  day),  in  a  case  of  cancer,  in  hopes  that  it  might  arrest 
the  ulceration ;  in  this  it  failed  ;  but  I  found  that  it  afforded  great  re- 
lief in  two  particulars ;  first,  it  destroyed  the  excessive  irritability  of 
the  ulcer,  and  diminished  the  pain  ;  and  secondly,  it  entirely  took  away 
the  fetid  smell  of  the  discharge.  This  latter  effect  was  pointed  out  by 
the  patient  herself.  I  have  tried  it  several  times  since,  and  always  Avith 
the  same  good  effect ;  I  therefore  feel  justified  in  recommending  it  to 
the  profession  in  this  disease. 

The  sympathetic,  and  even  distant  pains,  which  I  have  noticed,  are 
often  and  most  effectually  relieved  by  injections  thrown  up  to  the 
uterus.  In  the  case  of  sciatica,  which  has  been  mentioned,  the  injec- 
tion of  nitrate  of  silver  was  scarcely  given  before  some  mitigation  of  the 
pain  was  perceived ;  and,  after  two  or  three  more,  it  ceased  altogether 
for  some  time. 

In  a  late  number  of  the  Journal  de  Progres  de  Medecine,  Dr.  Bruni 
relates  a  case,  which,  he  says,  was  cured  by  injections  of  hydrocyanic 
acid. 

359.  A  more  direct  attack  upon  the  ulcer,  at  an  early  period,  has 
been  made  by  the  application  of  caustic ;  caustic  potash  seems  to  have 
been  the  kind  most  frequently  tried.  {^Dupuytren^  Nauche,"  Boivin  and 
Duges,^  Lisfranc.'^)  I  have  tried  nitric  acid  and  caustic  iodine  in  this 
way,  with  benefit.  The  fungus  was  destroyed,  the  pain  relieved,  and 
the  discharge  improved.  It  is  to  little  purpose,  however,  that  the  sur- 
face of  the  ulcer  be  destroyed,  if  malignant  deposition  occupy  the  sub- 
stance of  the  uterus,  or  the  neighboring  organs. 

The  distressing  state  of  the  stomach  will  be  relieved  by  aromatics 
combined  with  opium,  or  by  aromatic  stimulants.  A  draught  containing 
opium  confection,  compound  spirits  of  sulphuric  ether,  and  spearmint 
water,  is  very  useful. 

Prof.  Montgomery  succeeded  in  relieving  the  sickness  temporarily,  by 
applying  lint  soaked  in  acetum  opii  over  the  stomach. 

A  little  blue  pill,  with  rhubarb,  will  act  beneficially  and  mildly  upon 
the  stomach  and  bowels. 

At  the  utmost,  we  can  but  expect  some  temporary  relief  from  the 
measures  recommended,  and  we  have  the  melancholy  prospect  of  see- 
ing our  patient  descend  to  the  grave  amid  agonies,  as  insupportable 
as  hopeless.     For  such  cases  no  remedy  has  been  supposed  too  despe- 

'  "  It  becomes,  on  this  account,  a  matter  of  much  importance  to  diminish  the  fetor, 
both  mechanically  and  chemically ;  mechanically,  by  frequent  washings  -with  warm  water, 
or  the  flax-seed  tea;  and  chemically,  1st,  by  carbonic  acid  gas;  2dly,  by  lime;  Sd,  by 
the  pyroligneous  acid  ;  and  4th,  by  the  chloride  of  lime  or  soda." — Dewees  on  Diseases  of 
Females,  p.  251. 

*  Mai.  pi'op.  aux.  Femmes,  vol.  ii.  p.  616.  ^  Diseases  of  the  Uterus,  &c.,  p.  240. 

«  Mai.  do  r  Uterus,  p.  345. 


CANCER  OF  THE  UTERUS.  307 

rate,  wliicli  aiforded  even  the  slightest  chance ;  and  whore  medicine 
has  so  signally  failed,  the  aid  of  surgery  has  been  called  in,  and,  ac- 
cording to  the  extent  of  the  mischief,  either  excision  of  the  cervix  or 
extirpation  of  the  ivhole  uterus  has  been  proposed.  I  have  hitherto 
deferred  entering  into  a  full  investigation  of  the  merits  of  this  formi- 
dable operation,  because  it  is  as  a  remedy  for  cancer  of  the  womb  that 
it  has  been  generally  (though  not  always)  practised,  although  it  rather 
appears  to  me  that  the  actual  development  of  cancer  would  be  a  strong 
reason  why  such  an  operation  should  not  be  undertaken. 

M.  Duparcque's  conclusions  on  the  subject  of  cancer  generally  are 
as  follows  : — ■ 

1.  The  greater  part  of  confirmed  cancers  of  the  womb  succeed  to 
congestions  and  ulcerations  capable  of  being  cured;  we  may  then,  to 
a  certain  degree,  prevent  the  development  of  these  maladies,  by  pro- 
perly treating,  at  an  early  period,  the  primary  pathological  states  of 
which  they  are  the  consequence. 

2.  Once  fully  developed,  confirmed  cancers  are,  at  present,  beyond 
the  resources  of  medicine ;  even  surgical  treatment,  which  offers  some 
chance  when  the  disease  is  limited  to  the  neck  of  the  uterus,  is  of  no 
service  when  the  entire  organ  is  affected. 

3.  In  all  cases,  a  well-directed  palliative  treatment  of  symptoms  will 
arrest  the  progress  of  the  complaint,  render  it  in  some  degree  sta- 
tionary, and  relieve  the  most  painful  symptoms  and  the  gravest  "  acci- 
dents;" or  at  least  so  far  mitigate  them,  as  to  render  less  painful  the 
approach  of  death. 

4.  All  the  cases  of  extirpation  which  have  been  published  were  at  a 
period  too  near  the  time  of  the  operation  (four,  five,  or  six  months  at 
most),  for  us  to  judge  fairly  of  it.  It  is  probable  that  a  greater  delay 
would  have  afforded  even  less  encouragement. 

The  question  very  naturally  divides  itself  into  two  parts  ;  the  first 
relating  to  the  excision  of  the  cervix  uteri,  and  the  second  to  the  extir- 
2ocition  of  the  whole  organ. 

360.  I.  Excision  of  the  Nech  of  the  Uterus. — This  is  an  operation 
which  has  been  performed  repeatedly  on  the  Continent,  though  but 
rarely  in  this  country  ;  and  opinions  as  to  its  propriety  and  safety  have 
varied  very  much. 

Tulpius,  Monteggia,  Andr^,  La  Croix,  and  La  Peyronnie,  are  said  to 
have  performed  the  operation,  but  on  somewhat  doubtful  evidence. 

Osiander  excised  the  cervix,  with  more  or  less  of  the  body  of  the 
womb,  nine  time  with  success,'  the  subsequent  hemorrhage  being  easily 
restrained. 

M.  Dapuytren'  performed  the  operation  fifteen  or  twenty  times  with 
success. 

M.  Recamier  and  INI.  Hervez  de  Chcgoin  also  operated  successfully 
in  one  case,  and  M.  Cazenave  in  two  cases.' 

'  For  a  succinct  account  of  Osiander's  views,  see  Edin.  Med.  and  Surg.  Journal,  vol. 
xii.  p.  286. 

*  Duparcque,  Traite  des  Alterations,  &c.,  p.  437.  Journal  Gen.  de  Med.,  vol.  cix. 
p.  214. 

3  Gazette  Med.  de  Paris,  No.  4,  1836. 
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Dr.  Sti'acban,  an  American,^  has  succeeded  in  one  case  ;  and,  quite 
recently,  raj  friend  Prof.  Simpson,  of  Edinburgh.^ 

But  the  great  advocate  for  this  operation  is  M.  Lisfranc.  On  his 
evidence,  professional  men  were  almost  persuaded  that  it  was  as  simple 
and  safe  as  his  cases  were  numerous.  It  has  been  shown,  however,  by 
M.  Pauly,^  that  his  operations  were  fewer  in  number  than  was  asserted; 
and  that  so  far  from  the  operation  being  either  safe  or  successful, 
several  died  within  twenty-four  hours  after  the  operation,  and  a  con- 
siderable proportion  (more  than  two-thirds)  were  ultimately  lost. 

1.  Instead  of  the  99  operations  stated  by  M.  Lisfranc  to  have  been 
performed  by  him,  only  53  can  be  made  out. 

2.  There  are  no  exact  accounts  of  the  failures  which  happened  in 
hospital. 

3.  Out  of  nineteen  private  patients  operated  upon,  only  one  has  been 
permanently  benefited. 

4.  Of  these  nineteen  cases,  four  died  within  twenty-four  hours — 
twelve  had  an  immediate  relapse — and  in  two  others  the  carcinoma  not 
being  entirely  removed,  the  patient  sank  only  the  more  rapidly. 

5.  Out  of  nine  patients  operated  upon  under  M.  Pauly's  observa- 
tion, and  near  whom  he  remained  twenty-four  hours,  six  were  attacked 
with  frightful  hemorrhages  ;  and  of  these  six,  three  died  within  twenty- 
four  hours. 

In  addition,  abundant  proof  is  afforded,  that  in  many  cases  excision 
was  utterly  uncalled  for  by  the  nature  of  the  disease.  Such  facts  are 
enough  to  deter  the  most  hardy  from  attempting  this  fearful  operation  ; 
and  the  exposure  of  such  misstatements  is  a  striking  lesson  to  all  who, 
in  order  to  make  a  reputation,  are  ready  to  forsake  the  paths  of  honor 
and  truth. 

In  consequence  of  this  discovery,  the  operation  is  now  regarded  with 
great  suspicion. 

MM.  Blandin  and  Velpeau  have  both  lost  several  patients  after  it, 
and  the  latter  observes:'*  "Without  entering  into  the  question,  whether 
excision  of  the  cervix  uteri  may  not  have  been  frequently  performed  in 
cases  in  which  there  was  no  cancer,  I  will  merely  observe,  that  M. 
Dupuytren,  who  has,  as  it  were,  naturalized  the  operation  in  France, 
seldom  has  recourse  to  it  at  the  present  moment ;  that  M.  Lisfranc,  who 
has  so  often  succeeded  in  it,  appears  to  adopt  it  less  frequently 
than  heretofore  ;  and  that  according  to  M.  Heisse,  Osiander  discon- 
tinued it  some  time  before  death." 

There  cannot  be  a  doubt,  that  among  the  French  this  operation  has 
been  frequently  performed  Avithout  any  necessity.  The  feelings  of  the 
most  judicious  practitioners  are  decidedly  against  it. 

M.  Duparcque^  observes:  "Judging  of  the  facts  generally  by  those 
cases  which  I  have  examined,  I  am  persuaded  that  amputation  of  the 
neck  of  the  uterus  has  been  practised  in  a  great  number  of  cases  where 

'  Amer.  Journ.  of  Med.  Science,  vol.  v.  p.  307.  Velpeau,  Med.  Operat,  vol.  iii.  p. 
620.  2  Ed.  Journal,  No.  14G. 

3  Lisfranc,  Mai.  de  I'Uterus,  p.  427,  et  seq. 
*  Nouv.  Elemens  de  Med.  Operat.,  1843,  vol.  iii. 
6  Traite  des  Alterations,  &c.,  p.  437. 
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it  was  at  least  useless.  Among  the  numerous  'preparations'  which 
have  been  carried  about  in  triumph  to  the  different  medical  societies  by 
the  most  intrepid  leveller  {^niveleur')  of  uterine  necks,  we,  and  many 
others,  have  seen  necks  and  portions  of  the  neck  of  the  uterus,  which 
had  been  removed  as  being  affected  with  scirrhous  engorgement,  but 
which  did  not  even  offer  the  appearance  of  this  state.  The  '  souplesse,' 
and  the  softness  of  the  tissue  of  the  portion  removed,  which  was  merely 
congested,  and  in  which  the  parenchyma  of  the  organ  could  be  distinctly 
recognized,  indicated  sufficiently  plainly  that  the  part  had  been  the  seat 
of  chronic  inflammation,  simple  congestion,  or  merely  hypertrophy. 
The  deceitful  hardness  was  caused  by  the  fluid  in  circulation  or  infil- 
trated, and  its  escape  after  the  operation  had  restored  the  portion 
amputated  nearly  to  its  natural  condition." 

l)r.  Montgomery^  says :  *'I  feel  quite  prepared  to  declare  my  convic- 
tion of  its  almost  universal  impracticability,  and  of  its  utter  inutility 
when  the  disease  really  exists  and  is  developed." 

Dr.  BlundelP  remarks  "  that  an  operation  of  this  kind  is  quite  out  of 
the  question." 

Dr.  Robert  Lee^  observes:  "From  what  has  been  stated  in  the  course 
of  these  observations,  it  must  appear  unnecessary  to  pass  a  sentence  of 
condemnation  upon  the  practice  of  removing  the  uterus,  either  wholly 
or  partially,  when  affected  with  malignant  disease.  The  operation 
appears  to  be  equally  cruel  and  unscientific." 

Professor  Simpson  has,  however,  practised  the  operation  for  carcino- 
matous diseases,  and  with  considerable  success,  inasmuch  as  only  one 
out  of  eight  patients  died.  Nor  did  he  meet  with  the  sources  of  dan- 
ger often  enumerated ;  in  one  only  was  the  hemorrhage  of  considerable 
amount,  and  in  that  it  was  easily  restrained  by  the  plug."* 

Mr.  Moore,  of  Derry,  U.  S.,  removed  two  and  a  half  inches  of  the 
cervix  uteri,  for  supposed  carcinomatous  disease,  and  the  patient  did 
well.* 

Dr.  Atlee  performed  a  similar  operation ;  but  after  the  wound  had 
healed,  the  patient  died.^ 

The  following  are  the  rules  laid  down  by  M.  Duparcque :  "  Sur  la 
necessite,  la  contre-indication,  or  I'inutilite  de  I'amputation  du  col  de 
I'uterus." 

1.  Amputation  of  the  neck  of  the  uterus  is  inadmissible  in  cases  of 
simple  congestion,  where  the  ulceration  is  not  profound ;  at  least  wc 
are  not  to  have  recourse  to  it,  until  the  ordinary  remedies  have  all  been 
tried  without  success. 

2.  It  ought  to  be  rejected  or  delayed,  when  the  disease,  whatever  it 
may  be,  appears  stationary,  or  when  there  is  hope  of  preventing  its 
ulterior  development  by  other  means. 

3.  It  is  quite  inadmissible  when  we  have  reason  to  think  the  disease 
not  confined  to  the  neck  of  the  uterus ;  when  the  cervix  is  beyond  the 

1  Dublin  Hospitcal  Reports,  vol.  v.  p.  456.  ^  Diseases  of  Women,  p.  187. 

3  Cyclop,  of  Tract.  Med.,  vol.  iv.  p.  397.  *  Dublin  Journal,  ^;ov.,  1846. 

*  Ranking's  Abstract,  vol.  vii.  p.  313. 

*  American  Journal  of  Med.  Sciences,  July,  1848. 
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reach  of  the  necessary  instruments;  or  if  other  organs  are  similarly 
affected. 

4.  We  must  also  consider  carefully  any  circumstance  "which  would 
afford  proof  of  an  hereditary  predisposition  ;  as,  in  such  a  case,  a  return 
of  the  disease  will  be  almost  inevitable. 

5.  Perhaps,  also,  it  might  be  necessary  to  defsr  the  operation  until 
age  has  destroyed  such  hereditary,  organic,  or  vital  predisposition, 
which  may  render  a  relapse  equally  certain  if  the  operation  be  under- 
taken previously.' 

In  the  opinion  of  Mr.  Pauly,  the  editor  of  Lisfranc's  work,  "  of  all 
surgical  operations,  the  excision  of  the  neck  of  the  womb  has  hitherto 
been  one  of  the  most  murderous"  ("wwe  des  ijIus  meurtrieres^'^). 

Although  I  am  disposed  to  agree  with  the  distinguished  authors  just 
quoted,  I  think  it  my  duty  to  go  into  some  details  touching  the  opera- 
tion, because  it  has  high  authority,  and  because  the  best  check  to  its 
being  attempted  unnecessarily,  is  a  thorough  knowledge  of  the  circum- 
stances which  are  supposed  to  authorize  it,  and  of  the  best  mode  of  per- 
formance. I  would  merely  wish  it  to  be  borne  in  mind  that  I  am  rather 
quoting  the  sentiments  of  others  than  giving  my  own. 

361.  1.  As  the  only  hope  of  benefit  from  the  operation  rests  on  the 
possibility  of  removing  the  tvhole  of  the  disease,  it  would  clearly  be  a 
wanton  barbarity  to  attempt  excision,  except  when  the  cervix  Avithin 
reach  is  alone  affected.  The  limits  within  which  an  operation  can  be 
safely  attempted,  are  marked  by  the  insertion  of  the  vagina  into  the 
superior  part  of  the  cervix  uteri. 

2.  Again,  it  would  be  useless  and  injurious,  if  the  surrounding  parts 
(lymphatic  glands  and  cellular  membrane)  are  affected,  inasmuch  as  the 
fatal  progress  of  the  disease  would  rather  be  accelerated.  The  uterus, 
therefore,  should  be  perfectly  movable.  It  has  been  stated,  however, 
that  if  the  enlargement  of  the  lymphatic  glands  depends  upon  irritation 
merely,  and  not  upon  deposition,  it  will  subside  after  the  operation,  and 
need  be  no  obstacle  to  our  undertaking  it. 

3.  Congestion  of  the  body  of  the  uterus  is  contended  for  by  some  as 
an  objection  to  the  operation  ;  M.  Lisfranc  remarks,  in  answer,  that  if 
not  excessive,  it  need  not  deter  us,  since  to  a  certain  extent  it  exists  in 
all  cases,  and  subsides  spontaneously  after  the  operation. 

4.  Congestion  of  the  ovaries  is  not  regarded  as  an  obstacle  by  the 
daring  operator  of  La  Piti^ :  he  argues  that  as  Baron  Larrey  used  the 
cautery  with  impunity  under  such  circumstances,  no  harm  will  result 
from  excision. 

5.  Circumstances  which  would  forbid  the  performance  of  any  of  the 
great  surgical  operations  equally  forbid  this ;  such,  for  instance,  as  any 
affection  of  the  thoracic  and  abdominal  viscera. 

6.  The  development  of  the  "  cancerous  cachexia"  already  noticed, 
and  the  consequent  breaking  up  of  the  constitution,  as  indications  of 
an  advanced  stage  of  local  disease,  will,  of  course,  prohibit  the  opera- 
tion. 

362.  If  we  now  inquire  in  what  cases,  in  accordance  with  the  fore- 

>  Traits  des  Alterations,  p.  541.  "  Lisfranc,  Mai.  de  1' Uterus,  p.  428. 
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going  observations,  the  expectation  of  benefit  from  this  operation  may 
be  reasonably  entertained,  we  shall  find  our  range  very  limited. 

1.  If  ^ve  could  find  a  case  of  cancer  in  which  the  deposition  should 
be  strictly  limited  to  the  cervix,  without  contamination  of  the  neighbor- 
ing tissues,  or  deterioration  of  the  general  health,  but  which  nevertheless 
presented  symptoms  justifying  our  interference,  we  might  be  .warranted 
in  the  attempt.  But  how  exceedingly  rare  is  such  a  combination  !  and 
yet  I  cannot  think  the  operation  justifiable  in  any  other  case  of  cancer 
uteri  than  the  one  just  described. 

2.  It  might  be  worth  trying,  in  corroding  ulcer  of  the  uterus:  here 
we  have  no  surrounding  deposition  ;  there  is  no  evidence  to  show  that 
malignant  ulceration  would  commence  in  the  portion  of  the  uterus 
remaining  after  the  operation,  if  the  whole  of  the  diseased  part  were 
removed ;  and  if  we  see  the  case  before  ulceration  has  extended  beyond 
the  cervix,  and  before  the  health  of  the  patient  is  undermined. 

If  there  be  any  case  calling  for  this  operation,  I  think  this  is  one; 
but  even  here,  so  terrible  are  the  consequences,  that  it  is  only  the  recol- 
lection of  the  inevitable  death  of  the  patient  which  could  arm  the  ope- 
rator with  sufficient  courage. 

363.  Method  of  Operating. — The  operation  may  be  performed  with- 
out depressing  the  uterus,  or  that  organ  may  be  drawn  towards  the 
vulva.  The  former  is  said  to  be  the  better  plan,  when  the  uterus  is  the 
seat  of  fungus  or  soft  cancer;  and,  for  these  cases,  Dupuytren^  invented 
a  species  of  spoon,  with  a  cutting  edge  {'■^cuiller  tranchante'),  and  also 
an  instrument  consisting  of  a  circle  of  steel  with  a  sharp  inner  edge, 
with  a  perpendicular  handle.  The  neck  is  introduced  into  the  circle, 
and  excised  by  a  rotary  motion. 

Osiander  used  curved  scissors.  MM.  Hatin  and  Colombat^  have  each 
invented  instruments  by  which  the  neck  of  the  uterus  can  be  seized  and 
excised. 

Dr.  Canella^  has  contrived  an  instrument  consisting  of  a  cylindrical 
speculum,  containing  a  second  cylinder,  having  at  its  upper  border  a 
transverse  blade.  This  being  capable  of  being  opened  and  shut  at  will 
scoops  out  the  cervix,  when  the  inner  cylinder  is  made  to  rotate.  The 
cervix  is  fixed  by  the  hook  forceps  during  the  operation. 

"  To  avoid  laceration  from  the  hooks,  M.  Guillen  has  proposed  an 
instrument,  which,  after  being  introduced  into  the  uterus,  would  be  so 
expanded  as  to  preclude  the  possibility  of  its  slipping  out,  and  aff'ord  a 
secure  hold  for  drawing  the  whole  organ  downward.  But  the  objections 
to  this  instrument  are — 1.  The  difficulty  of  introducing  it;  2.  The  diffi- 
culty of  opening  it  when  introduced;  3.  The  inevitable  bruises  and 
lacerations  which  it  would  inflict.""* 

M.  Lisfranc  draws  down  the  uterus  by  the  forceps  of  Museux  (which 

'  Dup.arcque,  Trait<5  des  Alterations,  &c.,  p.  445. 

"  Boivia  and  Duges,  Diseases  of  the  Uterus,  p.  245.  Lisfranc,  Mai.  de  I'Utcrus,  pp. 
407,  408. 

^  Cenui  sull'  Estirpazioue  delta  bocca  del  collo  dell'  utero.  Milano,  1821.  See  also  M. 
Avenel's  "  Memoire"  on  the  treatment  of  cancerous  affections  of  the  cervix  uteri.  Revue 
M(5d.,  torn.  iii.  p.  0.     Yelpeau,  Med.  Operat.,  vol.  iii.  p.  620. 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  245. 
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are  accurately  applied  by  the  aid  of  a  bivalve  speculum)  until  the  cervix 
passes  through  the  os  externum.  The  operator  then  ascertains  the  line 
where  the  vagina  is  inserted  into  the  cervix,  as  being  the  limit  of  the 
operation,  and  then  taking  a  blunt-pointed  bistoury,  and  placing  it  at 
the  posterior  part  of  the  cervix,  and  at  the  proper  height,  he  removes 
as  completely  as  possible  (from  below,  upwards)  all  the  diseased  portion. 
The  patient  is  placed  as  for  the  operation  of  lithotomy,  and  it  requires 
great  care  to  avoid  wounding  the  vulva.  If  the  vaginal  orifice  be  too 
narrow  to  permit  the  passage  of  the  cervix  uteri,  M.  Lisfranc  advises 
the  incision  of  the  anterior  border  of  the  perineum.^  He  adds,  that  the 
operation  is  by  no  means  a  painful  one,  the  chief  distress  arising  from 
dragging  down  the  womb. 

An  ingenious  instrument  has  lately  been  proposed  by  Dr.  Aronsohn, 
of  Strasburgh,^  by  Avhich  the  uterus  can  be  seized,  and  its  cervix  excised 
without  drawing  it  down  to  the  vulva. 

It  is  difficult  to  estimate  properly  these  various  methods  ;  probably 
the  one  practised  by  M.  Lisfranc  is  the  easiest,  and,  as  far  as  the 
operation  only  is  concerned,  the  safest ;  but  if  the  cervix  uteri  have 
degenerated  into  a  soft  mass,  it  will  be  impossible  to  fix  the  forceps  so 
as  to  depress  the  uterus ;  and  a  plan  like  that  proposed  by  Dupuytren 
must  be  adopted,  if  we  venture  on  the  operation. 

There  is  one  disadvantage  attendant  upon  all  complicated  instruments, 
viz.,  that  their  action  is  fixed  according  to  their  construction,  and  cannot 
be  varied  according  to  the  circumstances  of  the  case;  consequently,  the 
remains  of  the  disease  are  almost  sure  to  be  left  behind :  for  this  reason, 
the  best  instruments  that  can  be  used  (and  all  that  are  necessary  for 
this  operation)  are,  the  blunt-pointed  bistoury  and  the  forceps  of  Museux ; 
which  resembles  the  ordinary  dressing  forceps,  except  that  each  blade 
terminates  in  two  strong,  sharp  hooks,  curved  inwards,  so  as  to  interlace 
with  their  opposites.  A  second  pair  will  generally  be  necessary  to 
secure  a  firm  hold  of  the  parts. 

364.  Besides  the  dangers  of  the  operation  itself,  and  these  are  not 
trifling  even  in  experienced  hands,  there  are  others,  the  consequences 
of  the  operation,  and  developed  subsequently. 

1.  The  patient  may  die  of  hemorrhage  soon  after  the  operation. 

2.  Even  though  there  be  little  loss  during  the  operation,  secondary 
hemorrhage  may  occur,  with  fatal  effects,  though  it  is  not  frequent  after 
the  lapse  of  forty-eight  hours. 

3.  Inflammation  of  the  womb  may  take  place,  and  prove  fatal  by 
disorganization,  or  by  spreading  to  the  peritoneum.  This  is  especially 
the  case,  according  to  M.  Pauly,  when  the  vagina  is  wounded  poste- 
riorly. 

4.  If  any  portion  of  the  morbid  structure  be  left  behind,  ulceration 
may  commence  in  it  and  prove  fatal,  or  the  surface  of  the  wound  may 
ulcerate  instead  of  healing.^ 

The  hemorrhage  must  be  met  by  the  application  of  cold  to  the  vulva, 

1  Mai.  de  I'Uterus,  p.  409,  et  seq. 

2  Zcitscbrift  fur  die  Gesammte  Medicin,  vol.  i,  p.  436. 
*  Duparcque,  Traite  des  Alterations,  &c.,  p.  397. 


CAXCER  OF  THE  UTERUS.  813 

the  introduction  of  a  plug,  or  the  employment  of  the  actual  cautery; 
and  any  inflammatory  symptoms  by  fomentations,  antiphlogistics,  and 
calomel  with  opium.  Should  the  surface  of  the  wound  throw  out 
granulations  too  freely,  they  may  be  repressed  by  touching  them  with 
caustic. 

365.  II.  Extirpation  of  the  entire  Uterus. — This  very  formidable 
operation  has  been  repeatedly  performed,  both  upon  the  displaced  uterus 
and  upon  the  uterus  in  "  situ." 

The  inverted  uterus  has  been  successfully  removed  by  Gooch,  Gran- 
ville, Rousset,  Faivre,^  Chevalier,^  Baxter,  Mullaer,  J.  Miiller,  Sorbart,^ 
Hunter  (of  Dumbarton"*),  Johnson,*  Rhemich,  Davis,  "Weber,  Cerdeiro, 
Newnham,*^  Windsor,  Joseph  Clarke,^  Langenbeck^  Voigtel,^  Laserre,^° 
Luytgaerens,"  Mollet,^^  Gregson,^^  AI.  Tarral,'''  Mr.  Higgins,  of  Taun- 
ton,^* and  Dr.  Pierson  and  Dr.  Putman,  of  the  United  States,  &c.'® 

In  one  instance,  the  inverted  uterus  was  removed  by  a  midwife ;  in 
others  it  has  been  torn  away. 

There  are  cases  on  record  in  which  the  issue  was  less  fortunate. 

A  case  in  which  Deleurye  operated  proved  fatal  after  a  few  days ;  a 
similar  result  followed  an  operation  of  the  same  kind  by  Baudelocque, 
Desault,  and  Buet,  of  Vienna.-'^  Two  fatal  cases  are  quoted  by  Boivin 
and  Duges,  in  which  the  inverted  uterus  was  mistaken  for  polypus ;  one 
at  Lyons  under  the  care  of  Dr.  Key,  and  the  other  in  Paris. ''^ 

In  cases  of  prolapse^  the  uterus  has  been  successfully  removed  with 
the  ligature  by  Gallott,  Marschall,  Fodere,  Recamier,  Marjolin,  Delpech. 
A  similar  case  by  Ruysch,  proved  fatal.  Langenbeck  succeeded  with 
the  bistoury.  Prof.  AVisberg  relates  a  case  of  its  removal  by  a  midwife, 
with  a  knife. 

When  the  uterus  is  "in  situ,"  the  operation  is,  of  course,  much  more 
dangerous.  "  Palletta  was  one  of  the  first,  if  not  the  first,  who  per- 
formed this  operation,  without  being  aware  that  he  had  extirpated  more 
than  the  cervix  uteri.  Since  that  time  it  has  been  performed,  with  a 
perfect  understanding  of  the  case,  once  by  Sauter,  twice  by  Siebold, 
once  by  Ilolscher,  four  times  by  Blundell,  once  by  Barnes,  once  by 
Lizars,  three  times  by  Recamier,  thrice  also  by  Langenbeck,  once  by 
]\[.  Dubled,  once  by  M.  Delpech.  Of  all  the  nineteen  patients,  sixteen 
died  in  consequence  of  the  operation,  one  as  late  as  the  fourteenth  day 

*  Journal  de  Med.,  Aug.  1786.      ^  See  Merriman's  Synopsis  of  Difficult  Parturition. 
3  Velpeau,  M<^d.  Operat.,  vol.  v.  p.  632. 
<  Duncan's  Annals  of  Med.,  vol.  iv.  p.  366  (1800). 
•''  Dub.  Hospital  Reports,  vol  iii.  p.  479.     Dub.  Journ.,  March,  1845. 
^  Essay  on  Inversion  of  the  Uterus. 

"^  Edinburgh  Medical  and  Surgical  Journal,  vol.  ii.  p.  410. 
^  Siebold's  Journal,  vol.  x.  p.  57. 

9  Edinburgh  Medical  and  Surgical  Journal,  vol.  ii.  p.  421. 

'0  Med.  Chir.  Review,  April,  1838,  p.  561.  "  Edinburgh  Journal,  July,  1840. 

'2  Aiuiales  de  Therapeutique,  January,  1815. 
"  London  Medical  Gazette,  February,  1846. 

"  Joiirnal  Hebdom.  de  M^d.,  vol.  v.,  1820.  % 

'5  Edinburgli  Monthly  Journal,  July,  1849. 

'^  American  Journal  of  Medical  Sciences,  April,  1849.     Oct.,  1856. 
"  Saltzburg  Med.  Chir.  Zeitung,  1813,  b.  3.  s.  188. 

'^  See  Tarral's  Memoii',  in  Journ.  llebdom.  de  Med.,  1829,  and  Sauter's  Memoir,  in  the 
Melanges  de  Chirurg.  etrangere.     Velpeau,  Med.  Operat.,  vol.  iii.  p.  631. 
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{LangenhecFs),  another  on  the  fourth  {Barnes'),  most  of  them  on  the 
following,  or  third  at  the  latest ;  some  ia  a  few  hours,  or  even  a  few 
moments  after  the  operation."^ 

Dr.  Blundell  has  performed  it  four  times ;  one  case  recovered,  three 
died  shortly  after  the  operation.  He  remaiks  :^  "If  cancer  of  the  lip 
may  be  removed  with  success,  I  should  be  inclined  to  hope  that  the 
same  success  might  attend  extirpation  of  the  malignant  scirrhus  of  the 
uterus." 

Dr.  Paul  Eve,  of  Georgia,  removed  the  entire  uterus  in  situ  for  a 
malignant  polypoid  growth;  but  the  Avoman  died  some  months  afterwards 
of  encephaloid  disease.^ 

Velpeau"  says,  that  the  operation  has  been  performed  twenty-one 
times  in  twenty  years,  and  of  all  these,  not  one  has  been  permanently 
cured. 

This  operation  has  been  proposed  as  affording  a  chance  of  recovery 
to  persons  laboring  under  cancer  or  malignant  ulceration  of  the  uterus, 
and  also  to  avoid  consequences  (ulceration  and  gangrene)  which  some- 
times follow  prolapse  or  inversion  of  this  organ. 

366.  (a.)  As  to  the  circumstances  which  permit  or  forbid  the  attempt 
at  extirpation  of  the  uterus  "m  situ,''  on  account  of  organic  disease, 
they  are  nearly  the  same  as  we  mentioned  when  treating  of  excision  of 
the  neck. 

1.  The  disease  must  be  strictly  confined  to  the  uterus,  not  having  in- 
fected any  neighboring  parts  ;  the  uterus  must  be  free  and  movable ; 
and  the  more  recent  the  ulceration,  the  better. 

2.  The  glands  of  the  pelvis,  the  ovaries,  the  bladder,  and  rectum, 
must  be  free  from  disease. 

3.  There  must  be  a  total  freedom  from  organic  disease  of  other  parts. 

4.  The  patient's  health  should  be  such  as  would  warrant  a  grave  sur- 
gical operation,  and  therefore  it  must  be  undertaken  before  the  setting 
in  of  the  cancerous  hectic. 

367.  {h.)  When  the  uterus  is  displaced,  it  is  desirable  that  the  pelvic 
viscera  should  be  healthy,  that  there  should  be  no  adhesions,  and  that 
the  health  should  be  good.  But  as  the  operation  is  so  much  less  serious, 
our  hesitation  on  account  of  the  condition  of  the  patient  would  be  less. 

368.  3Iethod  of  Operatiyig. — This  will  somewhat  depend  upon  the 
situation  of  the  uterus ;  if  prolajysed  or  inverted,  it  may  be  removed  by 
the  scalpel,  by  ligature,  or  by  the  two  combined.  If  in  its  natural 
situation,  careful  excision  is  the  only  means. 

1.  If  the  knife  alone  be  employed  in  the  removal,  we  should  be  pre- 
pared, in  case  of  hemorrhage,  to  apply  the  actual  cautery.  Care  must 
be  taken  to  remove  the  intestines  from  the  "  sac"  formed  by  the  de- 
pression of  the  uterus;  and,  if  possible  (in  cases  of  prolapse),  the  peri- 
toneum should  be  dissected  off.  In  cases  of  inversion,  this  is  impossible, 
and  patients  have  recovered  without  such  care. 

'  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  248. 

^  Diseases  of  Women,  p.  102. 

"  American  Joui'nal  of  Medical  Science,  Oct.,  1850,  p.  395. 

*  Med.  Operatoire. 
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This  is  undoubtedly  the  quickest  mode  of  removal,  but  it  may  be 
questioned  if  it  be  the  most  prudent. 

2.  The  ligature  may  be  single  or  double,  i.  e.,  it  may  either  simply 
surround  the  pedicle  of  the  tumor,  or  a  double  one  passing  through  the 
centre  may  divide  the  mass  into  two  portions,  each  having  its  own  liga- 
ture. Either  may  be  easily  applied,  and  should  be  tightened  every  day 
until  the  tumor  fall  off',  if  the  patient  will  bear  it ;  if  not,  every  second 
or  third  dav. 

It  generally  causes  a  good  deal  of  pain,  and  a  dose  of  opium  will  be 
necessary  at  bedtime. 

Care  must  be  taken  that  no  intestines  be  included  in  the  "  cul-de-sac" 
of  the  inverted  vagina. 

The  length  of  time  which  may  elapse  before  the  separation  of  the 
uterus  varies  from  three  weeks  to  two  months. 

From  the  supposed  safety  of  the  ligature,  it  has  been  preferred  by  the 
majority  of  practitioners,  and,  as  we  have  already  seen,  it  has  been  re- 
peatedly successful. 

As,  however,  some  unpleasant  symptoms  arise  during  the  separation 
of  the  uterus,  when  left  to  the  eff"orts  of  nature,  from  irritation  and  in- 
flammation caused  by  the  fetid  discharges,  and  the  presence  of  a  semi- 
putrid  mass,  it  has  been  proposed  by  some  writers  to  amputate  the 
uterus  below  the  ligature,  a  short  time  after  it  had  been  applied,  by  a 
stroke  of  the  scalpel.  If  any  hemorrhage  occur,  it  can  be  commanded 
by  tightening  the  ligature,  or  by  the  application  of  the  actual  cautery. 

It  appears  tome  that  this  is  a  far  better  plan  than  the  use  of  the 
knife  or  ligature  separately ;  it  combines  the  advantage  of  both,  and 
avoids  the  inconvenience  to  which  each  is  liable. 

369.  Removal  of  the  Uterus  tvhen  not  Displaced. — Recamier^  and 
Dupuytren  advise  that  the  uterus  should  be  drawn  down  to  the  vulva, 
in  order  to  facilitate  the  operation ;  but  M.  Gendrin^  opposes  this,  and 
recommends,  instead,  that  the  uterus  should  be  pushed  up,  "  in  order  to 
separate  the  neck  of  the  uterus  from  the  portion  of  the  vagina  reflected 
upon  it,  and  also  from  the  uterine  arteries."  The  next  step,  according 
to  Recamier  and  Roux,  is  to  separate  the  bladder  from  the  uterus;  but 
Dr.  Blundell  commences  posteriorly.  M.  Gendrin  commences  laterally, 
in  order  to  reach  and  tie  the  lateral  ligaments  as  quickly  as  possible. 

The  following  is  the  account  given  of  M.  Recamier's  case.  The  state 
of  the  uterus  before  the  operation  was  as  follows :  "  The  posterior  lip 
of  the  OS  uteri  was  destroyed ;  the  anterior,  protruding  more  than  half 
an  inch,  was  rough,  '  bosselee,'  and  ulcerated  internally.  The  os  uteri 
was  wide,  and  the  finger  penetrated  into  the  cavity  with  the  greatest 
facility,  owing  to  the  softening  of  the  walls,  which  were  thickened  by 
the  development  of  fungous  growths  and  cncephaloid  tumors.  The 
posterior  wall  of  the  vagina  was  ulcerated  to  the  extent  of  an  inch.  The 
rectum  was  healthy,  and  free  from  adhesions,  as  was  the  bladder  also. 
The  abdomen  was  soft,  not  tender,  the  pulse  quick,  and  the  tongue 
clean."   The  operation  having  been  determined  upon,  "  the  patient  was 

-''  '  Recberches  sur  la  traiternent  ilu  Cancer,  tome  i. 

2  Journal  Gea.  de  MeJ.,  Oct.,  1829. 
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placed  upon  the  table  as  for  the  operation  of  lithotomy;  the  projecting 
part  of  the  cervix  uteri  was  seized  by  two  pair  of  Museux's  forceps,  and 
gentle  traction  made,  in  order  to  depress  the  uterus  as  much  as  possible. 
This  part  of  the  operation  was  the  most  painful.  After  examining  the 
rectum,  M.  Recamier  proceeded  to  the  excision  of  the  vagina,  which  he 
performed  with  the  bistoury,  '  <?w  rondache  at  the  point  where  the 
vaginal  mucous  membrane  is  reflected  upon  the  cervix.  The  finger  was 
introduced  into  the  incision,  in  order  to  separate  the  uterus  from  the 
bladder,  which  was  done  to  the  extent  of  two  inches.  The  peritoneum 
was  next  cut  across,  and  then  the  ligaments  of  the  uterus,  by  means  of 
a  blunt-pointed  bistoury.  So  far  the  patient  did  not  lose  an  ounce  of 
blood,  and  complained  very  little.  The  broad  ligaments  were  secured 
by  ligatures  applied  after  their  division.  This  accomplished,  the  body 
of  the  uterus  was  drawn  forward  and  downwards,  the  forceps  disengaged, 
and  the  operator  divided  the  posterior  wall  of  the  vagina,  as  well  as  any 
fold  of  peritoneum  which  connected  the  uterus  to  the  surrounding  parts, 
and  the  removal  of  the  uterus  was  completed.  The  operation  was  suc- 
cessful, and  I  myself  saw  this  patient  in  the  Hotel  Dieu  after  the  parts 
were  healed."^ 

Langenbeck  endeavors  to  dissect  off  the  peritoneum  without  wound- 
ing it. 

The  uterus  being  separated  at  one  part,  may  either  be  turned  for- 
ward^ or  backward  to  complete  the  separation,  or  it  may  remain  in  its 
natural  situation  until  completely  isolated,  and  then  be  drawn  straight 
down.  It  will  be  necessary  to  apply  a  ligature  to  the  ligament  on  each 
side,  in  order  to  prevent  hemorrhage. 

Dr.  Blundell  thus  describes  his  mode  of  operating  :  "  I  commenced 
by  passing  the  index  and  second  fingers  of  the  left  hand  to  the  line  of 
union  between  the  indurated  and  healthy  portions  of  the  vagina,  and 
then  by  taking  the  stem  knife  (the  description  of  which  is  here  omitted) 
in  my  right  hand,  I  could  at  pleasure  lay  the  flat  of  the  blade  upon  the 
point  of  these  fingers,  and  urge  the  point  of  the  instrument  a  little  be- 
yond the  tip.  The  apex  of  the  fore-finger  being  in  this  manner  con- 
verted into  a  cutting  point,  by  little  and  little  I  gradually  worked  my 
way  through  the  back  of  the  vagina,  towards  the  front  of  the  rectum, 
so  as  to  enter  the  recto-vaginal  portion  of  the  peritoneal  cavity  ;  fre- 
quently withdrawing  the  stem  scalpel,  so  as  to  place  the  point  within 
the  tip  of  the  finger ;  and  then  making  an  examination  with  great 
nicety,  to  ascertain  whether  the  vagina  was  completely  perforated.  A 
small  opening  having  been  formed  in  this  manner  at  the  back  part  of 
the  vagina,  through  this  opening  the  first  joint  of  the  fore-finger  was 
passed,  so  as  to  enlarge  it  a  little  by  dilatation  and  slight  laceration. 
This  done,  I  proceed  to  make  an  incision  transversely,  that  is,  from  hip 
to  hip  ;  for  this  purpose  carrying  the  finger  with  its  cutting  edge  from 
the  opening  of  the  vagina  already  made,  to  the  root  of  the  broad  liga- 
ment on  the  left  hand  side,  so  as  to  make  one  large  aperture.  I  then 
took  a  second  stem  scalpel,  having  the  incisory  edge  on  the  opposite 

1  Archives  Gen.  de  Med.,  vol.  xxi.  p.  79. 

2  Melanges  de  Chir.  etraug.,  1824.  Geneva. 
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side  of  the  blade,  and  laying  this  instrument  on  the  fore-finger  as  before 
(in  such  a  manner,  however,  that  the  cutting  edge  lay  forth  on  the 
other  side  of  the  finger),  I  carried  the  finger,  thus  armed,  from  the 
middle  of  the  vagina,  where  the  former  incision  commenced,  to  the  root 
of  the  broad  ligament  on  the  right  side,  so  that  the  diseased  and  healthy 
portions  of  the  vagina  behind  became  completely  detached  from  each 
other.  The  back  of  the  vagina,  then,  having  been  divided  in  this  man- 
ner, I  urged  the  whole  of  the  left  hand  into  the  vaginal  cavity,  after- 
wards passing  the  first  and  second  fingers  through  the  transverse  open- 
ing along  the  back  of  the  uterus ;  this  viscus  lying,  as  usual,  near  the 
brim  of  the  pelvis,  with  its  mouth  backward,  its  fundus  forward,  a  little 
elevated  just  above  the  symphysis  pubis.  This  manoeuvre  premised, 
taking  a  blunt  hook,  mounted  on  a  stem  eleven  inches  long,  1  passed  it 
into  the  abdominal  cavity  through  the  transverse  opening,  and,  with 
little  pain  to  the  patient,  pushed  it  into  the  back  of  the  womb  near  the 
fundus,  and  then  drawing  the  womb  downwards,  and  backwards  towards 
the  point  of  the  os  coccygis,  as  I  carried  the  fingers  upwards  and  for- 
wards, I  succeeded  ultimately  in  placing  the  tips  over  tiie  fundus  in  the 
manner  of  a  blunt  hook  ;  after  which,  by  a  movement  of  retroversion, 
the  womb  was  very  speedily  brought  downwards  and  backwards  into 
the  palm  of  the  left  hand,  then  lodging  in  the  vagina;  where,  at  this 
part  of  the  operation,  the  diseased  mass  might  be  seen  distinctly  enough, 
lying  just  within  the  genital  fissure.  The  process  of  removal  being 
brought  to  this  point,  the  diseased  structure  remained  in  connection  with 
the  sides  of  the  pelvis,  by  means  of  the  Fallopian  tubes  and  broad  liga- 
ments ;  and  with  the  bladder  by  means  of  the  peritoneum,  the  front  of 
the  vagina,  and  the  interposed  cellular  web  ;  parts  which  were  easily 
divided,  so  as  to  liberate  the  mass  to  be  removed.  The  broad  ligaments 
•were  cut  through,  close  upon  the  sides  of  the  uterus,  and  in  dividing 
the  vagina,  great  care  was  taken  to  keep  clear  of  the  neck  of  the  blad- 
der and  ureters.  Four  or  five  ounces  of  blood  only  were  lost,  and  liga- 
tures were  unnecessary.  The  patient  suffered  very  little  distress,  and 
recovered  easily.  The  account  was  published  five  months  after  the 
operation,  at  which  time  the  patient  was  doing  well.^ 

A  surgeon  of  the  name  of  Gutberlat  proposed,  in  1814,  to  cut  down 
upon  the  uterus  through  the  linea  alba,  and  extract  it ;  and  the  ope- 
ration has  been  performed  in  one  case  by  Langenbeck  in  1825,  and  in 
another  by  Delpech.  The  results  were  not  such  as  to  invite  a  repetition 
of  the  operation.  Both  patients  died  very  shortly  afterwards.^  Dr. 
Blundell  speaks  rather  more  favorably  than  might  have  been  expected 
of  such  an  operation ;  he  says  :^  "  Might  not  the  womb  be  taken  out 
above  the  symphysis  pubis,  or  through  the  outlet  of  the  pelvis  ?  If 
above  the  symphysis  pubis,  might  not  the  head  of  the  vagina  be  tied 
up,  and  might  not  the  ligature  be  conveyed  by  needle  into  the  vagina, 
so  as  to  hang  out  at  the  pudenda  ?  All  the  parts  about  the  cancerous 
womb,  and  the  vagina  among  the  rest,  are  in  such  a  diseased  state, 
that  I  expect  little  from  this  operation,  unless  early  performed ;  and 

'  Lancet,  Aug.  9,  1828.  ^  Boivin  and  Duges,  p.  248. 

^  Diseases  of  Women,  p.  177.    See  SieboliVs  Journal,  vol.  iv.  j.  507. 
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then,  perhaps,  Osiander's  operation  of  paring  away  the  diseased  surface 
of  the  ulcer  might  be  preferable  ;  but  really  the  eifects  of  these  malignant 
ulcerations  are  so  deplorable,  that  I  think  the  propriety  of  extirpating 
the  womb  in  these  cases  ought  certainly  not  to  be  lost  sight  of." 

M.  Dubled  has  proposed  to  remove  the  uterus  without  injuring  the 
peritoneum  ;  this  operation  was  contemplated  by  Sauter,  and  performed 
by  Langenbeck  on  a  case  of  prolapsus  uteri ;  it  is  nearly  the  same  as 
the  method  of  excision  proposed  by  M.  Bellini.  It  consists  in  drawing 
down  the  uterus,  separating  the  vagina  at  its  insertion,  and  then  care- 
fully dissecting  out  the  uterus,  applying  ligatures  round  the  broad  liga- 
ments, and  dividing  them  close  to  the  uterus. 

370.  The  dangers  attendant  upon  the  removal  of  so  important  an 
organ  as  the  uterus,  whether  displaced  or  "m  situ,"  cannot  be  lightly 
estimated. 

1.  The  first  danger  is  from  the  shock  given  to  the  constitution,  which 
may  even  prove  fatal.  Dr.  Blundell  thinks  that  this  is  felt  the  most 
when  the  supports  of  the  uterus  in  the  pelvis  are  divided,  and  when  the 
mass  is  extracted  from  the  pelvis.  The  shock  is  very  slight  when  the 
uterus  is  displaced. 

2.  Dangerous  or  fatal  hemorrhage  may  occur  after  the  extirpation 
of  the  uterus  "  in  situ  ;"  when  the  uterus  is  displaced,  this  danger  may 
be  avoided  by  the  use  of  ligature  or  the  actual  cautery. 

3.  The  parts  within  the  pelvis,  or  the  peritoneum,  may  be  attacked 
by  inflammation,  compromising  the  life  of  the  patient.  To  this,  each 
kind  of  operation  is  obnoxious. 

4.  If  the  opening  of  the  upper  part  of  the  vagina  be  considerable,  the 
intestines  may  protrude.  This  would  be  remedied  by  a  small  sponge- 
tent. 

I  have  thus  endeavored  to  describe  these  two  grave  operations,  exci- 
sion and  extirpation  of  the  uterus.  I^have  enumerated  those  who  have 
attempted  the  operation,  as  far  as  I  could  ascertain  their  names,  and 
have  pointed  out  the  circumstances  which  have  been  considered  as  jus- 
tifying the  attempt,  with  the  different  methods  adopted  for  the  attain- 
ment of  the  object.  If  I  have  merely  echoed  the  opinions  of  others,  it 
is,  I  honestly  confess,  because  I  have  had  myself  no  experience  on  the 
subject. 

After  a  careful  examination  of  the  results  of  the  operation,  when  the 
uterus  is  "  ?' w  situ,"  it  is  really  difficult  to  find  adequate  reasons  in  its 
favor,  except  the  repugnance  which  every  one  must  feel,  to  give  up 
entirely  the  hope  of  affording  relief  from  the  most  agonizing  sufferings 
to  which  the  female  sex  is  exposed. 

"  It  is  evident  that  the  extirpation  of  the  uterus  is  one  of  the  gravest 
and  most  painful  operations  in  surgery,  since  it  is  the  most  fatal.  It 
ought  not  to  be  undertaken  except  with  great  prudence,  nor  unless  it 
is  probable  that  the  disease  is  perfectly  movable.  The  signs  of  this 
limitation  of  the  disease  to  the  uterus,  and  of  its  mobility  are  to  be 
acquired  by  the  use  of  every  mode  of  examining  the  uterus,  but  unfor- 
tunately, these  means  are  not  always  trustworthy.  Very  able  men 
(MM.  Sauter  and  Roux)  have  overlooked  the  extension  of  the  disease  to 
the  ovaries  and  Fallopian  tubes,  which  are  often  attacked  when  the  body 
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of  the  womb  is  affected.     "We  must  conclude  that  in  many  cases  it  will 
be  wiser  to  abstain  from  the  operation."^ 

Our  conclusion  will  be  different  as  regards  the  removal  of  a  displaced 
uterus.  The  operation  is  far  less  formidable,  is  attended  with  less 
shock  to  the  constitution,  and  has  been  performed  repeatedly  Avith  the 
most  perfect  success.  There  can  be  no  objection  against  undertaking 
it,  under  favorable  circumstances,  and  when  the  case  may  require  it. 


CHAPTER   XXI. 

DISPLACEMENTS— ANTEFLEXION  AND  ANTEVERSION  OF  THE  UTERUS. 

371.  It  may  be  thought  somewhat  out  of  place  to  treat  of  some  of 
these  displacements  here,  as  they  are  so  intimately  connected  with  preg- 
nancy and  parturition ;  but,  as  they  do  occur  independently,  it  appears 
to  me  preferable  to  travel  so  far  out  of  the  way,  in  order  to  complete 
the  subject,  rather  than  give  a  partial  view  or  omit  it  altogether. 

It  is  proposed  to  describe  four  kinds  of  displacement,  viz.,  antever- 
sion,  retroversion,  prolapse,  and  inversion  of  the  womb. 

372.  But  before  proceeding  to  describe  these  there  are  one  or  two 
questions,  the  answers  to  which  will  very  materially  facilitate  our  un- 
derstanding these  displacements.  For  example,  Avhat  is  the  normal 
position  of  the  unimpregnated  uterus  in  a  state  of  health,  upon  what 
does  it  depend  for  its  support,  and  what  extent  of  normal  mobility  does 
it  possess? 

1.  If  we  examine  the  uterus  in  a  woman  who  has  had  children,  and 
in  the  upright  position,  we  find  that  the  os  uteri  does  not  rest  upon  the 
floor  of  the  pelvis  but  is  above  it,  it  may  be  an  inch  or  so,  and  turned 
backward,  while  the  body  of  the  uterus  rests  upon  the  symphysis  pubis, 
or  is  more  or  less  raised  from  it  by  the  distended  bladder.  When  sit- 
ting the  position  Avill  be  much  the  same,  but  when  lying  on  the  back  or 
sides  it  is  clear  that  the  fundus  will  be  inclined  more  backwards  or  to 
one  side,  and  this  we  see  every  day.  A  sufficiently  marked  change  is 
effected  by  pregnancy  and  child-bearing.  The  tissues  having  been  fully 
stretched,  hardly  recover  their  former  tone  and  firmness,  consequently 
we  generally  find  the  cervix  lower  down  in  the  pelvis,  and  the  relations 
of  the  uterus  more  easily  affected  by  change  of  position,  fulness  of 
bladder  or  rectum,  &c. 

2.  Formerly  the  support  of  the  uterus  in  its  proper  position  was 
mainly  attributed  to  the  uterine  ligaments,  &c. ;  but  a  more  correct 
estimate  has  shown  that  these  have  but  a  limited  influence,  and  that 
the  real  support  is  from  below,  depending  upon  the  tone  of  the  vagina 
and  the  soft  tissues  which  close  the  outlet.     Any  change  here  is  imme- 

'  Gendiin. 
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diatelj  felt,  and  will  form  a  cliief  element  in  the  production  of  dis- 
placements. 

3.  From  what  I  have  said  it  will  be  perceived  that  even  in  women 
who  have  never  been  pregnant  or  had  children  the  uterus  has  a  certain 
ransfe  of  mobility;  that  lying  down  or  standing  up  will  make  a  consider- 
able difference,  and  that  it  must  change  its  position  according  as  the 
bladder  is  full  or  empty.  Still  more  marked  is  this  mobility  in  w^omen 
who  have  borne  children ;  the  position  of  the  uterus  is  perpetually 
changing,  as  we  may  observe  in  successive  examinations;  nay,  it  may 
be  changed  by  the  finger  or  uterine  sound  without  the  patient  being 
aware  of  it.  I  therefore  quite  agree  with  Drs.  Duncan  and  Bennet 
that  the  extent  of  mobility  is  considerable,  probably  much  greater  than 
has  been  supposed,  and  therefore  that  we  are  by  no  means  to  pronounce 
that  a  uterus  is  displaced  (in  a  medical  or  surgical  sense)  merely  be- 
cause it  has  temporarily  varied  in  position.  And  further,  that  in  many 
if  not  in  most  cases  it  is  not  the  displacement  which  gives  rise  to  the 
symptoms  unless  it  be  considerable  and  permanent.  These  observations 
apply  only  to  anteversion,  retroversion,  and  lateral  version.  A  slight 
depression  of  the  uterus  in  the  cavity  of  the  pelvis  is  generally  felt  by 
the  patient,  and  its  increase  is  an  evil  calling  for  a  remedy  independent 
of  its  cause. 

373.  We  shall  now  speak  of  cmtejlexion  and  anteversion  of  the  uterus, 
or  that  displacement  in  consequence  of  which  the  uterus  occupies  a 
transverse  position  in  the  pelvis,  the  fundus  being  towards  the  sym- 
physis pubis. 

374.  Anteflexion,  or  the  bending  forwards  of  the  body  of  the  uterus 
upon  the  cervix,  may  occur  in  the  unimpregnated  state,  although  I 
believe  such  cases  to  be  very  rare.  Anteversion  of  the  unimpregnated 
uterus,  in  which  the  fundus  is  tilted  forwards  and  the  cervix  projected 
backwards,  is  said  to  be  more  frequent  than  has  been  supposed  ;  but  I 
confess  I  have  seldom  met  with  it  to  such  an  extent  as  to  cause  incon- 
venience, except  from  organic  disease.  M.  Valleix  states  that  of  68 
cases  there  were  11  anteflexion  and  12  retroflexion,  24  anteversions, 
with  or  without  flexion,  and  21  retroversions  with  or  without  flexion.^ 
Prof.  Dubois  considers  it  more  frequent  than  retroflexion,^  and  M.  Bou- 
lard  has  made  some  very  curious  researches  on  this  subject,  and  he  finds 
that  in  the  foetus  the  uterus  is  almost  always  anteflexed,  and  he  has 
now  examined  27  adult  females  who  have  never  borne  children,  19  young 
girls  from  two  to  thirteen,  and  17  full-timed  foetuses.  In  the  majority 
of  these  he  found  anteflexion.^  His  observations  have  been  confirmed 
by  M.  Porchat. 

When  the  woman  is  pregnant  this  accident  is  rarely  seen;  it  can  only 
occur  whilst  the  uterus  is  about  the  natural  size  and  in  the  cavity  of  the 
pelvis.  There  are  other  circumstances  also  which  preserve  the  female 
from  this  displacement,  and  which  will  strike  us  at  once  if  we  recall  the 

'  Lectures,  translated  by  Dr.  L.  Parks.     Bostou  Medical  and  Surgical  Journal,  1853. 

2  Gazette  Med.,  November  4,  1850. 

3  Rev.  Med.-Chir.,  vol.  xiii.  p.  341. 
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relative  position  of  the  uterus  in  the  pelvic  cavity.     Situated  near  the 
level  of  the  upper  outlet,  it  rests 

anteriorly  upon  the  bladder,  and  ^^S-  30. 

posteriorly  is  in  contact  with  the 
rectum.  Now  the  oblique  posi- 
tion of  the  pelvis,  when  joined 
to  the  spinal  column,  would  na- 
turally favor  the  occurrence  of 
anteversion,  were  it  not  that  the 
presence  of  the  bladder,  so  often 
distended,  offers  an  obstacle  to 
it«  descent  anteriorly.  So  long 
as  the  bladder  contains  much 
urine  this  accident  may  be  con- 
sidered impossible.  When  it 
does  take  place,  the  fundus  uteri 
is  directed  anteriorly  to  the  in- 
ner surface  of  the  symphysis 
pubis  pressing  upon  the  neck  of 
the  bladder,  whilst  the  cervix 
presses  the  rectum  posteriorly, 

the  uterus  lying  transversely  across  the  pubis  instead  of  being  nearly 
perpendicular. 

375.  Causes. — For  the  production  of  anteflexion  or  anteversion  it  is 
necessary  that  the  fundus  uteri  should  be  rendered  somewhat  heavier 
than  usual,  compared  with  the  inferior  portion  of  the  organ,  or  else 
that  a  decided  tilting  forward  should  be  occasioned  by  a  force  external 
to  the  uterus.'  This  may  be  effected  in  the  unimpregnated  state  by 
means  of  chronic  enlargement  of  the  anterior  v^all,  by  tumors  growing 
from  or  imbedded  in  that  part,  by  great  congestion,  &c.  If  the  bladder 
be  empty  and  a  sudden  expulsive  force  be  exerted  at  the  same  time, 
the  uterus  may  be  tilted  over  anteriorly,  especially  if  the  ligaments 
have  been  relaxed  by  previous  pregnancies.  Pregnancy,  by  increasing 
the  weight  of  the  fundus  uteri,  will  so  far  fulfil  one  of  the  necessary 
conditions,  but  the  displacement  can  only  happen  during  the  first  two 
or  three  months.  In  some  cases  it  has  been  discovered  that  the  first 
displacing  power  resulted  from  an  accumulation  of  feces  high  up  in  the 
rectum,  which  pressed  forward  the  fundus  uteri.  In  others  an  attack  of 
chronic  metritis  has  rendered  the  womb  top-heavy,  or  the  same  effect 
has  been  produced  by  a  fibrous  tumour  or  by  miscarriage,  according  to 
M.  Valleix.  We  must  also  suppose,  I  think,  that  some  relaxation  has 
taken  place  in  the  surrounding  soft  tissues.  A  blow,  a  fall,  a  shaking 
in  an  uneasy  carriage,  obstinate  diarrhoea,  have  all  been  enumerated  as 
exciting  causes. 

376.  Si/mptoms. — These  are  not  very  marked,  except  such  as  depend 
upon  the  mechanical  disarrangement  of  parts;  and  Prof.  Dubois  denies 
that  these  displacements  ordinarily  lead  to  the  consequences  which  have 
been  attributed  to  it. 


21 


'  Nauclie,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  102. 


322  ANTEVERSION    OF   THE    UTESUS, 

If  great  pressure  be  made  upon  the  neck  of  the  bladder  or  up-on  the 
urethra  retention  of  urine  may  result,  but  this  is  rare.  The  patient 
complains  of  some  difficulty  in  passing  ui'ine,  as  well  as  in  going  to 
stool,  but  assistance  is  seldom  required  on  this  account.^  Constipation 
is  sometimes  occasioned  by  the  pressure  upon  the  rectum.  The  patient 
feels  a  great  and  unusual  weight  in  the  pelvis,  with  a  pain  in  the  hypo- 
gastrium  and  the  perineum,  and  a  sense  of  dragging  from  the  loins,  all 
of  which  are  greatly  increased  by  standing  or  walking.  Leucorrhoea 
sometimes  occurs,  and  occasionally  there  is  some  irregularity  in  the 
menstrual  evacuation.^ 

If  an  internal  examination  be  made,  the  pelvis  will  be  found  blocked 
by  a  tolerably  dense  body,  the  uterus  ;  the  fundus  will  be  found  ante- 
riorly and  the  cervix  posteriorly.  If  the  uterine  sound  be  used,  it  will 
not  pass  in  the  usual  direction,  but  it  will  require  the  point  to  be  directed 
much  more  forward  and  almost  horizontally.  This,  however,  must  not 
be  used  when  there  is  a  suspicion  of  pregnancy.  If  a  catheter  be  in- 
troduced into  the  bladder  it  will  impinge  upon  the  displaced  fundus, 
and  this  has  given  rise  to  a  suspicion  of  stone  in  the  bladder.  There 
is,  however,  no  sound  resulting  from  the  contact,  nor  is  the  touch  like 
that  of  stone.  If  the  displacement  be  not  remedied,  the  anterior  wall 
of  the  uterus  generally  becomes  the  seat  of  engorgement  and  inflamma- 
tion,^ and  it  certainly  seems  to  be  one  cause  of  sterility. 

There  is  a  slighter  degree  of  displacement  in  the  same  direction, 
which  takes  place  sometimes  in  the  latter  months  of  pregnancy,  and  is 
called  anterior  ohliquity^  It  occurs  in  first  pregnancies,  from  the  na- 
tural obliquity  of  the  uterus,  and  also  after  many  child-bearings,  from 
the  relaxation  of  the  abdominal  parietes  allowing  the  uterus  to  fall  for- 
ward. The  OS  uteri  is  situated  near  the  promontory  of  the  sacrum,  and 
is  sometimes  difficult  to  find.  This  has  led  to  the  supposition  of  certain 
cases  being  examples  of  imperforate  uterus.  The  symptoms,  in  some 
respects,  resemble  those  already  described,  but  in  themselves  they  are 
of  little  consequence.  Our  main  attention  will  be  directed  to  the  effect 
of  this  displacement  in  retarding  labor.  By  forcing  down  a  segment  of 
the  OS  uteri  between  the  head  and  the  ossa  pubis,  this  portion  of  the 
uterus  usually  becomes  tumefied  and  indisposed  to  dilate,  and  the  action 
of  the  uterus  grows  irregular,  spasmodic,  and  more  acutely  painful.^ 

377.  Diagnosis. — 1.  Levret  confessed  that  the  only  case  of  ante- 
version  he  met  with,  he  mistook  for  a  stone  in  the  bladder ;  and  the 
mistake  was  corrected  only  by  a  2>ost-mortem  examination,  the  woman 
having  died  after  the  operation  for  stone.''  The  introduction  of  a  sound 
into  the  bladder,  conjoined  with  a  careful  vaginal  examination,  ought 
to  guard  against  this  error. 

2.  From  retroversion,  it  will  be  distinguished  by  the  greater  bulk 
being  anteriorly,  and  by  the  cervix  uteri  posteriorly. 

'  Capuron,  M<al.  des  Feramcs,  p.  293.  ^  M.  Valleix's  Lectures. 

^  Mai.  prop,  aux  Femmes,  vol.  i.  p.  101. 

*  "  This  is  not  a  very  unusual  occurrence  in  women  with  wide  pelves,  and  it  always 
occasions  a  slow  labor,  especially  if  it  be  a  first  child." — Merriman's  Synopsis  of  Difficult 
Parturiiion,  p.  65. 

6  Merriman's  Synopsis,  p.  14.  ^  Capuron,  Mai.  des  Femmes,  p.  292. 
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3.  J'rom  pelvic  tumors.  Great  difficulty  may  be  experienced  in  the 
diagnosis;  but  if  we  can  find  the  os  uteri  posteriorly,  and  so  trace  the 
cervix  and  body  continuously  across  the  pelvis,  we  may  be  pretty  sure 
that  the  case  is  anteversion  of  the  uterus. 

4.  From  an  ovarian  tumor,  by  its  sensibility,  its  history,  by  the 
presence  of  the  os  uteri,  and  by  tracing  the  uterus  across  the  pelvis. 

378.  Treatment. — Many  of  the  slighter  cases  rectify  themselves, 
aided  on  the  one  hand,  by  the  filling  of  the  bladder,  and  on  the  other 
by  the  efforts  to  empty  the  rectum.  When  caused  by  chronic  metritis, 
the  appropriate  antiphlogistic  treatment,  by  relieving  the  disease,  will 
allow  the  uterus  to  resume  its  natural  situation.  And  this  principle 
should  never  be  forgotten,  that  the  first  object  is  to  remove  the  cause 
even  before  any  attempt  is  made  to  remedy  the  displacement  unless  the 
mechanical  inconvenience  be  serious. 

If  we  are  obliged  to  interfere  manually,  the  reposition  seldom  offers 
very  serious  difl[iculties.  The  cervix  should  be  hooked  down  with  the 
forefino;er  of  one  hand,  whilst  with  the  other,  the  fundus  uteri  is  to  be 
gently  elevated.  The  utmost  tenderness  must  be  used,  and  the  patient 
kept  in  bed  for  some  days,  lying  on  her  back. 

Sponging  with  cold  water,  "douches,"  or  cold  vaginal  injections,  will 
aid  in  restoring  the  tone  of  the  vagina.  Nauche  speaks  of  using  a 
pessary,  "a  hilboquet,'"  with  the  upper  part  hollowed  to  receive  and 
retain  the  cervix  uteri :  but  this  will  very  rarely  be  necessary.  The 
stem  pessary  is  used  by  Dr.  Simpson  and  M.  Valleix,  and  others,  but 
I  really  conceive  such  means  will  seldom  be  necessary,  and  they  may 
be  injurious. 

As  to  the  anterior  obliquity  occurring  at  the  end  of  pregnancy,  and 
interfering  with  parturition.  Dr.  Merriman  observes:  "This  kind  of 
labor  is  best  relieved  by  time  and  patience.  It  has  been  thought  advan- 
tageous for  the  patient  to  take  her  pains,  lying  on  her  back  ;  for,  as 
the  belly  is  very  pendulous  over  the  symphysis  pubis,  this  position 
rather  takes  off"  the  pressure,  which  the  uterus,  interposed  between  the 
edges  of  the  pubes  on  one  side,  and  head  of  the  child  on  the  other,  has 
to  suff'er,  and  by  which  cramps  and  spasmodic  pains  are  generally  pro- 
duced." This,  in  many  cases,  is  rather  inefficient  management ;  and 
delivery,  without  further  assistance,  is  at  the  expense  of  some  hours  to 
the  patient.  Dr.  Hamilton's  advice  is  more  in  accordance  with  my  own 
experience,  when  he  remarks  :'  "  The  eff"ectual  means  of  giving  relief  is, 
during  the  pain,  to  press  up  the  band  of  the  uterus,  which  is  between 
the  head  and  the  pubes.  When  that  is  eff'ected,  the  band  next  the 
sacrum  is  to  be  pressed  upon,  and  whenever  it  yields,  the  difficulty  is 
overcome,  the  infant  rapidly  advancing." 

'  Practical  Observations,  part  i.  p.  232. 
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CHAPTER  XXII. 

RETROFLEXION  AND  RETROVERSION  OF  THE  UTERUS. 

379.  When  treating  of  anteversion  in  the  last  chapter,  it  was  shown 
that  the  uterus  was  situated  in  the  middle  of  the  pelvis,  resting 
anteriorly  upon  the  bladder,  and  bj  it  upheld  against  the  obliquity 
resulting  from  the  junction  of  the  pelvis  and  spine.  It  can  easily  be 
understood,  that  if  the  position  of  the  uterus  be  destroyed,  either  by 
an  alteration  in  the  relative  situation  of  the  pelvis,  or  by  the  extraordi- 
nary distension  of  the  bladder ;  and  if,  at  the  same  time,  the  bulk  and 
weight  of  the  fundus  uteri,  compared  with  that  of  the  cervix,  be  increased, 
a  very  slight  forcing  downward  will  tilt  backwards  the  fundus ;  and,  if 
the  pelvis  be  of  the  full  size,  the  fundus  may  be  depressed  below  the 
promontory  of  the  sacrum. 

This  displacement  is  called  retroversion  of  the  uterus,  and  is  exactly 
the  opposite  of  anteversion.  It  would  appear  that  the  ancients  were 
not  ignorant  of  its  occurrence,^  though  their  views  were  not  very  definite; 
but  their  successors  lost  sight  of  it  altogether,  and  the  labors  of  Wil- 
liam Hunter  (1754),  in  this  country;  Desgranges  (1715),  and  Gregoire 
(1746),  in  France  ;  and  Richter  in  Germany,  threw  a  new  and  more 
accurate  light  upon  this  hitherto  obscure  displacement.  The  following 
is  Dr.  Gooch's  abridgment  of  the  case  which  first  drew  Dr.  William 
Hunter's  attention  to  this  displacement  in  the  year  1754:  "A  poor 
woman  in  London,  about  four  months  advanced  in  pregnancy,  was  sud- 
denly seized  with  retention  of  urine.  She  sent  for  Mr.  Walter  Wall,  a 
medical  practitioner,  who  passed  the  catheter  and  relieved  her ;  but  the 
impediment  continued,  and  it  being  again  necessary  to  employ  the 
catheter,  Mr.  Wall,  on  this  occasion,  made  an  attentive  examination, 
with  a  view  to  discover  the  nature  of  the  obstruction.  He  passed  his 
finger  up  the  vagina,  the  course  of  which,  instead  of  being  upwards  and 
backwards  towards  the  sacrum,  was  upwards  and  forwards  against  the 
pubes.  He  could  not  feel  the  cervix  uteri,  but  he  discovered  a  tumor 
at  the  posterior  part  of  the  vagina,  which  on  the  introduction  of  the 
finger  into  the  rectum,  was  found  to  be  between  the  gut  and  the  vagina. 
The  lower  portion  of  this  tumor  being  projected  towards  the  pubes,  the 
impediment  to  the  evacuation  of  the  bladder  was  supposed  to  be  occa- 
sioned by  its  pressure  on  the  urethra.  jNIr.  Wall,  finding  the  case  of 
his  patient  corresponded  with  the  description  of  retroversion  of  the 
uterus,  as  given  by  M.  Gregoire,  endeavored  to  replace  the  uterus,  but 
without  success.  He  then  sent  for  Dr.  William  Hunter,  who,  upon  exa- 
mination, found  the  relative  state  of  the  parts  to  be  that  which  has 

'  Diet,  dc  Sciences  M^d.,  vol.  xxiii.  p.  237,  art.  Ilysteroptose. 
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been  just  described.  On  raising  the  tumor,  the  urine  dribbled  away. 
Dr.  Hunter  endeavored  to  restore  the  uterus  to  its  natural  situation, 
but  failed  ;  there  was  obstinate  constipation ;  and  in  a  few  days  the 
patient  died.  On  examination  after  death,  the  bladder  was  found  dis- 
tended, the  cervix  uteri  was  turned  upwards  and  forwards  against  the 
symphysis  pubis,  and  the  fundus  had  fallen  downwards  and  backwards 
into  the  hollow  of  the  sacrum,  where  it  was  so  impacted  as  to  be  with 
difficulty  dislodged."^ 

380.  In  very  recent  times,  indeed  within  the  last  few  years,  since  so 
much  attention  has  been  directed  to  the  elucidation  of  female  diseases, 
it  has  been  found  that  the  displacement  is  not  necessarily  connected 
with  pregnancy,  but  may  occur  at  any  period  of  life.  By  some  we  are 
told  that  retroflexion  or  retroversion  is  one  of  the  most  frequent  diseases 
to  which  females  are  subject.  With  this  opinion  I  cannot  agree.  I  be- 
lieve that  the  uterus,  especially  in  women  who  have  had  children,  has  a 
wider  range  of  position  (without 

inconvenience)  than  we  suppose;  Fig.  31. 

and  that  perhaps  these  deviations 
may  have  been  mistaken  for  dis- 
ease. In  this  view  I  am  happy 
to  have  the  support  of  Drs.  Ash- 
well,  Meigs,  Oldham,  &c.  I  have 
repeatedly  inquired  of  different 
practitioners  of  this  city,  of  great 
observation,  and  I  do  not  find 
their  experience  different  from 
my  own.  / 

I  shall  endeavor  to  lay  before  ^^ 
my  readers  the  history  of  the 
disease  from  the  writings  of  Drs. 
Beatty,  Simpson,  Smith,  Hens-  / 
ley,  Lee,  &c.,  and  my  own  obser- 
vations, premising  that  there  is 
some  little  confusion  in  the  mean- 
ing attached  to  the  term ;  some 
understanding  retroflexion  to  be 

a  folding  back  of  the  body  of  the  uterus  upon  the  cervix ;  others  a  turn- 
ing backwards  and  downwards  of  the  entire  uterus.  Dr.  Simpson  con- 
siders retroflexion  and  retroversion  to  differ  in  degree  only. 

381.  I.  Retroflexion  or  retroversion  of  the  uterus,  then,  may  occur  at 
any  period  after  puberty,  but  it  seems  much  more  frequent  after  child- 
bearing,  or  abortion.  Velpcau  saw  15  cases  in  which  the  unimpreg- 
natcd  uterus  was  thus  displaced,  but  they  were  after  parturition.  Dr. 
Davis  thinks  that  it  may  be  either  "  congenital  malformation,  or  the  re- 
sult of  disease."  Dr.  Beatty  considers  that  the  point  oLflexion  is  where 
the  neck  and  body  of  the  organ  join.^     The  cases  I  have  seen  have  been 


'  Gooch's  Lectures,  edited  by  Mr.  Skinuer,  p.  117, 
vol.  iv.  pp.  238,  400, 

2  L»ubiiu  Juurual,  Nov.,  1847. 


Dr.  Hunter,  Med.  Obs.  and  Enq., 


326 


EETROFLEXION   OP   THE   UTERUS. 


cases  of  retroversion  ;  but  when  there  is  much  enlargement  of  the  pos- 
terior ■wall,  I  can  easily  understand  their  being  mistaken  for  retroflexion. 

382.  Causes. — The  conditions  necessary  for  its  production  are,  1, 
some  relaxation  of  the  vaginal  supports,  admitting  of  depression  ;  2,  an 
increased  weight  of  the  fundus,  especially  of  the  posterior  wall ;  and  3, 
some  force  acting  upon  the  uterus.  Among  the  causes  which  increase 
the  weight  or  bulk  of  the  organ  are,  fibrous  tumors,  congestion,  hyper- 
trophy, a  coagulum  in  the  uterus,  &c.  The  state  in  which  the  uterus  is 
left  after  delivery  and  abortion,  will  also  favor  this  displacement,  if  the 
patient  remain  too  long  in  the  upright  position. 

Virchow  has  explained  why  retroflexion  should  occur  at  the  junction 
of  the  cervix  with  the  body  ;  on  the  ground  of  the  anterior  wall  being 
thinner  at  this  point  than  elsewhere,  and  also  from  the  reflection  of  the 

[Fig.  32. 


Showing  partial  retroversion  of  uterus  pressing  upon  iipper  part  of  rectum.] 

peritoneum  forming  a  line  at  this  part,  allowing  the  upper  part  of  the 
uterus,  unsupported,  to  bend  upon  the  lower,  which  is  strengthened  by 
its  attachments. 

383.  Symptoms. — In  some  cases,  as  Mr.  Hensley  observes,  no  appre- 
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ciable  symptoms  are  produced,  except,  perhaps,  a  greater  flow  of  the 
menses,  and  a  greater  tendency  to  abortion  in  the  married  female.'  It 
is  often  very  difficult  to  trace  the  origin  of  the  affection ;  it  comes  on  so 
gradually,  that  it  is  only  when  permanent,  and  after  some  time,  that  it 
exerts  any  influence,  local  or  general.  In  other  cases,  the  patients  ap- 
pear to  have  had  a  sensation  of  depression  or  falling  down  of  the  womb; 
either  suddenly,  or  gradually  supervening,  with  nausea,  vomiting,  and 
sometimes  syncope,  pain,  or  dragging  down  in  the  groin  or  sacrum.^ 

The  retroflexion  becoming  permanent,  or  increasing,  produces  occa- 
sionally some  pain,  and  difficulty,  or  frequency  in  micturition,  though 
never  retention  of  urine.  The  patients  complain  likewise  of  a  dull,  ach- 
ing, constant  pain  in  the  back,  probably  from  the  pressure  of  the  fundus 
uteri  on  the  sacral  nerves.  The  pain  extends  down  the  thighs,  and  there 
is  a  sense  of  weight  in  the  rectum,  with  some  difficulty  in  defecation,  as 
in  Dr.  Beatty's  cases.  There  is  generally  profuse  leucorrhoea  when  the 
disease  has  existed  for  some  time,  and  menstruation  may  be  profuse,  or 
painful,  or  both;  but  whether  as  cause  or  effect,  is  not  easy  to  decide. 

The  general  health  at  the  same  time  suffers  more  or  less  ;  the  stomach 
becomes  disordered,  the  bowels  constipated,  the  spirits  depressed,  and 
hysterical  symptoms  often  occur.  The  distress  is  greatly  increased  by 
standing,  walking,  or  any  great  effort,  and  the  patient  is  oppressed  with 
languor  and  weakness. 

384.  On  making  a  vaginal  examination,  the  finger  impinges  upon  a 
solid  body,  blocking  up  the  passage.  The  cervix  uteri  may  either  be 
found  nearly  in  its  natural  situation,  or  more  anteriorly  ;  and  if  we  trace 
back  we  shall  find,  by  the  continuity  of  structure,  that  the  posterior 
tumor  is  the  fundus  uteri.  This  tumor  may  present  various  clegrees 
of  depression,  and  its  junction  with  the  cervix  uteri  an  angle  more  or 
less  obtuse.  I  need  not  say  that  the  tumor  formed  by  the  fundus  uteri  is 
between  the  posterior  wall  of  the  vagina  and  rectum.  An  examination 
j)er  rectum  will  add  further  confirmation.  But  the  demonstrative  proof 
is  furnished  by  the  uterine  sound  ;  when  it  is  passed  into  the  cervix  in 
the  usual  way,  i.  e.,  with  the  concavity  of  the  curve  looking  forward,  it 
is  immediately  stopped ;  nor  can  it  be  passed  further  until  its  position 
is  reversed,  and  its  point  directed  backwards,  when  it  immediately 
passes  into  the  tumor  felt  in  the  pelvis,  proving  it  to  be  the  fundus  uteri. 
Moreover,  by  turning  the  instrument  gently  and  gradually  round,  so  as 
to  bring  the  point  upwards  and  forwards,  at  the  same  time  assisting  the 
elevation  of  the  fundus  with  the  forefinger  of  the  left  hand,  we  shall 
find  that  the  tumor  disappears,  the  uterus  having  resumed  its  natural 
situation.  This  use  of  the  uterine  sound  geneVally  occasions  no  pain  if 
care  be  used,  but  if  handled  roughly,  much  pain  and  mischief  may  be  the 
result. 

Mr.  Hensley  remarks,  that  in  the  examination  per  rectum,  the  pres- 
sure of  the  finger  on  the  fundus  above  occasions  no  pain ;  but  if  we  ele- 
vate it,  the  patient  immediately  complains ;  and  by  passing  the  finger 
beyond  the  depressed  fundus,  we  can  discern  the  exact  seat  of  pain  to 


'  Provincial  Med.  and  Surg.  Journal,  Jan.  12,  1848. 
^  Professor  Simpson.     Dublin  Journal,  Ma}',  1848. 
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be  the  posterior  and  upper  part  of  the  fundus,  in  the  situation  of  the 
ovary,  which  we  can  often  feel  as  an  oval  body. 

[Fig.  33. 


ShoTving  tlie  result  of  a  more  complete  retroversion.] 

The  most  important  consequence  of  retroflexion  is  sterility;  It  is  very 
unlikely,  not  to  say  impossible,  that  impregnation  should  take  place 
when  retroflexion  exists,  because  of  the  mechanical  difliculties.  Dr. 
Rigby  states  that  retroflexion  induces  engorgement  and  chronic  inflam- 
mation of  the  ovaries,  particularly  of  the  left  one.  Of  thirteen  cases, 
he  says  the  fundus  uteri  was  flexed  towards  the  left  in  nine,  and  that  it 
thus  presses  upon  the  left  ovary,  and  excites  morbid  action.  It  may  also 
co-exist,  or  give  rise  to  congestion  of  the  cervix  uteri,  with  erosion.  A 
more  remote,  but  distressing  result,  is  the  impaired  health  which  gra- 
dually follows  this  displacement. 

385.  Diagnosis.— Mi\  Saff'ord  Lee  has  enumerated  the  following 
diseases,  with  which  retroflexion  may  be  confounded:' — 

1.  With  retroversion:  from  which  it  may,  however,  be  distinguished 

J  Med.  Gazette,  June  29,  1848. 
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mainly  by  the  cervix  uteri  being  directed  downwards,  instead  of  for- 
wards to  the  pubis,  and  by  the  angle  formed  by  the  bending  of  the  body 
backwards. 

2.  "With  an  ovarian  tumor:  but  by  means  of  the  uterine  sound  we 
can  ascertain  whether  the  tumor  be  the  uterus  or  not.  There  will,  of 
course,  be  a  difficulty  when  retroflexion  and  ovarian  enlargement  co- 
exist, as  is  the  case  sometimes  ;  but  still  we  shall  be  able  to  isolate  the 
uterus  as  it  were  with  the  sound,  so  as  to  ascertain  that  the  excess  of 
bulk  is  ovarian. 

3.  AVith  fibrous  tumor  of  the  posterior  wall  of  the  uterus.  No  exa- 
mination with  the  finger  could  make  a  correct  diagnosis  in  such  a  case, 
because  we  should  find  the  tumor,  and  the  angle  of  deflection  from  the 
cervix  well  marked ;  but  the  uterine  sound  will  pass  in  the  usual  posi- 
tion and  direction,  which  it  never  will  in  retroflexion. 

386.  Treatment. — The  first  question  to  be  solved,  is,  how  far  the 
distress  is  due  to  the  retroflexion  itself,  and  how  much  to  the  persist- 
ence of  the  cause  w'hich  gave  rise  to  it;  the  second,  is  the  best  way  of 
removing  that  cause  if  it  still  exist;  and  the  third,  the  safest  means 
of  relieving  the  patient  from  the  eff'ects  of  the  retroflexion.  Having 
already  mentioned  the  causes,  the  reader  will  readily  find  the  remedies 
under  their  several  heads;  at  present  we  have  chiefly  to  consider  the 
retroflexion  as  a  permanent  displacement.  In  many  cases,  I  am  sure 
that  rest,  local  bloodletting,  astringent  injections  after  reposition  of 
the  uterus,  &c.,  will  be  as  effectual  as  Dr.  Beatty  found  them  in  his 
cases;  but  the  rest  should  be  very  prolonged,  and  taken  in  a  horizontal 
position,  lying  on  the  face.  The  bloodletting  may  be  eff'ected  by 
leeches  or  scarification,  and  in  addition,  the  general  health  must  be 
attended  to. 

But  in  cases  of  extreme  deflection  and  of  Ions:  standing,  althouo;h 
the  womb  be  replaced,  it  soon  falls  back,  and  no  ground  appears  gained. 
For  such  we  should  naturally  suppose  that  some  mechanical  support  is 
required;  and  to  attain  this  end.  Dr.  Simpson  has  constructed  several 
pessaries,  the  principle  of  which  is,  that  a  metallic  or  ivory  stem  is  to 
be  introduced  into  the  uterus,  and  this  being  attached  to  a  support 
below,  the  womb  is  thus  maintained  in  its  proper  position.  At  first 
sight,  the  contrivance  seems  exactly  suited  for  the  purpose,  but  expe- 
rience has  shown  that  it  cannot  always  be  used  with  impunity  or  safety. 
Dr.  Simpson,  Dr.  P.  Smith,  Mr.  Ilensley,  Mr.  Lee,  and  Mr.  Valleix 
speak  highly  of  its  value  ;  but  Dr.  Ashwell  mentions  some  cases  in  Avhich 
great  suffering  resulted  from  its  use,  and  Dr.  Oldham  mentions  others 
where  death  was  the  consequence.  Two  cases  have  been  mentioned  to 
me,  in  which  the  instrument  was  introduced,  but  it  occasioned  such 
agony,  that  it  had  to  be  withdrawn  in  both  within  twenty-four  hours. 
Upon  the  whole,  therefore,  I  should  feel  great  hesitation  in  recommend- 
ing such  an  instrument,  although  it  must  be  admitted  that  some  con- 
trivance for  this  purpose  is  very  desirable.  If  it  be  used,  the  patient 
should  be  kept  very  quiet,  very  carefully  watched,  and  the  instrument 
removed  if  it  occasion  any  pain. 

I  have  used  a  pessary  of  gutta  percha,  which,  by  distending  the 
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vagina  upwards,  posterior  to  the  uterus,  seems  effectually  to  prevent 
this  a";ain  fallincr  back.     In  several  cases  I  have  found  it  succeed. 

M.  Amussat  has  proposed  to  excite  inflammation  and  adhesion  between 
the  posterior  surface  of  the  cervix  and  the  vagina,  so  as  to  prevent  its 
being  carried  forward;   and  he  cites  two  successful  cases.' 

["The  form  of  pessary  which  I  have  long  used,  and  found  not  only 
beneficial,  but  entirely  free  from  all  objection,"  says  Dr.  Peebles,^  "is 

that  recommended  by  Prof.  Hodge,  of  the  University 
of  Pennsylvania.  This  instrument  consists  of  two 
lateral  bars,  curved  to  correspond  with  the  walls  of 
the  vagina,  united  at  top  by  a  rectangular  bar.  This 
instrument,  lying  in  the  vagina,  maintains  it  in  its 
original  shape,  and  it  is  by  doing  that  alone  that  it 
proves  effectual  in  keeping  the  uterus  in  situ.  It 
Hodge's  Pessary.  Operates  through  the  vagina,  and  rather  presses  away 
from  than  against  the  womb.  It  is,  moreover,  not 
liable  to  derangement,  and  readily  permits  the  natural  functions  of  all 
the  pelvic  organs  to  be  performed  without  obstruction.  It  is  worn 
without  annoyance,  and  can  be  introduced  and  removed  with  great 
facility.  From  the  principle  of  its  action,  it  must  appear  that  it  is 
calculated  to  replace  the  womb  when  displaced  in  any  way.  The 
principle  is  the  only  true  one,  in  my  opinion,  and  I  am  in  the  habit  of 
using  this  form  of  instrument  in  every  case  of  displacement  where 
mechanical  support  is  required."  Where  mechanical  treatment  is 
necessary  in  flexions  of  the  uterus,  Dr.  Peebles  remarks,  this  form  of 
pessary,  by  steadying  the  uterus,  removes  the  local  congestion,  upon 
which  most  of  the  distress  in  flexion  depends,  and  prevents  its  recur- 
rence, and  gives  the  proper  time  and  conditions  for  the  bend  in  the 
uterus  to  be  rectified. 

Although  we  fully  coincide  in  opinion  with  Dr.  West^  that  the  im- 
portance of  flexions  of  the  uterus  have  been  probably  overrated,  and 
that,  in  by  far  the  majority  of  cases,  the  development  of  all  the  symp- 
toms of  flexion  or  version  coincide  with  the  operation  of  some  cause 
which  has  increased  the  size  of  the  womb,  or  produced  congestion  of 
the  pelvic  viscera,  and  that  versions  and  flexions  of  the  uterus  may  and 
often  do  occur  without  producing  either  considerable  local  suffering  or 
functional  disturbance,  still  there  can  be  no  doubt  that  mere  displace- 
ment may  of  itself  give  rise  to  both,  and  that  the  removal  of  the  dis- 
placement by  mechanical  means,  and  the  maintenance  of  the  womb  in 
its  proper  position  by  the  uterine  supporter,  have  been  followed  by  the 
cessation  of  suffering  and  permanent  cure,  and  this  in  cases  which  bad 
been  submitted  to  other  modes  of  treatment  without  benefit. 

"These  advantages,  however,"  Dr.  West  remarks,  "are  in  my  opinion 
more  than  counterbalanced  by  the  following  evils,  which,  without  enter- 
ing upon  long,  and,  I  fear,  useless  disputes,  I  will  simply  enumerate. 

"  1.  The  safe  employment  of  the  instrument  (Simpson's  uterine 
1— 

'  Gazette  Med.,  March,  1850. 

^  [I'rize  Essay  on  Displacements  of  the  Non-gravid  Uteru.",  by  J.  F.  Peebles,  M.  D  ,  of 
Petersburg,  Vir.     Aiuer.  Journ    Med.  Sciences,  for  July,  1S53.] 
'  [Lectures  on  Diseases  of  Wooien,  Lee.  xii.,  Am.  ei!.] 
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sound  is  here  especially  referred  to),  requires  that,  as  a  general  rule, 
its  use  should  be  continued  for  only  a  very  few  hours  at  a  time,  a  ne- 
cessity which  implies  that  every  woman  who  is  submitted  to  this  mode 
of  treatment  shall  undergo  two  vaginal  examinations  every  day,  the 
one  for  the  introduction  of  the  instrument,  and  the  other  for  its  with- 
drawal. 

"  2.  The  quietude  which  its  use  imposes,  and  the  restrictions  to  which 
the  patient  is  compelled  to  submit,  in  order  to  avoid  severe  suffering, 
and  the  risk  of  serious  danger,  are  at  least  as  absolute  in  their  kind 
and  as  irksome  to  be  borne  as  those  which  any  other  mode  of  treatment 
involves,  while  it  is  necessary  to  continue  them  for  as  long  a  time. 

"3.  In  spite  of  all  precautions  the  treatment  is  generally  painful, 
often  dangerous,  sometimes  fatal,  and  the  untoward  accidents  have  not 
been  by  any  means  constantly  attributable  to  want  of  prudence  either 
on  the  part  of  the  practitioner  or  of  his  patient. 

"4.  Cure,  even  by  the  long  continued  employment  of  this  means  for 
several  months,  is  uncertain,  while  relapses  are  very  frequent  after  the 
mechanical  support  is  discontinued,  besides  which  the  permanent  cure 
of  the  misplacement  is  far  from  being  always  followed  by  the  cessation 
of  the  symptoms. 

"  On  these  accounts,  though  I  have  tried  the  uterine  supporter  in  a 
few  cases,  I  have  now  for  some  time  quite  given  up  its  employment,  and 
content  myself  with  a  mode  of  treatment,  which,  though  it  seems  to 
promise  less,  yet  almost  always  affords  great  relief,  which,  in  a  large 
number  of  instances,  quite  removes  the  patient's  sufferings,  and  is  not 
unfrequently  followed  by  the  complete  rectification  of  the  position  of 
the  womb.  The  principle,  indeed,  upon  which  I  act  in  the  management 
of  these  cases  amounts  pretty  much  to  this :  that  to  the  best  of  my 
power  I  take  care  of  the  general  symptoms,  and  leave  the  misplacement 
to  take  care  of  itself." 

It  will  be  proper  here  to  remark  that  Dr.  Hodge  assures  us  his 
instrument  for  the  rectification  of  misplacements  of  the  uterus — and 
we  have  the  testimony  to  the  same  effect  of  many  cautious  and  expe- 
rienced practitioners,  who  have  been  in  the  habit  of  employing  it — is 
not  amenable  to  either  of  the  first  three  objections  urged  by  Dr.  West 
against  the  use  of  Dr.  Simpson's  sound,  and  that  in  the  majority  of 
cases  its  constant  employment,  for  a  reasonable  length  of  time,  will  effect 
a  permanent  cure. 

In  a  discussion  which  took  place  in  the  French  Academy  on  the 
subject  of  displacements  of  the  uterus,  M.  Dubois  remarked  that  con- 
siderable difference  of  opinion  prevails  as  to  whether  anteversion  or 
retroversion  is  of  the  most  frequent  occurrence.  From  the  attention  he 
had  devoted  to  the  question  for  some  time  past,  he  is  led  to  believe  that 
rather  more  cases  occur  of  the  latter  than  of  the  former.  Confusion 
has  resulted  from  employing  the  terms  injlexion  and  deviation,  as  if  they 
were  synonymous.  The  uterus  may  be  bent  upon  itself  without  any 
change  taking  place  in  its  direction,  and  vice  versd;  in  certain  cases, 
however,  the  two  conditions  may  be  combined. 

Well-marked  inflexion  is  usually  congenital,  existing  in  common  with 
a  series  of  other  alterations;  while  deviation  is  generally  accidental. 
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Nevertheless,  an  inflexion  may  occasionally  be  acquired,  and  may  even 
be  produced  as  a  consequence  of  excessive  deviation,  being  here,  how- 
ever, a  mere  secondary  phenomenon.  In  true  inflexion,  the  volume  of  the 
uterus  is  often  less  than  normal,  but  the  walls  retain  a  proper  density, 
while  in  deviation,  followed  by  incurvation,  the  volume  is  often  increased, 
the  density  diminished,  and  the  sensibility  augmented.  Simple  inflexion 
does  not  appear  of  itself  to  disturb  to  any  extent  the  general  health;  by 
the  obstruction  of  the  menstrual  flux  to  which  it  gives  rise,  inflexion, 
however,  is  not  unfrequently  a  cause  of  dysmenorrhoea. 

Long  observation  has  convinced  M.  Dubois  that  deviations  of  the 
uterus  are  of  such  very  frequent  occurrence  that,  if  they  ordinarily  led 
to  the  serious  consequences  they  are  said  to  do,  and  the  means  usually 
recommended  for  the  prevention  of  these  were  demanded  in  every  case, 
nearly  a  third  part  of  the  females  resident  in  cities  would  have  to  be 
subjected  to  those  means,  or  resign  themselves  to  a  hopeless  sterility. 

M.  Dubois  denies  the  agency  of  engorgement  in  the  production  of 
deviations  of  the  uterus ;  if,  he  remarks,  it  were  as  operative  as  supposed, 
there  would  be  scarcely  a  case  of  early  pregnancy  without  deviation 
being  produced.  Engorgement  is,  in  fact,  not  a  primary  circumstance, 
but  an  epiphenomenon  manifesting  itself  in  the  uterine  as  in  any  other 
tissue  which  has  been  the  seat  of  phlegmasia;  especially  when  that 
phlegmasia,  as  in  the  case  of  the  uterus,  the  amygdalge,  the  testis,  or 
the  ovary,  is  very  liable  to  be  produced.  M.  Dubois  regards  a  uterine 
phlegmasia,  and  generally  a  catarrltal  phlegmasia,  as  the  essential  and 
primary  pathological  element  in  the  great  majority  of  uterine  affections. 
But,  although  originating  ordinarily  in  the  mucous  tissue  of  the  uterus, 
the  phlegmasia  does  not  always  continue  confined  to  this  tissue,  but  may 
involve  the  parenchymatous  structure  to  a  greater  or  less  extent;  and 
although,  whether  superficial  or  deep-seated,  it  is  usually  confined  to 
the  cervix,  yet,  occasionally,  it  attacks  the  body  of  the  organ,  and  gives 
rise  to  more  or  less  engorgement  of  it  also.  In  nearly  all  cases  this 
uterine  phlegmasia  is  produced  by  the  operation  of  local  causes,  among 
which  may  be  especially  mentioned  abortion,  diflicult  labor,  too  early 
exertion  after  delivery,  imprudences  committed  during  the  menstrual 
period,  and  immoderate  sexual  intercourse.  It  is  not,  however,  intended 
to  deny  that  there  are  uterine  affections  altogether  unattended  with  in- 
flammation, that  may  nevertheless  give  rise  to  many  of  the  functional 
disturbances  usually  dependent  upon  it.  Lisfranc,  as  well  as  most 
other  pathologists,  has  admitted  the  existence  of  simple  neuralgia  of 
this  organ. 

As  regards  the  treatment  of  deviations  of  the  uterus,  M.  Dubois  is 
of  the  opinion  that  inflexion  is  almost  always  incurable,  but  that  it 
gives  rise  to  little  inconvenience,  if  not  existing  in  an  aggravated 
degree. 

Even  displacements  of  the  organ,  when  not  in  excess,  and  not  com- 
plicated with  phlegmasia,  do  not  produce  the  symptoms  so  genernlly 
attributed  to  them.  A  sense  of  weight  in  the  pelvis — of  a  body  tending 
to  pass  the  vulva,  or  of  a  bearing  down  at  the  fundament,  is  not  pa- 
thognomonic of  uterine  displacement,  but  is  found  daily  to  occur  in 
cases  of  uterine  phlegmasia  unattended  with  displacement,  especially 
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^\■hen  the  phlegmasia  assumes  a  subacute  form.  We  can,  bj  pressure 
upon  the  inflamed  cervix  with  the  finger,  give  rise  to  these  sensations 
at  will.  Hence,  it  must  be  evident,  that  when  displacement  of  the 
uterus  does  not  exist  in  an  excessive  degree,  pessaries,  and  similar 
means,  so  commonly  resorted  to,  are  not  only  useless,  but  injurious. 
M.  Dubois  resorts  to  a  pessary  only  in  cases  of  considerable  prolapsus 
uteri.  In  prolapsus,  pressure  from  below  will  completely  maintain  the 
organ  in  its  normal  position ;  but  this  is  not  the  case  with  respect  to 
anteversion  and  retroversion  of  the  organ,  in  which,  when  they  exist  in 
excess,  M.  Dubois  resorts  to  a  modification  of  Hull's  abdominal  bandage. 
This,  it  is  true,  does  not  correct  the  displacement,  but,  by  removing  the 
weight  of  the  superincumbent  viscera  in  the  erect  position,  it  may  pre- 
vent its  increase.  In  the  same  way,  the  employment  of  this  bandage 
proves  of  great  utility  in  uterine  phlegmasia;  enabling  the  patient  to 
take  that  amount  of  exercise  so  essential  to  her  recovery,  which,  other- 
wise, she  often  could  not. — Editor.] 

387.  II.  Iletroversion. — Let  us  now  consider  retroversion  as  it  occurs 
in  the  pregnant  condition.  The  disease  is  not  very  frequent;  it  most 
generally  happens  whilst  the  uterus  is  within  the  cavity  of  the  pelvis, 
or  before  the  eighteenth  week. 

In  this  displacement,  the  cervix  will  impinge  upon  the  urethra  some- 
where about  its  junction  with  the  bladder,  the  posterior  lip  of  the  os 
uteri  will  become  inferior,  and  the  uterus  will  occupy  the  pelvis  hori- 
zontally in  its  antero-posterior  diameter.  I  was  called  to  a  case  in 
which  the  natural  position  of  the  uterus  was  nearly  reversed  ;  the 
fundus  uteri  being  downwards  between  the  vagina  and  rectum,  and  the 
cervix  upwards  towards  the  bladder,  but  not  pressing  upon  the  neck, 
and  admitting  of  the  easy  introduction  of  the  catheter.  The  position 
of  the  vagina  is  peculiar;  the  posterior  wall  is  depressed,  in  consequence 
of  the  fundus  falling  between  it  and  the  rectum,  whilst  the  projection 
of  the  cervix  carries  forward  the  anterior  wall ;  its  direction,  therefore, 
instead  of  being  from  before  backwards  towards  the  sacrum,  is  really 
upwards  and  forwards  to  the  symphysis  pubis. 

The  amount  of  backward  depression  may  vary  a  little,  but,  to  con- 
stitute retroversion,  the  fundus  must  be  below  the  promontory  of  the 
sacrum. 

It  may  occur  either  suddenly  or  gradually,  according  to  the  character 
of  the  exciting  cause. 

388.  Causes. — Jourdan  considers  a  large  pelvis,  and  the  too  great 
prominence  of  the  sacral  promontory,  as  predisposing  causes ;  and  he 
also  remarks,  that  thin  women  are  more  liable  to  it  than  fat  ones. 
Prolapse  of  the  posterior  wall  of  the  vagina  may  afiect  the  perpendi- 
cularity of  the  uterus.  Amongst  the  more  direct  causes  are  those 
which  relax  the  inferior  supports  of  the  uterus  and  render  the  fundus 
uteri  disproportionately  heavy,  and  consequently  the  balance  of  the 
uterus  easily  disturbed ;  such,  for  instance,  as  early  pregnancy,  moles, 
a  tumor,^  whether  pediculated  or  not,  and  extra-uterine  pregnancy.^ 
I  have  known  retroversion  to  happen  the  first  day  of  a  menstrual  pe- 

'  Brown,  Dub.  Journal,  Jan.,  1838,  p.  35G.     *  Med.-Chir.  Rev.,  Jan.,  1827,  p.  207. 
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riod,  \Yhen  the  weight  of  the  uterus  was  increased  by  the  afflux  of 
blood.  Dr.  Bond  mentions  a  case  which  occurred  a  few  days  after 
delivery,  and  another  in  which  the  uteri  being  enlarged,  the  operation 
of  a  cathartic  produced  the  displacement.^  Mr.  Pearson  and  Dr. 
Blundell  met  with  cases  of  retroversion  caused  by  scirrhus.^  Callisen 
and  Blundell  mention  cases  where  this  accident  followed  delivery ;  but 
such  must  be  exceedingly  rare.  The  important  consequences  resulting 
from  effects  of  a  distended  bladder  have  already  been  mentioned  ;  in 
the  majority  of  cases,  it  will  be  found  that  the  urine  has  been  retained 
for  many  hours.  Dr.  BlundelP  says  that  an  enlarged  ovary  may  act 
in  the  same  manner;  and  I  have  seen  similar  effects  produced  by  a 
large  tumor  in  the  upper  part  of  the  pelvis. 

When  any  one  or  two  of  these  conditions  co-exist,  it  then  only  re- 
quires some  force  pressing  the  contents  of  the  pelvis  suddenly  down- 
wards and  backwards  to  complete  the  retroversion  ;  and  this  is  gene- 
rally afforded  by  violent  efforts  at  lifting  weights,  vomiting,  or 
evacuating  feces.     A  fall  or  blow  may  also  give  rise  to  it.^ 

If  the  uterus  be  once  partially  retroverted,  the  symptoms  (bearing 
down,  &c.)  which  result  will  speedily  complete  the  displacement. 

389.  iSi/mjjtonis. — Nauche  says  that  retroversion  may  happen  with- 
out giving  rise  to  any  symptoms  ;  but  that  such  cases  must  be  very  rare, 
a  consideration  of  the  mechanical  disturbance  alone  will  convince  us.'* 
Capuron^  observes,  that  as  some  time  elapses  before  the  accumulation 
of  urine  becomes  distressing,  the  symptoms  during  that  period  will  be 
much  slighter  than  subsequently.'' 

The  most  distressing  symptom,  that  which  first  attracts  the  patient's 
attention  particularly,  and  the  one  on  account  of  which  we  are  con- 
sulted, is  a  partial  or  complete  retention  of  urine. 

"I  wish  it  to  be  understood,  however,"  Dr.  Blundell  observes,  "  and 
very  important  it  is  that  this  should  be  known,  that,  in  the  retroversion 
of  pregnancy,  you  have  not  always,  nor,  I  think,  generally,  these  com- 
plete retentions  of  urine  ;  for,  often  where  the  uterus  is  retroverted,  the 
retention  is  partial."     "  Day  after  day  the  fluid  is  sparingly  emitted, 

'  American  Journal  of  Medical  Sciences,  April,  1849,  p.  401. 

2  Pearson  on  Cancer,  p.  113.     Blundell,  Diseases  of  Women,  p.  18. 

"  "  A  lady,  laboring  under  ovarian  dropsy,  was  recommended  to  take  a  ride  in  an  open 
carriage  every  day,  for  the  improvement  of  her  health,  taking  the  air  as  much  as  might 
be,  without  occasioning  much  fatigue.  In  one  of  these  excursions  the  vehicle  chanced  to 
be  turned  over,  and  she  was  thrown  out  with  violence,  her  abdomen  striking,  with  great 
force,  against  a  stone  that  was  lying  by  the  road-side.  On  her  return  home,  a  very 
copious  secretion  from  the  kidneys  ensued,  with  great  abdominal  pain ;  when,  in  the 
course  of  a  few  days,  she  recovered,  and  found  herself  eutirelj'  liberated  from  the  dropsy. 
Some  time  afterwards  she  entered  into  the  married  state,  and  died  with  an  irreducible 
retroversion  of  the  uterus,  about  the  fourth  month.  Inspection  was  made,  when  it  ap- 
peared clearly,  that  in  consequence  of  the  fall  there  had  been  a  rupture  of  the  ovarian 
cyst,  and  a  ilow  of  water  into  the  peritoneal  sac;  whence  it  was  absorbed  and  eifused  by 
the  kidneys,  the  remains  of  the  cyst  falling  on  the  uterus,  and  carrying  it  down  below 
the  promontory  of  the  sacrum,  and  being  retroverted,  was  fixed  by  inflammatory  adhesion 
in  the  retroverted  position.  While  this  unhappy  lady  remained  unmarried,  she  felt  but 
little  inconvenience,  but  marrying,  and  the  enlargement  of  the  uterus  taking  place,  the 
womb,  in  consequence  of  adhesion,  not  admitting  of  replacement,  a  fatal  pressure  of  the 
contiguous  parts  ensued." — Blundell  on  Diseases  of  Women,  p.  6. 

*  Dug^s,  Nouv.  Diet,  de  Med.  et  de  Chir.  pratique,  art.  Retroversion. 

^  Mai.  prop,  aux  Femmes,  vol.  i.  p.  lOG.  ^  Mai.  des  Femmes,  p.  825. 
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but  never  in  such  quantity  as  to  empty  the  bhiddcr  completely,  till  by 
and  by  perhaps  the  secretion  begins  to  steal  away  involuntarily,  or  she 
may  have  strong  efforts  to  pass  the  urine,  even  against  her  will,  and 
Avith  every  effort  a  small  gush  only  ma}'  be  produced,  or  there  may  be 
a  continual  dripping;  and  yet,  notwithstanding  all  this,  an  accumulation 
of  water  may  go  on  very  gradually,  so  that  several  pints,  nay,  several 
quarts,  may  be  gradually  accumulated.  At  this  time,  there  may  be 
oedema  of  the  lower  limbs,  especially  if  your  patient  be  in  a  state  of 
gestation  ;  and  you,  for  the  case  is  extremely  deceptive,  finding  that 
the  legs  are  oedematous,  that  the  abdomen  is  large,  as  in  the  case  of 
ascites,  that  it  is  fluctuating  with  distinctness,  and  that  the  patient, 
instead  of  having  a  retention  of  urine,  on  the  contrary,  supposes  herself 
to  labor  under  an  incontinence  of  water,  the  retention  of  the  secretion 
may  be  the  last  disease  which  you  suspect,  and  you  are  inclined  to 
ascribe  all  the  symptoms  to  ascites,  ovarian  dropsy,  dropsy  of  the 
ovum,  or  other  causes.  If  you  err,  nothing  is  done,  and  the  bladder 
may  burst.  Even  Afhen  the  bladder  is  emptied,  chronic  disease  is  to 
be  expected,  or  there  may  be  a  fatal  inflammation,  or  a  miscarriage. 
In  cases  of  this  kind,  the  urine  may  continue  to  accumulate  for  three 
or  four  weeks  together."^  It  is  important  to  remark,  that  an  examina- 
tion i)er  vaginam  should  never  be  omitted  in  a  case  of  dysuria  occur- 
ring in  early  pregnancy.  If  the  retention  have  continued  for  some 
time,  the  distended  bladder  may  be  felt  rising  above  the  brim  of  the 
pelvis.  The  pressure  of  the  fundus  uteri  upon  the  rectum,  more  or  less 
completely  arrests  the  passage  of  the  feces  through  that  intestine,  and 
we  find  either  constipation  or  a  difficulty  in  going  to  stool. 

Dr.  Hunter  observes,  that  all  the  cases  he  had  seen,  "happened 
about  the  third  month,  sooner  or  later,  and  they  all  brought  on  a  diffi- 
culty, and  gradually  a  suppression,  first  of  urine,  and  then  of  stools 
likewise."  "When  such  suppressions  once  begin,  they  aggravate  the 
evil,  not  merely  by  causing  pain,  but  by  occasioning  a  load  of  accumu- 
lated urine  and  feces  in  the  abdomen,  above  the  uterus,  which  presses 
it  still  lower  in  the  cavity  of  the  pelvis,  at  the  same  time  that  the  dis- 
tension of  the  bladder  in  this  state  draws  up  that  part  of  the  vagina 
and  cervix  uteri  with  which  it  is  connected,  so  as  to  throw  the  fundus 
uteri  still  more  directly  downward."^  In  Dr.  Marcet's^  case,  consti- 
pation and  vomiting  were  prominent  symptoms. 

The  patient  complains  of  a  weight  and  fulness  in  the  pelvis,  a  drag- 
ging from  the  loins,  and  a  constant  effort  at  forcing  down,  resembling 
labor  pains,  and  exciting  fears  of  abortion.  This  distressing  state 
cannot  continue  long  without  exciting  severe  and  formidable  constitu- 
tional suffering.  The  patient  loses  her  appetite,  complains  of  violent 
pain,  the  pulse  becomes  very  quick,  fever  sets  in,  with  thirst,  loaded 
tongue,  hot  skin,  restlessness,  &c.  The  action  of  the  intestines  is 
sometimes  inverted,  and  a  vomiting  of  stercoraceous  matter  takes  place. 
If  the  distension  of  the  bladder  be  not  relieved,  the  walls  will  give  way, 

'  Diseases  of  WoDien,  p.  7. 

*  Medical  Observatiouti  and  Enquiries,  vol.  iv.  pp.  IOC,  407. 

"  Cooper  on  Hcrniii,  part.  ii.  p.  GO. 
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and  its  contents,  discharged  into  the  peritoneum,  will  excite  fatal 
peritonitis.'  But  if  just  so  much  urine  escapes  as  will  prevent  this 
frightful  termination,  the  patient's  life  may  be  compromised  by  the 
fever,  or  ultimately  by  inflammation  of  the  uterus,  and  by  gangrene.^ 

"Retroversion  of  the  uterus,"  says  Dr.  Gooch,^  "may  terminate 
fatally  by  one  of  three  modes ;  either  by  irritation,  by  inflammation,  or 
by  sloughing  of  the  bladder.  In  the  first  instance  of  this  kind  which  I 
ever  saw,  death  was  produced  by  inflammation.  The  patient  was  in  the 
fourth  month  of  pregnancy.  She  had  been  sufi"ering  from  retention 
both  of  urine  and  feces  nine  days,  and  her  abdomen  was  immensely 
distended.  The  village  apothecary  had  been  giving  her  nitrous  ether 
as  a  diuretic.  I  introduced  the  catheter,  by  keeping  the  point  close 
against  the  pubes,  and  drew  off  several  quarts  of  urine,  with  which 
were  mixed  puriform  and  bloody  streaks.  She  suffered  great  pain  in 
the  region  of  the  bladder,  accompanied  with  the  usual  symptoms  attend- 
ant on  inflammation  ;  but,  in  spite  of  bleeding  and  purgatives,  she  died. 
On  examination,  the  uterus  was  found  to  participate  in  the  inflamma- 
tion of  the  bladder ;  it  was  still  retroverted,  though  labor  pains  came 
on,  and  she  miscarried  soon  after  the  urine  was  drawn  off." 

If  an  internal  examination  be  made,  the  direction  of  the  vagina  will 
be  found  to  be  forwards  to  the  pubes,  instead  of  backwards  to  the 
sacrum ;  the  posterior  wall  is  thrown  into  folds,  whilst  the  anterior  is 
more  upon  the  stretch ;  behind  the  posterior  wall,  between  it  and  the 
rectum,  a  large  tumor  may  be  felt,  continued  across  the  pelvis,  and 
terminating  anteriorly  against  the  pubes — this  is  the  uterus.  It  is 
rarely  possible  to  pass  the  finger  beyond  the  lower  surface  of  the  uterus. 

Some  difiiculty  will  be  found  in  attempting  catheterism ;  it  will  be 
necessary  to  keep  the  point  of  the  instrument  close  to  the  symphysis 
pubis,  and  to  be  exceedingly  gentle  in  pressing  it  forwards.  In  some 
cases,  it  has  been  found  impossible  to  complete  this  operation. 

The  size  of  the  womb  will  depend  upon  its  being  empty  or  not,  and 
upon  the  period  of  gestation,  if  impregnated. 

A  post-mortem  examination  reveals  the  displacement,  and  in  addition, 
the  cause  of  death,  whether  that  be  the  inflammation  of  the  bladder  and 
uterus,  or  rupture  of  either,  and  consequent  peritonitis. 

390.  Diagnosis. — The  most  characteristic  symptoms  have  already 
been  stated  to  be  the  sudden  and  more  or  less  comple  retention  of  urine, 
and  the  constipation.  These  ought  always  to  lead  to  an  examination, 
and  then  the  mechanical  cause  (the  displacement)  will  be  detected. 

1.  From  anteversion.  The  os  uteri  is  anteriorly  instead  of  posteriorly, 
and  there  is  retention  of  urine  more  or  less  complete. 

2.  From  pelvic  tumors.  At  first  this  distinction  is  not  easy,  but 
if  we  can  find  the  os  uteri,  and  then  trace  the  uterus,  we  can  make  out 
whether  it  is  retroverted  or  not.  We  may  often  also  distinguish  the 
retroversion  from  the  pelvic  tumors,  when  they  co-exist.  Pelvic  tumors 
do  not  often  occasion  retention  of  urine,  except  when  they  are  too  large 

'  Blundell  on  Diseases  of  Women,  p.  19,  note. 

2  Capuron,  Mai.  des  Femmes,  p.  286. 

3  Lectures  on  Mid-wifery,  &c.,  edited  by  Mr.  Skinner,  p.  119. 
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to  be  mistalven  for  retrovertecl  uterus.  Nauche  relates  a  case  which 
•was  supposed  to  be  retroversion,  and  in  consultation  about  which,  it  was 
determined,  as  a  last  resource,  to  puncture  the  uterus,  all  efforts  at 
reposition  having  proved  unavailing.  The  patient  died,  and  upon  exa- 
mination it  turned  out  to  be  a  case  of  extra-uterine  foetation  :  the  sac 
containing  the  foetus  having  descended  into  the  pelvis.  A  fistulous 
communication  had  taken  place  naturally  between  this  tumor  and  the 
rectum.  In  such  cases,  a  correct  diagnosis  must  be  very  difficult  of 
attainment;  happily,  they  are  very  rare.' 

These  observations  will  also  apply  to  the  distinction  between  retro- 
version of  the  uterus  and  ovarian  dropsy ;  but  in  addition,  the  gradual 
growth  of  the  latter  is  opposed  to  the  suddenness  with  which  the  former 
is  produced. 

3.  The  distended  bladder  might  be  mistaken  for  ascites,  but  its  sud- 
den production,  defined  shape,  and,  above  all,  catheterism  (when  possi- 
ble) will  mark  the  distinction. 

391.  Treatment. — All  writers  agree  in  the  first  indication,  viz :  to 
restore  the  uterus  to  its  natural  position :  this,  however,  is  not  easy  in 
most  cases,  nor  is  it  to  be  attempted  in  the  first  instance ;  we  must 
previously  introduce  the  catheter  if  possible,  and  draw  off  the  water. 
If  the  uterus  be  not  so  large  as  to  fill  the  pelvis  tightly,  it  may  in  many 
cases  right  itself  if  the  water  be  drawn  off  at  short  intervals,  and  that 
in  some  cases  where  it  has  been  found  impossible  to  replace  it  except 
by  using  a  doubtful  amount  of  force. ^  Thus  Dr.  Hunter  remarks : 
"  After  the  case  was  suspected,  from  the  suppression  of  urine,  and  then 
certainly  known  by  the  examination  with  the  finger,  both  in  the  vagina 
and  rectum,  the  urine  was  first  completely  drawn  off  by  the  catheter ; 
then  a  sufficiently  stimulating  clyster  was  thrown  up  ;  and  after  the 
bowels  were  well  emptied,  it  was  always  found  easy  to  replace  the  uterus. 
In  one  instance,  the  litems  of  itself  recovered  its  natural  situation,  im- 
mediately after  the  above-mentioned  evacuations  had  taken  place.  In 
another  case,  there  were  several  relapses  before  the  uterus  grew  so  large 
that  it  could  no  longer  fall  back."^  And  Dr.  F.  Ramsbotham  has  given 
the  details  of  eight  cases  in  which  the  womb  righted  itself,  when  the 
bladder  was  kept  empty,  without  the  use  of  any  other  means.  In  addition 
to  keeping  the  bladder  empty,  Drs.  Blundell  and  Duncan  advise  that 
the  woman  should  be  placed  on  her  knees  and  elbows  for  some  hours 
each  day. 

Suppose,  however,  that  this  plan  should  fail,  and  the  uterus  remain 
retroverted,  it  is  clear  that  we  cannot  leave  matters  in  this  state ;  for 
after  a  short  time  the  increase  of  the  uterus  will  fix  it  so  firmly  in  the 
pelvis  that  it  cannot  be  moved,  and  the  pressure  upon  it  and  upon  the 
organs  will  certainly  compromise  the  life  of  the  patient.  In  such  a 
case,  we  must  first  inquire  if  there  be  evidence  of  inflammation  going 
on  in  the  uterus  or  neighboring  parts,  as  is  sometimes  the  case,  and  if 
so,  it  may  be  well  to  take  away  some  blood  from  the  arm,  and  to  foment 

'  Mai.  prop,  aux  Femmes,  vol.  i.  p.  108.  2  Ingleby's  Facts  and  Cases,. p.  C7. 

*  Dr.  Hunter's  remarks  on  Mr.  Wall's  case,  in  Med.  Obs.  and  Enq.,  vol.  iv.  p.  408. 
90, 
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the  external  parts,  or  prescribe  a  hip-bath  before  attempting  a  reposi- 
tion of  the  uterus.  After  this  preparation,  or  without  it,  if  it  be  unne- 
cessary, one  or  two  fingers  of  one  hand  are  to  be  then  introduced  into 
the  vagina  or  rectum,  for  the  purpose  of  elevating  the  fundus,  and  of 
the  other  into  the  vagina,  for  the  purpose  of  depressing  the  cervix.^ 
When  one  finger  into  the  rectum  is  insufficient,  it  has  been  proposed  to 
pass  the  whole  hand  ;  but  it  may  be  questioned  whether  mischief  rather 
than  good  would  not  result  from  so  violent  a  proceeding.  The  uterus 
must  be  pressed  forward,  and  then  upward,  in  order  to  clear  the  pro- 
montory of  the  sacrum.^  Others  conceive  that  the  fingers  introduced 
into  the  vagina,  and  directed  towards  the  sacrum,  would  be  able  in 
some  cases  to  elevate  the  fundus. 

It  is  very  difficult  to  pass  the  finger  beyond  the  cervix  uteri  in  the 
vagina,  so  as  to  hook  it  down  ;  and  it  appears  to  me  that  we  should  be 
fully  justified  in  using  a  pair  of  hooked  forceps.  I  am  not  aware  that 
this  plan  has  been  tried,  but  it  seems  to  meet  one  very  desirable  object, 
viz.,  the  being  able  to  depress  the  cervix  prior  to  the  elevation  of  the 
fundus :  if  this  could  be  done,  there  would  be  little  difficulty  in  the 
remainder  of  the  operation. 

Duges^  recommends  the  introduction  of  a  sound  into  the  bladder,  as 
an  assistance  in  depressing  the  cervix. 

392.  To  obviate  the  necessity  of  introducing  the  hand,  and  as  a 
means  far  more  effectual  for  the  reduction  of  the  retroversion,  Mr. 
Halpin,  of  Cavan,  has  proposed  the  introduction  of  a  bladder  into  the 
vagina,  and  its  inflation  by  means  of  a  stomach-pump  with  an  air-tight 
piston.  He  tried  it,  in  a  case  where  reduction  by  other  means  was 
impossible,  with  perfect  success.  It  is  a  method  which  should  undoubt- 
edly be  tried,  before  extreme  measures  are  adopted.  I  give  the  follow- 
ing extract  from  the  case  in  which  it  was  employed:  after  fruitless 
efforts  with  the  hand,  "It  suddenly  occurred  to  me,"  says  Mr.  Halpin, 
"  that  ivith  the  assistance  of  the  bladder  I  should  he  able  to  inflate  the 
pelvis,  and  thiis  raise  its  contents  into  the  abdomen.  We  acted  on  this 
sugrgestion.  I  attached  a  small  recent  bladder  to  the  tube  of  a  stomach- 
pump,  with  an  air-tight  piston,  and  having  immersed  it  for  a  few  mo- 
ments in  warm  water,  to  bring  it  to  the  heat  of  the  body,  I  introduced 
it  empty  into  the  vagina,  between  the  fundus  of  the  uterus  and  the 
rectum.  Retaining  it  within  the  vagina,  by  holding  my  hand  firmly 
across  its  orifice,  Dr.  F.  inflated  it  slowly  and  steadily.  After  a  time 
she  complained  of  tension  or  bursting,  but  no  pain.  We  then  ceased 
throwing  air  into  the  bladder,  allowing  what  was  in  already  to  remain, 
keeping  up,  as  it  did,  a  steady,  equal,  well-directed  pressure  on  the 
tumor.  After  the  expiration  of  five  minutes,  we  threw  more  air  into 
the  bladder,   when  the  patient  exclaimed,  slowly,  '  Oh,  now  you  are 

'  Lyne's  case  in  Med.  Obs.  and  Enq.,  vol.  iv.  p.  388.  Beclier  in  Stai-k's  Archiv.  fiir 
die  Geburtshiilfe,  p.  136.  Kratzensteiu's  Inaugural  Thesis,  published  at  Copenhagen, 
1782.  Vei-mandois,  Journal  de  Med.,  vol.  85.  Mursinna,  Abhandlung  von  den  Krank- 
heiten  der  Schwilngern  und  Gebilrenden,  vol.  i.  p.  58.  Haselberg,  Untersuchungen  und 
Bemcrkungcn  ueber  einige  gegenstande  der  pratischen  Geburtshiilfe,  p.  109. 

■2  Diet,  des  Sciences  Med.,  vol.  xxxiii.  p.  277.     Ingleby,  Facts  and  Cases,  &c.,  p.  G9. 

*  Kouv.  Diet,  de  Med.  et  de  CLir.  prat.,  art.  Retroversion. 
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forcing  something  up  to  my  stomach  !'  I  retained  the  bladder  some 
time  longer  in  its  situation,  and  then,  previous  to  withdrawing  it,  per- 
mitting the  escape  of  some  air,  I  introduced  my  finger,  and  had  the 
satisfaction  of  finding  that  the  tumor  was  no  longer  in  the  pelvis,  and 
that  the  OS  uteri  lay  within  reach  of  my  finger,  pointing  downwards  and 
backwards.     I  then,  and  not  till  then,  removed  the  apparatus."^ 

M.  Favrot  has  proposed  for  the  same  object  the  introduction  of  an 
India  rubber  bottle  into  the  rectum,  and  its  inflation  afterwards.  I 
think  it  would  be  more  easy  of  application  than  Mr.  Halpin's  method, 
and  I  should  suppose  equally  successful.  In  either  case  the  bladder 
might  be  worn  for  some  days  to  prevent  a  relapse.^ 

Dr.  Bond  invented  an  instrument  consisting  of  two  curved  branches, 
one  to  pass  into  the  rectum,  the  other  into  the  vagina ;  the  former 
lonsjer  than  the  latter,  and  both  with  a  button  on  the  extremities.  The 
vaginal  blade  can  be  lengthened  or  shortened  as  the  case  may  require. 
By  this  instrument  pressure  can  be  made  upon  the  fundus  through  the 
rectum,  and  upon  the  os  uteri ;  and  Dr.  Bond  succeeded  in  replacing 
the  uterus  with  considerable  ease.^ 

[Dr.  Bond's  instrument  "consists  of  two  blades  (Fig.  35),  the  anal  and 
the  vagmal,  and  of  a  clamp-headed  screw  and  nut  to  fasten  them  to- 
gether. The  anal  blade,  with  the  larger  curvature  (a  radius  of  about 
four  and  a  half  inches),  has  a  square  body  three  inches  long,  upon  which 
the  other  slides  and  rests,  and  to  it  belongs  the  handle  of  the  instru- 
ment. The  vaginal  blade  has  a  smaller  curvature  (a  radius  of  about 
three  and  a  half  inches),  so  as  to  make  the  blades  parallel ;  has  a  larger 
groove,  about  two  inches  long,  exactly  fitted  to  the  square  part  of  the 
other  blade,  so  as  to  slide  upon  it,  and  to  obtain  a  firm  attachment  by 
means  of  the  screw.  The  groove  has  a  fenestra  through  its  upper  side, 
one  and  a  quarter  inch  long,  wide  enough  to  give  passage  to  the  head 
of  the  screw,  when  it  is  placed  longitudinally.  That  part  of  the  screw 
Avhich  is  within  the  fenestra  is  square,  so  as  to  prevent  its  rotating  when 
the  nut  is  turned.  The  end  of  each  blade  is  terminated  by  an  ivory 
tip.  That  on  the  anal  blade  is  spherical,  and  is  about  five-eighths  or 
six-eighths  of  an  inch  in  diameter.  It  should  be  as  large  as  can  be  con- 
veniently introduced.  The  tip  of  the  vaginal  blade  is  oval,  approach- 
ing to  a  cylinder,  with  hemispherical  ends,  about  one  and  a  quarter 
inch  long  and  five-eighths  of  an  inch  in  diameter.  Tiie  tips  are  screwed 
on  to  the  blades,  so  that  they  may  be  readily  taken  off"  and  exchanged 
for  others  of  different  size  and  siiape,  if  desired.  The  distance  between 
the  tips  and  the  junction  of  the  blades  is  about  six  and  a  half  inches." 

Dr.  Bond  gives  the  following  directions  for  the  proper  use  of  the  in- 
strument. : — 

"  In  using  the  instrument,  detach  the  blades  from  each  other  ;  intro- 
duce the  anal  blade  into  the  rectum,  then  the  vaginal  blade  into  the 
vagina ;  then  fasten  the  two  together  by  means  of  the  screw.     Be  parj 

'  llnlpin  on  Retroversion  of  the  Uterus,  Dublin  Journal,  March,  1840,  p.  70. 

2  Dublin  Journal,  May,  1852,  p.  387. 

*  American  Journal  of  Medical  Sciences,  April,  1840,  p.  408. 
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ticular  to  keep  the  blades  parallel  with  the  axis  of  the  pelvis,  and  never 
thrust  them  forward  with  inconsiderate  haste.  The  tip  of  the  vaginal 
blade  can  be  placed  higher  or  lower,  as  circumstances  may  require.  If 
the  fundus  uteri  has  sunk  low  between  the  rectum  and  vagina,  it  will  be 
best  to  shove  up  the  movable  blade,  so  that  the  two  tips  will  be  nearly 

Fig.  35. 


on  a  level.  In  this  position  of  the  tips,  it  is  intended  that  the  space 
between  them  shall  only  be  sufficient  for  the  vagina  and  rectum,  without 
pressing  them — a  space  not  exceeding  three-eighths  of  an  inch.  If  the 
fundus  uteri  does  not  lie  low,  or  if  the  instrument  has  been  carried  up 
as  high  as  the  vagina  will  easily  admit,  loosen  the  screw,  and,  without 
allowing  the  vaginal  blade  to  retreat,  carry  up  the  anal  blade  in  such  a 
manner  as  to  throw  the  fundus  forward  into  its  natural  position.  Cases 
may  occur  where  it  would  be  desirable  and  convenient  to  use  either  of 
the  blades  separately." — Trans.  Col.  Phys..^  Phila.,  March,  1849.] 

When  once  the  fundus  uteri  has  passed  the  promontory  of  the  sacrum, 
the  uterus  is  felt  to  assume  its  proper  position  freely.  There  is  gene- 
rally a  good  deal  of  local  and  general  irritation  afterwards.  The  vagina 
is  hot  and  tender,  the  uterus  may  become  inflamed,  and  the  pulse  quick, 
with  thirst,  &c. ;  but  antiphlogistics,  opiates,  and  quiet,  will  easily  re- 
move these  symptoms.  "  When  the  reduction  of  the  uterus  has  been 
effected,  you  should  direct  your  patient  to  continue  in  bed  for  two  or  three 
weeks.  If  there  be  any  disposition  to  a  return  of  the  retroversion,  you 
should  advise  her  to  place  herself  on  the  knees  and  elbows,  once  or 
twice  in  the  day,  for  an  hour  or  more  at  a  time ;  and  you  may  direct 
her  also  to  empty  the  bladder  repeatedly  in  the  course  of  twenty-four 
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hours,  never  suffering  any  large  accumulation  of  urine  to  take  place."' 
As  she  is  assumed  to  be  pregnant,  all  danger  of  a  relapse  will  be  over 
when  the  uterus  rises  above  the  brim  of  the  pelvis,  and  she  may  then 
resume  her  usual  occupations ;  but  if  she  be  not  pregnant,  a  longer  rest 
will  be  necessary. 

393.  In  the  case  we  have  just  described,  the  means  are  supposed  to 
have  succeeded,  though  with  difliculty ;  but  there  are  other  cases  where 
the  obstacles  appear  insuperable. 

1.  It  has  been  found  impossible  to  pass  the  catheter ;  and  in  such  a 
case  it  has  been  proposed  to  puncture  the  bladder,  to  avoid  the  fatal 
consequences  of  rupture.  Cheston  succeeded  once  in  this  way.  Press- 
ing the  uterus  backwards  will  occasionally  liberate  the  urethra,  and 
allow  the  catheter  to  pass. 

2.  Notwithstanding  the  evacuation  of  the  bladder,  all  our  efforts  to 
replace  the  uterus  in  its  usual  position  are  sometimes  unavailing,  be- 
cause of  the  bulk  it  has  attained.  This  only  happens  with  pregnant 
women,  and  especially  with  those  in  whom  the  retroversion  continues 
for  some  time,  before  relief  is  sought.  In  such  cases  we  are  advised  to 
pass  a  sound  through  the  os  uteri  (if  possible),  in  order  to  induce  abor- 
tion, and  so  diminish  the  size  of  the  uterus  by  evacuating  its  contents. 
"  In  retroversion  of  the  uterus  requiring  special  treatment,  it  would  not, 
perhaps,  be  impossible  to  introduce  some  small,  yet  strong  instrument 
into  the  cavity  of  the  uterus  along  the  mouth  and  neck,  so  as  to  break 
up  the  structure  of  the  ovum,  and  in  that  way  to  give  rise  to  its  expul- 
sion. It  is  very  easy  to  conceive,  that  if  the  os  uteri  could  be  felt,  and 
if  an  instrument  could  be  carried  into  it,  with  which  the  ovum  could  be 
broken  in  pieces,  expulsion  of  the  ovum  might  ensue."^  Or,  if  this  be 
impossible,  we  are  advised  to  puncture  the  uterus,  by  means  of  a  tro- 
car, either  from  the  vagina^  or  from  the  rectum.  "  The  following  ques- 
tion," says  Dr.  Hunter,  "arises  from  the  nature  and  unhappy  event  of 
this  case  (the  one  under  Mr.  Wall's  care,  quoted  before).  Whether  it 
would  not  be  advisable,  in  such  a  case,  to  perforate  the  uterus  with  a 
small  trocar,  or  any  other  proper  instrument,  in  order  to  discharge  the 
liquor  amnii,  and  thereby  to  render  the  uterus  so  small  and  lax  as  to 
admit  of  a  reduction?  If  other  methods  should  fail,  I  think  such  an 
operation  should  be  tried."'*  This  operation  has  been  performed  twice 
with  success. 

"  In  a  case  of  retroversion  of  the  uterus,  where  the  catheter  could  not 
be  introduced,  nor  the  rectum  emptied,  I  should  feel  myself  inclined  to 
consider  the  propriety  of  tapping  the  uterus,  which  might  perhaps  be 
found,  on  the  whole,  to  be  as  desirable  an  operation  as  tapping  the  blad- 
der, or  the  dividing  of  the  symphysis  pubis.  I  should  not  like  a  great 
trocar  and  canula,  as  if  I  were  going  to  tap  in  a  case  of  ascites,  wound- 
ing a  great  many  vessels,  and  perhaps  occasioning  death ;  but  I  should 
prefer  an  instrument  of  a  very  small  size,  by  which  I  could  perform  a 
sort  of  acupuncturation.     Perhaps  an  instrument  on  the  principle  sug- 

'  Blundell  on  Diseases  of  Women,  p.  14.      ^  Blnndell  on  Diseases  of  Women,  p.  16. 
'  Ingleby's  Facts  and  Cases,  p.  75.  •*  Med.  Obs.  and  Enquiries,  vol.  iv.  p.  40G. 
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gested  might  be  introduced  into  the  uterus  without  much  danger ;  and 
then,  if  a  contrivance  were  fixed  upon  the  other  end  of  it,  so  as  to  bring 
away  the  fiuid  by  a  sort  of  suction,  it  may  be  that  a  good  deal  of  liquor 
aranii  might  be  drawn  off.  If  the  uterus  was  thus  evacuated  of  the 
liquor  amnii,  there  would  immediately  be  a  considerable  reduction  of  its 
bulk,  and  perhaps  at  length  an  expulsion  of  the  ovum.  The  womb  might 
be  tapped  either  from  the  vagina  or  the  rectum ;  but  the  vaginal  tap- 
ping would,  I  conceive,  be  preferable."-' 

3.  In  these  impracticable  cases,  Callisen  suggested  the  operation  of 
gastrotomy,  for  the  purpose  of  directly  seizing  and  replacing  the  uterus. 
He,  Purcell,  Gardien,  and  Cruikshank,  also  advise  division  of  the  sym- 
physis pubis,  as  affording  more  room  for  the  reposition  of  the  displaced 
viscus. 


CHAPTER   XXIII. 

PROLAPSE  OF  THE  UTERUS. 

891.  Various  are  the  terms  which  have  been  used  to  designate  this 
displacement.  Prolapsus,  Procidentia,  or  Descensus  Uteri,  are  the 
most  common  among  the  learned,  and  "  falling  down  of  the  womb," 
"  bearing  down,"  among  the  common  people. 

It  consists  simply  in  a  depression  of  the  uterus  below  its  natural  level 
in  the  pelvis.  It  is  therefore  of  great  importance  that  we  should  ascer- 
tain and  be  familiar  with  the  natural  situation  of  the  womb.  "  In  the 
healthy  unimpregnated  state  of  these  parts,"  says  Sir  C.  M.  Clarke,^ 
"  the  uterus  is  situated  nearly  in  the  centre  of  the  cavity  of  the  pelvis, 
the  distance  of  the  os  uteri  from  the  os  externum  being  about  four 
inches.  The  os  uteri  is  not  a  continuation  of  the  same  line  with  the 
vagina,  but  it  terminates  in  the  vagina  by  projecting  into  it,  the  outer 
surface  of  this  projection  being  covered  by  a  portion  of  the  inner  mem- 
brane of  the  vagina."  The  body  of  the  uterus  is  appareyitly  supported 
by  the  lateral  ligaments,  whilst  the  cervix  rests  upon  the  vagina,  and, 
as  is  evident,  cannot  descend  except  by  pushing  the  vagina  before  it, 
or  passing  itself  into  the  canal  of  the  vagina.  The  ancients  doubted 
the  possibility  of  the  occurrence  of  prolapse,  on  account  of  what  they 
deemed  the  strong  support  afforded  by  the  ligaments.  We  not  only 
know  that  the  disease  is  one  of  frequent  occurrence,  but  it  is  even 
doubted  whether  the  aforesaid  ligaments  contribute  in  any  degree  to 
prevent  displacement. 

It  occurs  in  all  ranks,  and  most  frequently  in  females  beyond  the 
middle  age,  who  have  borne  children.  The  more  numerous  the  child- 
ren, the  more  are  the  passages  in  a  condition  favorable  to  the  displace- 
ment of  the  pelvic  contents.     It  is  often  a  consequence  of  laceration  of 

'  Bluadell  on  Diseases  of  Women,  p.  15.  ^  Diseases  of  Females,  vol.  i.  p.  66. 
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the  perineum.  I  have  seen  it,  however,  in  -women  who  have  not  borne 
chihh-en,  and  in  maids. ^  Dr.  Alex.  Monro  has  related  a  case,  occur- 
ring in  a  child  of  three  years  of  age.^  It  happens  frequently  to 
women  after  their  first  confinement,  and  disappears  after  the  second 
altogether,  owing  to  the  greater  or  less  care  bestowed  upon  their  con- 
valescence after  parturition. 

"Every  degree  of  procidentia  uteri  may  be  met  with,  from  that  case 
in  which  the  os  uteri  descends  a  little  lower  than  its  natural  situation, 
to  that  in  which  the  os  uteri  projects  through  the  external  parts,  drag- 
ging with  it  the  vagina,  and  forming  a  large  tumor  between  the  thighs 
of  a  woman,  equal  in  size  to  a  large  melon.  This  will  cause  an  altera- 
tion in  the  relative  situation  of  the  parts  within  the  pelvis  and  of  the 
abdominal  viscera,  both  regarding  each  other,  and  also  the  contain- 
ing parts,  as  the  parietes  of  the  abdomen  and  the  bones  of  the  pelvis. 
The  bladder,  instead  of  being  contained  in  the  pelvis,  falls  down  into 
the  external  tumor,  dra^o-inf;  with  it  the  meatus  urinarius  ;  so  that 
in  order  to  introduce  a  catheter  into  the  bladder,  the  point  of  the  in- 
strument must  be  turned  towards  the  knees  of  the  woman ;  for,  being 
placed  in  the  usual  manner  in  which  the  instrument  is  introduced,  it 
will  enter  the  passage,  but  it  cannot  be  made  to  pass  into  the  bladder 
in  that  direction.  The  rectum,  instead  of  taking  the  sweep  of  the  sac- 
rum, first  dips  down  into  the  posterior  part  of  the  tumor,  and  after- 
wards ascends  into  the  pelvis.  The  Fallopian  tubes  and  ovaria  will,  of 
course,  be  dragged  down  with  the  uterus,  and  the  centre  of  the  tumor 
will  be  filled  up  by  the  small  intestines  which  hang  down  into  it  (the 
mesentery  being  stretched) ;  whilst  the  omentum  will  occupy  any  vacant 
space  which  may  be  left."^ 

Some  authors  have  adopted  the  division  made  by  Astruc''  into  three 
degrees.  1.  Depression  of  the  uterus,  or  incipient  procidentia — where 
the  OS  uteri  is  felt  to  be  lower  than  usual  in  the  pelvis.  2.  Procidentia 
— when  the  os  uteri  rests  upon  the  perineum,  and  the  body  of  the  uterus 
occupies  the  cavity  of  the  pelvis.  This  is  the  most  frequent,  as  it  may 
be  years  before  it  protrudes  through  the  os  externum.  8.  Prolapsus — 
when  the  uterus  is  completely  protruded  through  the  external  orifice  of 
the  vagina,  everting  the  bladder  and  vagina.^ 

The  distinction  proposed  by  Manning  is,  however,  sufiicient,  as  it  is 
not  always  easy  to  distinguish  between  the  depression  and  procidentia. 
"The  disease  has  been  commonly  distinguished  into  the  2J67'fect  and  im- 
pe7-fect  prolapsus.  It  goes  by  the  former  of  these  names,  as  long  as  the 
uterus,  though  advanced  considerably  downwards,  continues  to  remain 

'  Mai.  des  Femmes,  p.  301.    Kendrick,  Medical  Gazette,  August  13,  1836,  p.  774.  See 
also  Knox,  Med.-Chir.  Review,  January,  1830.     Dewees,  Diseases  of  Females,  p.  210. 
2  Edinburgh  Medical  Essay's,  vol.  iii.  p.  282. 
'  Clarke  on  Diseases  of  Females,  vol.  i.  pp.  G8,  G7. 

*  Diseases  of  Females,  vol.  ii.  p.  202. 

*  Denman,  Burns,  and  F.  II.  llamsbotham,  call  the  second  degree  of  displacement, 
prolapsus ;  and  the  third  procidentia.  Denman's  Midwifery,  p.  64.  Burns'  Midwifery, 
p.  127.  Ramsbotham's  Lectures  in  tlie  iSIedical  Gazette.  Davis  designates  the  first  de- 
gree, delapsion;  the  second,  prolapsion ;  aud  the  third,  procidentia  of  the  uterus. — 06- 
stetrk  Medicine,  vol.  i.  p.  526. 
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within  the  cavity  of  the  vagina;  and  by  the  latter,  when  it  has  descended 
below  the  orifice  of  that  canal,  so  as  to  appear  entirely  without  the  pu- 
denda.^ 

895.  We  shall  therefore  consider  imperfect  pi-olapse,  or  descent,  and 
perfect  pirolapse,  or  procidentia,^  and  we  shall  find  that  the  symptoms 
of  each  differ  little,  except  in  intensity.     Either  degree  of  depression 

Fig.  36. 


may  occur  under  the  following  circumstances  :  1.  The  uterus  being  of  a 
natural  size,  and  having  never  been  impregnated.^ 

2.  The  uterus  being  unimpregnated,  but  laboring  under  certain 
diseases  which  augment  its  volume  and  weight,  such  as  fibrous  or  poly- 
pous tumors,  moles,  hydatids,  scirrhus,  &c. 

3.  In  early  pregnancy,  from  the  additional  weight  of  the  uterus.  Dr. 
Gruhn,  of  Reppen,  relates  the  case  of  a  woman,  set.  28,  who,  when  in 
the  fourth  month  of  pregnancy,  in  consequence  of  a  violent  effort,  had  a 
prolapse  of  the  uterus;  gestation,  nevertheless,  went  on  without  any  ac- 
cident to  the  full  time.  When  Dr.  G.  saw  her,  thirty-six  hours  had 
elapsed  since  labor  had  set  in,  and  twenty-four  since  the  waters  had 
been  discharged.  The  uterus  hung  between  the  patient's  thighs.  The 
vertex  of  the  child  presented,  and  the  neck  of  the  uterus  was  dilated  to 
the  size  of  a  two-franc  piece.  Not  being  able  to  obtain  a  greater  dila- 
tation. Dr.  G.  made  an  incision,  one  inch  in  length,  in  one  side  of  the 
neck  of  the  uterus,  and  a  dead  but  well-developed  child  was  extracted. 
The  delivery  of  the  placenta  was  attended  with  very  profuse  hemor- 
rhage, which  was  arrested  by  injections  of  cold  water.  Afterwards  the 
uterus  was  reduced,  and  everything  went  on  well.     Dr.  S.  Tyler  re- 

•  On  Female  Diseases,  p.  277.  Nauche  and  other  French  writers  treat  only  of  two  de- 
grees, "  relachement"  and  "  descenfe.'" 

2  Ed.  iMe-d.  fssays,  vol.  ii.  p.  263.     Ed.  Med.  and  Surg.  Journal,  vol.  xii.  p.  215. 
"  Prolap=us  from  stone  in  bladder,  Med.  Obs.  and  Enquiries,  vol.  iii.  p.  1. 
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lates  that  he  attended  a  case  in  -which  the  uterus  was  prolapsed,  the 
■woman  being  five  months  preo-nant ;  but  at  what  period  the  prolapse 
occurred  he  does  not  say.  The  uterus  was  returned  after  delivery.^ 
Other  cases  of  the  same  kind  are  on  record.^ 

4.  During  labor,  if  the  pelvis  be  very  wide,  and  the  labor  pains  vio- 
lent. {Bucreux  f  Leake;*  Nauche  ;'  Sahatier ;  Capuron  f  Portal; 
Shaiv ;'^  31erriman ;  Dr.  Davis;  Haugliton.^) 

5.  At  some  period  after  delivery.  Complete  prolapse  is  much  more 
frequent  at  this  time  than  at  any  other. 

6.  It  has  been  occasioned  by  disease  of  adjacent  parts ;  by  ascites  ; 
diseased  ovary ;  tumor  near  the  pudendum.^ 

396.  Causes. — There  has  been  a  difference  of  opinion  as  to  the  proxi- 
mate or  pathological  cause  of  this  displacement.  Sir  C.  M.  Clarke 
observes:  "The  immediate  causes  of  this  disease  are:  1.  Relaxation  of 
the  broad  and  round  ligaments  above.  2.  A  want  of  due  tone  in  the 
vagina  below.  By  the  first,  the  uterus  is  permitted  to  fall ;  and  by  the 
second,  the  uterus  is  allowed  to  be  received  into  the  cavity."'"  Astruc, 
Manning,  Leake,  Gardien,  &c.,  are  silent  upon  the  first  of  these  causes, 
and  very  recently  Dr.  Hamilton,  of  Edinburgh,  has  denied  its  existence. 
After  objecting  to  the  influence  attributed  by  many  writers  to  the  ex- 
pansion of  the  peritoneum,  he  continues :  "  It  is  evident  that  the  blad- 
der, the  vagina,  the  rectum,  and  more  especially  the  muscles  lining  the 
pelvis,  and  those  connecting  the  lower  part  of  the  trunk  and  the  in- 
ferior extremities,  mainly  contribute  to  hold  the  uterus  in  its  natural 
position."  "  It  will  be  found  that,  in  every  case  of  prolapsus  uteri,  the 
vagina,  or  bladder,  or  rectum,  or  muscles  lining  the  pelvis,  or  filling  up 
its  outlet,  are  debilitated  or  lacerated,  and  therefore  the  relaxation  of 
the  peritoneum  and  its  productions  (the  ligaments  of  the  uterus)  is  the 
effect  of  prolapsus,  and  not  its  cause."  "  Cases  of  prolapsus  in  virgins, 
it  may  be  alleged,  furnish  an  objection  to  this  reasoning."  "  Such 
cases  may  be  easily  explained.  The  accident  in  those  cases  is  the  effect 
of  a  sudden  exertion  in  moving  the  body,  at  a  time  when  the  usual  sup- 
ports of  the  uterus  are  relaxed,  viz.,  during  menstruation :  while  that 
process  goes  on,  every  part  connected  with  the  uterus  feels  flabby  and 
open  to  the  woman  herself,  and  any  violent  action  of  the  locomotive 
muscles,  as  in  leaping,  or  dancing,  or  running,  must  occasion  displace- 
ment of  the  uterus,  in  the  same  way  that  it  would  force  out  a  portion 
of  the  intestine,  if  the  abdominal  muscles  were  weakened  at  their 
rmg.   " 

Speaking  of  incipient  prolapse,  Boivin  and  Duges^^  remark  :  "  This 
condition  is  undoubtedly  the  result  of  considerable  extension  of  the 

'  New  York  Journal  of  Medicine,  July,  1850. 

^  Medical  Repository,  1797.     American  Journal  of  Medical  Science,  184G. 

'  Mem.  de  I'Acad.  de  Chir.  de  Paris,  vol.  viii.  p.  393. 

*  Diseases  of  Women,  p.  129.  *  Naucbe,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  76. 
6  Mai.  des  Femmes,  p.  199.                   ''  Mem.  of  Med.  Soc,  vol.  i.  p.  113. 

*  Dublin  Journal,  May,  1853.  ^  Wagner,  Biblioth.  Med.,  vol.  xiii.  p.  114. 

'°  Diseases  of  Females,  vol.  i.  p.  72.  See  also  Die  ursachen  uiid  hulfsanzeigen  der  un- 
regelmilssigen  und  schAveren  Gcburten,  von  Dr.  J.  Osiander,  Tubingen,  18^3,  vol.  iii.  p. 
130. 

"  Tract.  Obs.,  pp.  11,  12.  '2  Diseases  of  the  Uterus,  p.  43. 
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superior  ligaments  and  vagina;  but  it  is  wrong  to  refer  this  effect  ex- 
clusively to  the  latter  organ.  Those  who  have  considered  it  merely  as 
a  weakness  of  the  vagina,  ought  to  have  been  undeceived  by  the  nu- 
merous cases  in  which  the  lax  and  extensible  condition  of  this  canal 
does  not  lead  to  prolapsus  ;  and  by  those  in  which  the  upper  part  of  the 
vagina,  without  being  dilated,  is  propelled  through  the  lower.  The 
broad  ligaments,  almost  entirely  membranous,  are  of  little  influence  in 
supporting  the  uterus,  as  is  proved  by  the  facility  with  which  they  are 
expanded  during  pregnancy.  The  round  ligaments,  on  the  contrary, 
clearly  resist  any  considerable  descent,  and  especially,  the  inclina- 
tion backward,  inevitable  in  semi-prolapsus.  These  are  necessarily 
lengthened  by  morbid  relaxation,  especially  in  complete  prolapsus  ;  but 
in  incipient  prolapsus,  they  are  not  stretched  further  than  their  length 
and  bend  permit.  The  only  plausible  explanation,  then,  of  incipient 
prolapsus,  is  the  relation  of  the  utero-sacral  ligaments,  which  is  of 
course  much  greater  still  in  the  two  other  degrees,  since  the  uterus 
moves  forwards  as  well  as  downwards.  These  ligaments  then  entirely 
disappear,  their  muscular  fibres  shrivel,  and  the  peritoneal  fold  which 
covers  them  is  unfolded,  in  order  to  stretch  over  the  adjoining  parts." 

Dr.  Davis's'  opinion  is  equally  opposed  to  the  views  propounded  by 
Dr.  Hamilton ;  for  he  says,  when  speaking  of  the  causes  of  descent  of 
the  womb :  "  The  proximate  cause,  as  it  appears  to  the  author,  can 
scarcely  be  other  than  a  reduced  power,  by  whatever  previous  cause  pro- 
duced, of  the  suspensory  ligaments  of  the  uterus,  not  necessarily  ac- 
companied by  a  state  of  relaxation  of  the  vaginal  parietes.  In  the 
opinion  of  some  writers,  the  latter  circumstance  should  be  deemed,  of 
itself,  a  sufficient  proximate  cause  of  prolapsion  of  the  uterus.  But  is 
such  a  doctrine  entitled  to  the  praise  even  of  verisimilitude?  An  organ 
susceptible  of  development  to  an  almost  indefinite  extent,  as  the  vagina 
is,  can  scarcely  have  been  intended  to  maintain  a  degree  of  contracted- 
ness  sufficient  to  enable  it  to  sustain  the  uterus  in  any  given  position. 
Add  to  this  consideration  the  fact,  that  the  vagina  is  actually  most  am- 
ple, where  the  hypothesis  now  questioned  requires  it  should  be  most 
contracted.  And  there  is  yet  another  important  circumstance  to  be 
taken  into  the  account,  viz.,  that  the  vaginal  passage,  in  more  than  one 
class  of  adult  subjects,  is  never  devoid  of  an  amplitude,  which,  in  the 
author's  opinion,  must  render  it  totally  incompetent  to  sustain  the  office 
allotted  to  it  by  this  very  unsatisfactory  hypothesis."  "Prolapsion  of 
the  uterus  is,  therefore,  much  more  probably  and  frequently  the  effect 
of  relaxation,  or  of  rupture,  or  of  diminished  power  under  some  form  or 
other,  or  of  its  proper  suspensory  ligaments,  than  of  any  supposed  state 
of  relaxation  of  the  vagina." 

Dr.  Blundell  observes :  "  When  the  vagina  is  closed  in  the  natural  de- 
gree, there  is  little  risk  of  these  accidents  ;  but  if  there  be  much  vaginal 
relaxation,  Avhether  this  arises  from  mucous  discharges,  or  from  fiood- 
ings,  or  from  frequent  child-birth,  or  from  other  causes,  this  dilatation 
contributes  greatly  to  the  descent  of  the  viscera  ;  for  the  smallness  of  the 
vagina  is  a  principal  security  against  these  troublesome  displacements." 

'  Obstetric  Medicine,  yoI.  i.  pp.  524,  525. 
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"  Another  cause  is  the  elongation  of  the  broad  ligaments,  ■ft^hich  may 
become  stretched  so  as  to  allow  of  a  more  extensive  movement  of  the 
■womb,  which  they  ought  to  retain  in  connection  with  the  sides  of  the 
pelvis."  "Therefore,  among  the  more  immediate  causes  of  these  de- 
scents of  the  pelvic  viscera,  you  may  enumerate  the  following  as  of 
principal  and  proximate  operation :  the  conformability  of  the  parts,  de- 
rived from  a  frequent  descent ;  the  elongation  of  the  broad  ligaments  ; 
and  the  relaxation  of  the  vagina ;  more  especially  when  they  are  acting 
in  co-operation  with  an  unusually  large  pelvis."^ 

M.  Retzius  denies  that  it  arises  from  relaxation  of  the  lateral  liga- 
ments and  upper  part  of  the  vagina,  and  attributes  it  to  the  distension, 
by  the  descent  of  the  bowels,  of  the  inflections  of  the  peritoneum  which 
are  to  be  found  on  each  side  of  the  womb.^ 

Professor  IlohP  thinks  that  it  results  from  diminished  vital  power, 
and  not  from  relaxation  of  the  ligaments  or  vagina. 

The  state  of  the  vagina  is  probably  the  chief  cause.  After  many 
child-bearings,  both  the  canal  and  its  orifice  remain  much  dilated,  and 
the  walls  are  less  resisting  than  before.  Similar  effects  are  said  to  re- 
sult from  repeated  uterine  hemorrhage,  menorrhagia,  leucorrhoea,  and 
from  a  general  weakness  of  the  system.. 

Now,  if  at  the  same  time,  the  uterus  be  increased  in  weight  by  con- 
gestion, hypertrophy,  fibrous  growths,  &c.,  or  by  imperfect  recovery 
from  abortion  or  child-bearing,  we  have  the  two  essential  elements  of 
prolapse ;  the  rapidity  of  its  progress  will  vary  in  different  cases.  In 
most,  probably,  the  first  stage  is  slow  and  gradual ;  the  uterus  descend- 
ing as  the  parts  yield,  but  it  may,  and  often  is,  hastened  by  sudden 
downward  force,  as  in  sudden  movements,  lifting  weights,  forcing,  vomit- 
ing, coughing,  &c. 

Dr.  Ileming  mentions  having  seen  prolapsus  caused  by  ascites.^  M. 
Lisfranc  conceives  that  congestion  of  the  uterus  is  almost  always  the 
cause  of  depression  of  the  uterus.^  Women  with  large-sized  pelves,  or 
with  congenital  shortness  of  the  vagina,  are  more  liable  to  this  displace- 
ment. Jourdan  remarks  that  it  is  more  frequent  in  thin  than  in  fat 
women. 

397.  Symptoms. — These  are  principally  mechanical,  arising  from  the 
pressure  of  the  prolapsed  uterus  upon  other  organs;  from  their  being 
involved  in  the  displacement ;  or  from  the  sympathies  of  other  organs 
with  the  uterus.  It  is  very  remarkable  how  little  prolapse  interferes 
with  the  uterine  functions.  ]\Ienstruation,  though  sometimes  disturbed, 
is  perfectly  regular  in  the  majority  of  cases,  and  rarely  mixed  with 
hemorrhage;  and  not  only  is  there  no  impediment  to  impregnation,  so 
long  as  the  uterus  is  retained  or  can  be  returned  into  the  vagina,  but 
there  is  more  than  one  case  on  record  where  impregnation  was  effected, 
although  the  prolapse  was  irreducible.^ 

'  Blundell  on  Diseases  of  Women,  p.  26. 

2  Schmidt's  Jahrbucli,  No.  9,  band  51,  heft  3,  1846. 

^  Zeitschrift  fur  Geburtskunde.     Ranl^ing's  Abstract,  vol.  ix.  p.  190. 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  44  [note). 

5  Mai.  de  1' Uterus,  p.  2-56. 

^  Burns'  Midvvifei-j,  p.  134.     Jalouset,  Journ.  de  M^d.  Chir.  et  Par.,  vol.  xliii.  p.  366. 
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The  degree  of  inconvenience  caused  ^vill  generally  bear  some  relation 
to  the  amount  of  the  displacement,  although  even  a  slight  degree  of 
descent  will  sometimes  be  marked  by  considerable  suifering,  dependent, 
probably,  upon  the  idiosyncrasy  of  the  patient.  She  complains  of  a  sen- 
sation of  fulness  in  the  pelvis,  of  weight  and  bearing  down,  and  drag- 
ging from  the  loins  and  umbilicus.  There  is  more  or  less  pain  in  the 
back,  extending  round  to  the  groins.  This,  with  the  dragging  sensa- 
tion, has  been  attributed  to  the  stretching  of  the  uterine  ligaments. 
The  patient  suffers  great  distress  from  attempting  to  stand  or  walk, 
and  is  much  worse  in  the  evening  than  in  the  morning. 

If  the  womb  descend  to  the  external  orifice,  and  more  especially  if  it 
protrude,  there  is  a  degree  of  difficulty  in  voiding  urine  and  feces ;  in- 
deed, in  some  cases,  the  former  can  only  be  accomplished  by  lying  down, 
and  returning  the  uterus  to  its  natural  situation. 

In  procidentia  (complete  prolapse)  of  the  womb,  it  is  remarkable  that 
the  health  of  the  patient  often  suffers  very  little ;  indeed,  it  has  been 
observed  with  truth,  that  the  general  health  is  often  much  worse  in  those 
cases  in  which  there  is  a  mere  relaxation,  than  in  those  cases  of  proci- 
dentia in  which  the  vagina  and  uterus  lie  forth  under  view.  Strangury 
is  occasionally  present,  in  consequence  of  the  iritation  extending  itself 
from  the  womb  to  the  bladder.  All  the  mechanical  symptoms  are  ag- 
gravated by  the  patient  remaining  in  the  upright  position ;  but  if  the 
womb  have  not  completely  prolapsed,  she  will  obtain  an  immediate  and 
complete  relief  by  lying  down.  If  the  prolapse  be  complete,  the  de- 
pendent uterus  will  give  to  the  patient  an  irregular  straggling  walk. 
Lying  down  in  such  case  affords  relief  from  the  distressing  sensations, 
but  not  from  the  prolapse.  It  is  seldom  that  the  patient  is  free  from 
leucorrhoca,  though  the  quantity  secreted  will  vary.  Occasionally  it  is 
very  profuse,  manifestly  diminishing  the  strength  of  the  constitution. 
Attacks  of  menorrhagia  occasionally  occur,  but  it  is  very  rare  indeed 
that  there  is  any  hemorrhage.  From  its  intimate  connection  with  the 
womb,  the  stomach  soon  shows  signs  of  derangement.  The  appetite 
becomes  irregular,  or  is  totally  lost;  the  stomach  and  bowels  lose  their 
tone,  and  there  is  great  distension  of  the  belly,  arising  from  air,  Avhich 
may  be  heard  when  moving  from  one  part  to  another ;  the  spirits  flag; 
every  employment  becomes  irksome,  and  life  itself  is  considered  as 
scarcely  desirable.  There  are,  however,  a  variety  of  shades  in  the  de- 
gree of  this  sympathy.  The  diaphragm  is  sometimes  affected  by  spasm, 
and  hiccough  produced.  "These  cases  suggest  a  doubt  in  respect  to 
the  cause  of  the  dyspeptic  complaints  which  attend  even  slight  degrees 
of  prolapsus  in  the  better  ranks.  Such  complaints  have  been  supposed, 
by  the  latest  authors,  to  be  the  effect  of  sympathy  between  the  stomach 
and  uterus,  or  of  displacement  of  the  abdominal  viscera.  Ought  not 
the  above  facts  to  suggest  to  an  unprejudiced  mind  the  idea,  that  the 
treatment  pursued  in  the  better  ranks  has  a  very  considerable  influence 
in  occasioning  the  secondary  symptoms  ?"'  But  did  the  doctor  never 
see  these  secondary  symptoms  among  the  lower  oi'ders,  who  resisted  the 
confining  effects  of  the  disease  as  long  as  possible? 

'  Hamilton's  Practical  Observations,  &c.,  p.  6. 
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Dr.  Meigs  has  met  -with  about  thirty  cases,  in  vrhich  there  was  a  re- 
markable neuralgic  sensibility  of  the  entire  abdomen,  to  such  a  degree 
as  to  resemble  the  tenderness  of  peritonitis,  which,  however,  suddenly 
ceased  upon  the  uterus  being  replaced. 

398.  The  information  obtained  by  a  vaginal  examination  will  vary 
according  to  the  degree  of  the  displacement.  If  there  be  only  descent,^ 
the  womb  will  be  felt  on  passing  the  finger  through  the  vaginal  orifice ; 
the  OS  uteri  will  be  discovered  at  the  bottom  of  the  tumor,  which  fills 
the  pelvis  more  or  less ;  and  the  vagina  will  be  found  loose,  relaxed, 
dilated,  or  thrown  into  folds. 

If  the  womb  have  pro/apsecZ,  it  will  be  discovered  on  separating  the 
thighs  and  turning  aside  the  labia.  It  is  generally  of  a  conical  form, 
or  pear-shaped ;  but  whether  the  upper  or  lower  part  be  the  wider,  de- 
pends entirely  upon  the  time  which  has  elapsed  since  the  first  occur- 
rence of  the  displacement.  If  recent,  the  apex  of  the  cone  will  be 
downwards;  but  in  almost  all  cases,  the  apex  will  be  found  at  the 
mouth  of  the  vagina.  Occasionally  the  organ  is  more  cylindrical,  and  is 
not  unlike  the  male  organ  of  generation.  Saviard  relates  such  a  case, 
wbich  obtained  for  the  patient  the  character  of  being  hermaphrodite. 
"Dr.  Duval  was  grossly  deceived  (in  the  case  of  Maria  Lemarcis)  by  a 
resemblance  between  the  cervix  uteri  and  male  glans."^  The  size  of  the 
tumor  varies  very  much.  It  is  seldom  very  large  in  those  cases  where 
the  patient  is  in  the  habit  of  returning  it  into  the  pelvis  on  lying  down; 
but  when  this  is  neglected,  or  rendered  impossible  by  inflammation  or 
sudden  swelling,  it  sometimes  attains  a  very  great  size,  and  is  quite  ir- 
reducible. 

In  all  cases  of  jorolapse,  the  os  uteri  ivill  he  found  at  the  lower  part 
of  the  tumor ;  and  as  a  cleft  resembling  it  often  exists  in  polypous  tu- 
mors, it  will  be  right  to  make  sure  of  its  being  the  mouth  of  the  womb, 
by  the  careful  introduction  of  a  bougie,  should  there  be  any  doubt. 
The  protruded  womb  has  the  bladder  lying  on  its  anterior  wall,  the 
whole  being  covered  by  the  everted  vagina,  the  mucous  membrane  of 
which  will  be  tense,  or  thrown  into  rugaj,  according  to  the  size  of  the 
tumor  and  the  distension  of  the  bladder  by  urine. 

Generally  the  tumor  has  a  firm  elastic  feel,  and  anteriorly  some  fluc- 
tuation may  generally  be  detected.  The  color  depends  upon  the  exposure ; 
when  frequently  returned  into  the  pelvis,  it  preserves  its  delicate  pale 
pink  hue  ;  but  when  allowed  to  remain  long  exposed  to  the  external  air, 
its  color  deepens,  and  it  becomes  dark  red  or  brown.  A  further  effect  is 
produced  by  exposure  ;  the  mucous  membrane  of  the  vagina  covering  the 
prolapsed  organ  becomes  converted  into  a  kind  of  epithelium,  Avith  a 
cessation  of  the  mucous  secretion.  From  the  situation  of  the  prolapsed 
viscus,  it  is  peculiarly  exposed  to  irritation  and  pressure,  giving  rise  to 
circumscribed  patches  of  inflammation,  which  are  very  liable  to  run  on 
into  ulceration,  more  frequently  superficial  than  profound,  forming  a 
distressing  addition  to  the  sufferings  of  the  patient.     I  had,  some  time 

'  For  the  purpose  of  making  this  examination,  the  patient  should  be  kept  in  an  erect 
posture. 
*  Boivin  and  Dugbs,  Diseases  of  the  Uterus,  p.  70. 
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ago,  a  patient  under  my  care  with  an  enormous  irreducible  prolapse, 
which  was  pierced  nearly  through  by  five  or  six  ulcerations.  Such  ul- 
cerations have  been  known  to  assume  a  gangrenous  appearance,  and  to 
put  the  patient's  life  in  jeopardy.  Dr.  Elmer  met  one  case,  and  Rous- 
set^  three,  in  which  the  uterus  being  attacked  with  gangrene,  separated 
completely,  and  came  away,  yet  the  patients  recovered.  "  A  lady, 
somewhat  advanced  in  life,  who  had  suffered  a  long  time  from  proci- 
dentia uteri,  found  the  organ  completely  prolapsed  after  a  shaking  drive 
in  a  carriage.  M.  Elmer  having  been  summoned,  found  his  patient  at- 
tacked by  fever,  pain  in  the  stomach,  weakness,  and  great  pains  in  the 
limbs.  The  displaced  uterus  had  acquired  an  enormous  size,  it  was 
black,  exhaled  a  fetid  odor,  and  had  all  the  appearance  of  the  first 
stages  of  gangrene.  Three  days  afterwards,  the  separation  of  the  uterus 
commenced,  and  in  a  few  days  it  came  away  entirely ;  the  fever  and 
pain  ceased,  the  patient's  strength  returned,  and  she  recovered  her 
health."^ 

The  "  cul-de-sac"  formed  behind  the  prolapsed  uterus  and  vagina 
very  often  contains  fluid,  and  occasionally  a  considerable  portion  of  intes- 


Fig.  37. 


tine.  "  In  the  case  of  a  poor  woman  named  Watkins,  who  died  in 
Kensington  work-house,  in  whom  the  protruded  parts  measured  more 
than  fifteen  inches  in  circumference,  and  six  and  a  half  in  length,  it 
was  found  that  they  contained,  besides  the  uterus,  the  urinary  bladder, 
with  a  portion  of  the  meatus  urinarius,  part  of  the  rectum,  the  Fallo- 
pian tubes,  and  the  small  intestines."^     If  the  abdomen  be  very  care- 

•  Partus  Csesareus,  pp.  337,  353,  354. 

2  Nauche,  Maladies  propres  aux  Femmes,  vol.  i.  p.  84. 

'  Hamilton's  Pract.  Observ.,  part  i.  p.  4. 
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fnlly  manipulated,  it  is  said  that  it  "will  be  found  to  be  flatter  and  more 
empty  than  ordinary. 

The  accompanying  engraving  of  a  section  of  a  prolapsed  uterus  and 
pelvis  sho\YS  the  changes  which  take  place  in  the  relative  proportions 
of  different  parts  of  the  organ  after  some  time.  The  hypertrophy  of 
the  cervix,  the  conical  figure,  and  the  dilatation  of  the  orifice  are  very 
■well  marked. 

399.  Diagnods. — In  addition  to  other  distinctive  marks  of  prolapsus 
uteri,  there  is  one  that  is  perfectly  conclusive,  and  applicable  to  any 
degree  of  displacement.  I  mean  the  presoice  of  the  os  uteri  at  the 
inferior  part  of  the  tumor.  We  must,  of  course,  make  sure  that  it  is 
the  OS  uteri,  and  not  a  mere  fissure :  this  may  easily  be  done  by  the 
introduction  of  a  moderate  sized  bougie.  Another  mark,  upon  which 
some  stress  has  been  laid,  is  of  less  value ;  I  allude  to  the  form  of  the 
tumor  (a  cone  with  the  apex  downwards),  which  has  already  been  stated 
to  depend  altogether  upon  the  length  of  time  the  prolapse  has  been 
complete. 

Descent  of  the  uterus  may  be  distinguished — 1.  From  jjolypus  uteris 
by  the  presence  of  the  os  uteri  at  the  inferior  part  of  the  tumor,  and 
by  its  sensibility  :  and  prolapsus  uteri,  in  addition  to  these  marks,  by 
the  eversion  of  the  vagina,  and  by  the  presence  of  the  bladder  on  the 
anterior  part  of  the  tumor  covered  by  the  vagina.  Jourdan  adds : 
"By  the  prolapse  being  reducible,  but  not  so  the  polypus."^ 

2.  Descent  of  the  uterus  differs  from  partial  inversion  of  the  uterus, 
in  the  presence  of  the  os  uteri  at  the  lower  part  of  the  tumor,  in  the 
absence  of  the  severe  floodings,  and  in  its  smooth  surface  :  prolapse 
differs  from  complete  inversion,  in  the  presence  of  the  os  uteri,  in  the 
smooth  surface,  in  having  the  bladder  anteriorly,  and  in  the  absence 
both  of  the  floodings  and  the  extreme  constitutional  suffering. 

3.  From  prolapse  of  the  vagina,  in  the  greater  solidity  of  the  tumor, 
and  in  the  presence  of  the  os  uteri  inferiorly. 

4.  From  tumors  of  the  pelvis.  A  careful  examination  will  detect 
the  displacement,  and  the  os  uteri  at  the  lower  extremity  of  the  tumor. 
There  is  generally  little  or  no  displacement  with  pelvic  tumors. 

400.  Treatment. — "  If  no#iing  were  done  in  the  way  of  treatment 
for  a  patient  laboring  under  this  disease,  she  would  become  much  dis- 
tressed by  all  the  symptoms  which  have  been  described  :  she  might  die 
from  weakness,  induced  by  the  large  discharges  and  the  disordered 
state  of  the  stomach  ;  or  she  might  die  from  inflammation  taking  place 
in  the  parts  contained  in  the  inverted  vagina,  which  are  more  liable  to 
pressure  than  when  in  their  usual  place,  the  cavity  of  the  pelvis  and 
abdomen."  "Such  fatal  terminations  are  uncommon :  it  much  more 
frequently  happens  that  the  patient  drags  on  an  uncomfortable  life  for 
a  number  of  years,  till  she  is  destroyed  by  accident,  or  by  some  other 
disease.'"^ 

It  is  in  the  treatment  of  this  displacement  that  we  see  the  value  of 
a  distinct  appreciation  of  the  degree  of  descent.     In  the  milder  cases, 

»  Diet,  de  M^d.,  vol.  xxiii.  p.  284. 

*  Clarke  on  Diseases  of  Females,  toI.  i.  p.  8G. 
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we  can  often  succeed  by  relieving  the  element  of  the  depression,  viz  : 
the  increased  weight  of  the  uterus  from  congestion  or  hypertrophy,  at 
the  same  time  avoiding  all  forcing  efforts  ;  or  if  this  fail,  by  acting 
medicinally  upon  the  mucous  membrane :  in  the  severer  ones,  we  are 
obliged  to  have  recourse  to  mechanical  support. 

401.  We  shall  therefore  consider  the  management,  first,  of  Descent 
of  the  uterus. 

If  a  patient,  who  has  previously  suffered  from  descent  of  the  womb, 
require  our  attention  during  her  confinement,  we  should  be  on  our 
guard  against  permitting  her  to  leave  her  bed,  or  even  to  sit  upright 
in  it,  before  the  elasticity  of  the  parts  has  restored  them  to  their 
natural  state.  By  great  care,  and  a  longer  confinement  than  usual,  it 
has  been  found  possible  to  cure  many  patients,  who,  previous  to  their 
pregnancy,  had  suffered  from  prolapse.  This  preventive  treatment 
will  generally  be  perfectly  successful ;  but  it  is  not  often  that  we  have 
an  opportunity  of  putting  it  into  practice,  as  the  majority  of  cases 
present  themselves  to  us  at  an  age  beyond  that  of  child-bearing. 

Lisfranc  declares  that  slighter  cases  of  descent,  being  all  caused  by 
congestion  of  the  uterus,  may  be  cured  without  any  reference  to  the 
depression.  Even  when  the  prolapse  has  been  complete,  he  has  hitherto 
avoided  using  mechanical  support.  "En  resum(i,"  concludes  the  Pro- 
fessor, "  the  congestion  must  first  be  treated,  and  if,  after  that,  the 
displacement  of  the  womb  be  persistent,  the  pessary  may  be  employed, 
if  the  patient  can  bear  it."^ 

In  ordinary  cases,  the  first  and  most  general  remedy  to  be  employed 
is  rest,  for  as  long  as  possible,  in  the  horizontal  posture.  If  by  this 
means  the  relaxation  of  the  vagina  and  ligaments  be  not  cured,  at  any 
rate  it  will  be  prevented  from  increasing.  There  are  two  means  of 
restoring  the  tone  of  the  relaxed  vagina,  viz.,  the  application  of  cold, 
and  the  injection  of  astringents.  The  facts  in  support  of  the  efiicacy 
of  these  remedies  are  numerous  and  authenticated,  but  it  would  occupy 
too  much  space  to  dwell  upon  them.  I  shall  merely  state  the  best 
mode  of  application.  The  lower  belly,  the  genitals,  and  the  back, 
may  be  sponged  with  very  cold  water  twice  or  thrice  a  day,  and  an 
injection  (a  pint)  of  cold  water,  may  be  Mirown  up  the  vagina  morning 
and  evening.  The  patient  should  remain  in  the  recumbent  position 
whilst  receiving  the  injection,  which  should  be  gently  and  slowly  ad- 
ministered, by  means  of  an  appropriate  syringe  or  an  elastic  bottle. 

Astringent  remedies  deserve  a  full  trial,  for  in  many  cases  they  are 
very  beneficial.^  Various  kinds  have  been  recommended.  Some  object 
to  those  of  metallic  origin,  as  liable  to  cause  irritation  of  the  mucous 
membrane  ;  and  they  especially  recommend  vegetable  astringents.  This 
inconvenience  is  not,  however,  of  frequent  occurrence.  The  most  useful 
of  either  kind,  are  the  sulphate  of  zinc  or  copper  (5ss  to  siij  of  water), 
nitrate  of  silver  (from  9j  to  9ij  to  oiij  of  water),  alum  (5ij  to  oiv  of 
w^ater),  decoction  of  green  tea,  of  oak  bark,  of  galls,  of  matico,  infusion 
of  roses,  &c. ;  or  we  may  combine  the  two  kinds.     From  half  a  pint  to 

'  Mai.  de  I'Uterus,  p.  528.  ^  Blundell  on  Diseases  of  Women,  p.  41. 
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a  pint  of  the  fluid  should  be  injected  cold,  two  or  three  times  a  day,  the 
patient  lying  down  for  the  purpose. 

Dr.  Blundell  says  :  "  It  might  be  worth  consideration  whether  pow- 
dered astringents  might  not  be  of  use,  if  they  were  introduced  with  a 
little  care,  which  might  perhaps  be  done  by  the  patient  herself ;  and  I 
think  powdered  galls,  for  example,  would  furnish  a  very  powerful  appli- 
cation. They  would  have  the  advantage  of  lying  in  the  vagina  more 
permanently  than  a  wash,  which  runs  off"  as  soon  as  it  is  infused." 
The  same  effect  will  be  produced  by  inclosing  the  powdered  astringent 
in  a  muslin  bag,  which  will  be  less  likely  to  irritate,  and  which  may  be 
removed  from  time  to  time.     I  have  found  much  benefit  from  this  plan. 

Burns  decidedly  advises  the  use  of  astringent  injections,  whether  the 
pessary  be  employed  or  not,^  and  in  this  view  Boivin  and  Duges 
coincide.^ 

Several  objections  have  been  raised  against  the  use  of  injections  by 
Dr.  Hamilton,  on  the  following  grounds  :  ^^  Firstly.  On  the  supposition 
that  styptic  injections  were  safe,  and  that  they  could  really  restore  tone 
to  the  vagina  (which  the  author  concedes  for  the  sake  of  argument,  for 
the  contrary  is  his  sincere  belief),  it  must  be  obvious  that  if  his  view  of 
the  nature  of  the  disease  be  correct,  no  benefit  could  accrue  from  the 
practice.  Accordingly,  no  practitioner  trusts  to  those  means,  in  cases 
of  any  considerable  degree  of  prolapsus  uteri.  Secondly.  It  is  admit- 
ted, that  as  the  irritability  of  the  mucous  membrane  of  the  vagina  varies 
in  different  women,  as  well  as  in  the  same  women  at  different  periods  of 
time,  the  injection  of  strong  astringents  may  prove  injurious.  Doubts 
are  therefore  entertained  of  the  safety  of  the  practice,  even  by  thoso 
who  recommend  it.  Thirdly.  The  author's  experience  has  convinced 
him,  that  astringent  injections  into  the  vagina  are  apt  to  injure  the 
uterus  rather  than  the  canal  into  which  they  are  thrown.  lie  can 
solemnly  aver,  that  the  numerous  cases  of  chronic  enlargement  of  the 
uterus  which  have  fallen  under  his  notice,  by  far  the  greater  number 
had  been  unequivocally  occasioned  by  the  use  of  styptic  injections  per 
vaginara.  FourtJdy.  The  immediate  effect  of  such  injections,  in  cases 
of  prolapsus  uteri  of  any  standing,  viz.,  the  diminution  or  suppression 
of  leucorrhoeal  discharge,  has  been  in  many  cases  followed  by  distress- 
ing headaches,  or  obstinate  inflammation  of  the  eyes,  or  eruptions  on 
the  face."3 

These  objections  will  be  best  obviated  by  pointing  out  some  circum- 
stances which  forbid  the  employment  of  injections. 

1.  Any  degree  of  acute  or  chronic  inflammation  of  the  vagina  will 
probably  be  aggravated  by  astringents. 

2.  Congestion,  or  chronic  inflammation  of  the  womb,  will  prohibit 
them ;  but  in  such  cases,  it  is  probable  that  relieving  the  disease  may 
cure  the  displacement. 

3.  The  strength  of  the  astringent  injection  must  be  well  adapted  to 
the  irritability  of  the  vagina  ;  and  if  it  be  attended  with  inconvenience, 
it  should  be  abandoned. 


'  Midwifery,  pp.  130,  131.  ^  Boivin  and  Dugbs,  Diseases  of  the  Uterus,  p.  42. 

'  Practical  Observations,  p.  17. 
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Injections,  however,  may  not  be  sufficient  to  relieve  even  this  stage 
of  the  disease,  in  which  case  we  must  have  recourse  to  mechanical 
support. 

The  improvement  of  the  general  health  will  often  have  a  remarkable 
influence  upon  the  procidentia,  so  that  our  attention  should  be  carefully 
addressed  to  this  end.  Blue  pill,  aromatic  purgatives,  tonics,  &c.,  with 
good  diet,  may  be  useful,  and  for  the  inhabitants  of  cities,  a  removal 
into  the  country. 

402.  Prolapsus  Uteri. — When  called  to  a  case  in  which  the  prolapse 
is  complete,  and  the  uterus  protruded  through  the  external  parts,  our 
first  duty  is  to  attempt  the  reduction.  This  in  general  is  sufficiently 
easy :  the  uterus  must  be  gently,  yet  firmly,  pressed  upwards  by  the 
hand  (previously  well  oiled),  and  when  within  the  vagina,  one  or  two 
fingers  should  be  introduced,  in  order  to  replace  the  womb  as  nearly  as 
possible  in  its  natural  situation.  "  Particular  care  should  be  taken  to 
ascertain  whether  inflammation  has  at  any  time  attacked  the  internal 
parts  of  the  tumor ;  because  if  this  should  have  happened,  and  if  the 
parts  should  be  connected  with  each  other  by  coagulating  lymph,  the 
force  necessary  to  accomplish  the  return  of  the  tumor  may  separate  the 
adhesions,  or  tear  the  parts  with  which  they  are  connected,  and  the  life 
of  the  patient  may  be  brought  into  imminent  hazard.  Whenever,  there- 
fore, acute  pain,  which  has  been  lasting,  has  occurred  in  the  tumor, 
particularly  when  this  has  been  accompanied  by  other  marks  of  peri- 
toneal inflammation,  such  as  thirst,  white  tongue,  small  quick  pulse, 
tenderness  of  the  abdomen,  and  vomiting,  no  attempt  should  be  made 
to  replace  the  uterus  within  the  body."^ 

When  attempting  the  reduction,  the  body  of  the  patient  should  be  so 
placed,  that  the  pelvis  may  be  higher  than  the  head  :  this  will  prevent 
the  weight  of  the  abdominal  viscera  from  interfering  with  the  return  of 
the  parts.  The  patient  being  now  directed  not  to  strain,  or  in  any  way 
to  act  with  the  abdominal  muscles,  the  practitioner  is  to  apply  his  finger 
and  thumb  to  the  lower  part  of  the  tumor,  where  the  os  uteri  is  situ- 
ated, and  by  a  gentle  pressure  this  is  to  be  carried  up  into  the  centre 
of  the  tumor  itself.  This  done,  the  same  pressure  is  to  be  continued, 
and  the  parts  are  to  be  returned  into  their  proper  place  in  the  pelvis. 
A  pessary  is  then  to  be  introduced  into  the  vagina,  and  the  patient 
should  continue  to  lie  upon  an  inclined  plane,  with  the  hips  elevated, 
for  several  hours.  But  if  the  uterus  be  much  swollen,  this  speedy  re- 
duction may  be  very  difficult,  or  impossible  ;  and  in  such  a  case  it  may 
be  necessary  to  take  away  some  blood,  give  some  purgative,  place  the 
patient  in  a  hot  bath,  or  apply  fomentations  to  the  displaced  organ, 
before  we  can  succeed  in  replacing  it.  Should  these  measures,  with 
absolute  rest  in  the  horizontal  position,  fail,  leeches  should  be  applied 
to  the  tumor,  or  we  may  make  one  or  more  incisions  into  the  substance 
of  the  womb.  Jalouset,^  Berchelman,^  and  Labatt,  have  tried  this  plan 
with  success.  Care  must,  of  course,  be  taken  to  avoid  penetrating  the 
peritoneum.     Dr.  Labatt's  case  is  as  follows :  Mrs.  C.  F.,  aet.  27,  suf- 

'  Clarke  on  Diseases  of  Females,  vol.  i.  p.  124.  *  Journal  de  M^d.,  torn.  43. 

'  Med.  Comment.,  vol.  ii.  p.  43. 


PROLAPSE   OF   THE   UTERUS.  355 

fered  from  prolapsus  uteri  after  her  first  and  second  child.  The  uterus 
was  returned,  and  retained  "in  situ'  by  a  pessary,  which,  however, 
was  shortly  afterwards  withdrawn,  as  it  occasioned  "  pain,  strong  bear- 
ing-down efforts,  constant  sickness  at  stomach,  and  a  troublesome 
strangury."  The  uterus,  after  this,  remained  prolapsed  for  several 
months,  and  in  "March,  180G,"  says  the  doctor,  "I  was  requested 
to  see  her,  when  I  found  her  worse  in  every  respect ;  she  was  much 
emaciated,  and  teased  with  a  cough  and  copious  night-sweats.  She  had 
no  appetite,  but  constant  nausea  and  vomiting :  the  uterus  protruded 
through  the  os  externum  to  a  great  extent;  it  was  considerably  en- 
larged, and  very  sensible  to  the  touch,  and  seemed  evidently  in  a  state 
of  inflammation,  from  friction  between  the  thighs,  which  appeared  exco- 
riated by  it.  Around  the  os  uteri  was  observed  a  superficial  ulceration. 
The  base  of  the  tumor  (which  was  of  a  conical  shape,  the  os  uteri  situ- 
ated at  the  lower  part  or  apex),  formed  by  the  prolapsed  uterus,  was 
surrounded  by  displaced  intestine,  and  at  the  anterior  part  was  disco- 
vered a  swelling,  which  was  found  to  be  the  bladder,  as,  on  pressing  it, 
the  patient  passed  water  involuntarily.  The  slightest  attempt  at  re- 
ducing the  uterus  considerably  increased  the  lancinating  pains  through 
the  pelvis,  from  which  she  was  never  entirely  free.  With  these  symp- 
toms she  had  a  constant  pain  and  sense  of  weight  in  the  lumbar  region, 
increased  by  an  erect  posture ;  a  constant  and  painful  desire  to  pass 
urine,  frequent  and  profuse  uterine  hemorrhage,  and  in  the  intervals  a 
copious  leucorrhoea.  The  management  of  her  family,  in  which  neces- 
sity obliged  her  to  take  an  active  part,  tended  considerably  to  aggra- 
vate her  uterine  complaints.  Iler  health  became  so  bad,  however,  that 
for  some  time  she  was  obliged  to  relinquish  every  kind  of  exercise,  and 
remain  in  a  horizontal  posture.  Under  this  untoward  combination  of 
circumstances,  I  expressed  a  wish  to  consult  Dr.  Clarke,  who  suggested 
scarification  of  the  uterus,  as  the  only  remedy  left  untried  which 
afi'orded  any  probability  of  relief;  at  the  same  time  adding,  that  he 
had  recommended  it  on  the  authority  of  a  German  writer,  never  having 
seen  it  actually  put  in  practice.  lie  considered  this  patient's  situation 
so  desperate,  as  to  justify  any  rational  expedient,  however  novel.  S!io 
readily  consented  to  the  operation,  which  Mr.  Dease  performed,  by 
making  ten  or  twelve  bold  incisions,  in  the  form  of  radii,  from  the  apex 
of  the  tumor,  as  far  towards  the  base  as  was  consistent  with  the  safety 
of  the  displaced  intestine  and  bladder.  The  patient  felt  little  pain 
during  the  operation.  A  discharge  of  blood,  not  however  as  copious  as 
might  have  been  expected,  continued  for  several  hours,  followed  by  an 
ichorous  discharge,  Avhich  continued  for  some  weeks.  She  felt  no  im- 
mediate change  of  any  kind,  nor  any  benefit  from  the  scarification ;  on 
the  contrary,  for  five  or  six  weeks  she  had  reason  to  believe  that  it 
increased  her  distress :  after  that  period,  however,  she  was  sensible  of 
an  amendment.  The  size  and  morbid  sensibility  of  the  womb  began 
to  diminish,  so  that  in  a  short  time  she  was  able  to  return  it,  and  wear 
a  pessary  with  little  inconvenience  ;  but  this  being  too  small,  and  fall- 
ing from  the  vagina,  was  discontinued.  Being  at  some  distance  from 
home,  and  anxiously  engaged  in  attending  her  husband,  who  was  dan- 
gerously ill,  she  allowed  the  uterus  to  come  down,  and  it  remained  so  until 


356  PROLAPSE   OF   THE   UTERUS. 

the  beginning  of  April,  when  she  returned  to  Dublin.  I  found  the 
womb  completely  prolapsed,  but  much  diminished  in  size,  and  not  sore 
to  the  touch  as  formerly :  it  was  returned  and  retained  in  its  place  by 
a  pessary  of  a  proper  size,  which  she  now  wears  with  little  pain  or  in- 
convenience. The  pains  in  her  loins  and  through  the  pelvis  are  much 
better,  the  uterine  discharges  lessened,  her  general  health  improved, 
and  she  enjoys  a  degree  of  comfort  to  which  for  many  months  she  was 
a  total  stranger."  The  doctor  adds  :  "  I  this  day,  Aug.  28,  1807, 
visited  my  patient,  and  was  much  gratified  to  find  her  almost  free  from 
complaint.  She  had  no  distress  on  making  water  ;  the  leucorrhoea  had 
ceased,  and  the  catamenia  were  regular.  The  uterus  had  been  retained 
in  its  natural  situation  by  a  globe  pessary,  which  she  wears  without  any 
inconvenience.  Iler  appetite  and  general  health  seem  restored,  and  she 
is  able  to  take  long  walks  without  any  increase  of  her  uterine  com- 
plaints."' 

It  occasionlly  happens,  if  the  prolapse  be  of  long  standing,  and  the 
uterus  be  much  swollen,  that  its  reduction  causes  more  inconvenience 
than  the  prolapse.  Richter  has  related  such  a  case.  The  patient, 
after  the  disj)lacement  of  the  womb,  felt  great  uneasiness,  sharp  pains, 
in  the  lower  belly,  and  obstinate  constipation  ;  and  it  was  found  neces- 
sary to  allow  the  uterus  again  to  prolapse,  for  the  sake  of  relieving 
her  torture.  "  Dr.  Bobe-Moreau  thought  the  pressure  produced  by  a 
bandage  the  only  means  of  reducing  cases  of  long  standing:  and  this 
mode  already  proposed  by  Leveille,^  has  been  successful.^  Ergot  of 
rye  has  been  given  for  the  purpose  of  lessening  the  bulk  of  the  uterus, 
and  with  success.  In  the  Medical  Gazette  for  July  26,  1834,  a  case  is 
related  by  Mr.  Kerr,  of  Manchester,  in  which  he  gave  four  scruples  of 
ergot  of  rye,  with  an  hour's  interval  between  each,  for  the  purpose  of 
causing  uterine  contraction,  and  so  reducing  the  bulk  of  the  prolapsed 
uterus,  vi^hich  was  found  irreducible  previously.  The  patient  complained 
of  "  a  great  deal  of  grasping  griping  pain"  in  the  uterus ;  and  "  on 
examination,"  says  Mr.  Kerr,  "  we  discovered,  to  our  great  satisfaction, 
that  a  material  diminution  (in  size)  has  occurred ;  so  much  so,  that  the 
rugoi  of  the  vagina  were  perfectly  manifest ;  and  without  any  great 
efibrt  the  reduction  was  efiected." 

There  are  very  few  cases  perfectly  irreducible ;  but  should  any  such 
be  attacked  by  extensive  sloughing  or  gangrene,  we  may  have  to  decide 
upon  the  propriety  of  removing  the  organ  altogether. 

The  circumscribed  ulcerations  which  I  have  mentioned,  as  frequently 

attacking  the  exposed  uterus,  will  be  cured  by  slightly  stimulating  and 

emollient  applications.      Sir  C.  M.  Clarke  recommends  the  following 

ointment : — 

"  Bals.  Peruvian,     gij ; 
Ung.  cetacei         gj. — M. 

If  the  uterus  be  returned,  and  retained  in  its  proper  situation,  they 
disappear  without  any  treatment.  Dr.  Blundell  observes :  "  By  the 
application  of  some  stimulant  and  astringent  remedies,  such  as  are  used 

'  Dublia  Med.  and  Phys.  Essays,  vol.  i.  p.  235.         2  CuU.  Fact.  Med.,  1815,  No.  4. 
3  Boivia  and  Dugcs,  Diseases  of  the  Uterus,  p.  51. 


PROLAPSE   OF   THE   UTERUS.  357 

in  cutaneous  diseases,  perfect  cures  may,  L  believe,  in  general  be  easily 
obtained." 

403.  But  supposing  the  uterus  returned  into  tbe  pelvis,  our  task  is 
but  half  fulfilled ;  Ave  have  yet  to  decide  on  the  best  means  of  keeping 
it  there,  and  for  preventing  a  repetition  of  the  prolapse.  The  ordinary 
method  is  by  the  introduction  of  a  pessary,  if  the  patient  be  able  to 
bear  it.  There  are  various  kinds,  either  of  sponge,  glass, ^  cork,  box- 
■\vood,  ivory,  silver,  elastic  gum,  or  gutta  pcrcha.  Those  in  common 
use  are  flat,  round,  or  oval,  Avith  edges  thicker  than  the  middle  part, 
and  made  very  smooth.  There  is  a  hole  in  the  centre  to  allow  the 
escape  of  any  discharge,  and  small  holes  occasionally  made  at  the 
sides  of  the  large  one,  for  the  same  purpose.  Others  are  globular  and 
hollow,  and  either  round  or  oval.  "  Cork,"  says  Sir  C.  Clarke, 
"  although  from  its  lightness  it  seems  well  adapted  for  the  purposes  of 
a  pessary,  is  objectionable,  from  being  porous,  and  liable  to  imbibe  the 
moisture  of  the  parts  ;  from  which  circumstance  it  becomes  ofl'ensive 
and  irritating.  Pessaries  have  been  made  of  cork  covered  with  wax ; 
but  they  soon  lose  the  w'ax,  which  either  becomes  soft  and  is  rubbed 
off,  or  it  peels  off  in  flakes.  Sponge  is  the  worst  material  which  can 
be  employed  for  pessaries ;  it  is  porous,  and  will  very  quickly  imbibe 
the  moisture  of  the  parts.  The  piece  of  sponge  must  be  large,  com- 
pared with  the  size  of  the  vagina,  or  it  will  be  useless ;  and  if  it  is 
large,  the  vagina  (the  dilated  state  of  which  was  one  of  the  causes  of 
the  disease)  will  be  still  further  dilated;  and  although,  whilst  the 
sponge  is  worn,  the  uterus  will  rest  upon  it,  and  the  symptoms  may  be 
relieved,  yet  when  it  is  removed,  the  disease  will  return  with  double 
violence.  Pessaries  are  made  of  various  shapes,  as  well  as  of  different 
materials,  adapted  to  different  cases  and  circumstances.  For  the  ma- 
jority of  cases,  a  circular  or  an  oval  pessary  answers  sufficiently  well  ; 
but  the  circular  pessary  can  only  be  safely  used  in  those  cases  where 
the  disease  has  not  made  great  progress,  and  where  the  tone  of  the 
vagina  is  not  much  impaired."  "  It  will  seldom  be  safe  to  introduce 
a  circular  pessary  the  diameter  of  which  exceeds  2|  inches.  No  instru- 
ment of  this  kind  should  measure  in  thickness,  at  its  external  edge, 
less  than  J  of  an  inch,  lest  it  should  injure  the  parts  by  its  edge ;  it 
should  become  gradually  thinner  as  it  approaches  the  centre,  in  which 
there  should  be  an  oval  opening,  large  enough  to  hold  the  end  of  the 
fore-finger  of  the  surgeon,  in  order  to  enable  him  to  place  the  instru- 
ment. A  number  of  holes  may  be  pierced  through  the  instrument  in 
different  parts,  by  means  of  which  it  is  rendered  much  lighter,  and  the 
secretions  from  the  upper  part  of  the  vagina,  as  well  mcnstruous  as 
mucous,  can  more  readily  pass  through  it.  A  pessary  of  an  oval  form 
is  best  adapted  to  those  cases  in  which  the  tone  of  the  vagina  is  so 
very  much  diminished  as  to  make  a  large  support  necessary;  because 
in  this  case  the  oval  pessary  rests  by  its  two  extremities  upon  the  sides 
of  the  vagina;  but  lying  with  its  long  diameter  applied  to  the  short 
diameter  of  the  female  pelvis,  it  neither  interferes  with  the  rectum  nor 
with  the  urinary  passage.     If  the  case  should  require  it,  an  oval  pessary 

'  Dewees,  Diseases  of  Females,  p.  224. 
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should  be  used,  of  a  size  so  large  that  it  may  measure  3f  inches  in  its 
long  diameter,  without  any  injury  to  the  parts."' 

Dr.  Blundell  prefers  the  globular  or  oviform  pessary,  as  it  gives  to 
the  descending  parts  a  very  considerable  bearing,  by  means  of  its  broad 
surface. 

Dr.  Davis  says  that  "  the  most  easily  worn  pessary,  and  one  per- 
fectly well  calculated  to  meet  its  intended  indication,  might  be  found  in 
a  rounded  piece  of  fine  sponge,  of  sufficient  volume  to  retain  its  position 
within  the  vagina.  The  principal  objection  to  a  pessary  made  of 
sponge,  is  its  peculiar  susceptibility  of  becoming  charged  with  offensive 
and  irritating  impregnations,  and  the  consequent  necessity  for  its  being 
daily  withdrawn  and  replaced.  Sponge  pessaries  should  indeed  be 
withdrawn  and  replaced  at  least  once  every  day.  One  great  advantage 
attaching  to  a  sponge  pessary,  is  the  facility  which  it  affords  for  keep- 
ing the  parietes  of  the  vagina  more  or  less  constantly  exposed  to  the 
action  of  whatever  medicated  fluid  the  practitioner  may  feel  it  his  duty 
to  recommend  to  be  applied  to  it  ;  for  the  sponge  pessary  may  always 
be  worn  more  or  less  charged  with  the  fluid  furnished  for  that  purpose. 
The  author  is  in  the  habit  of  intrusting  that  duty  to  the  patient  her- 
self, merely  giving  her  general  directions  to  avail  herself  of  a  horizontal 
position,  with  her  knees  retracted,  and  to  charge  the  inferior  or  more 
accessible  part  of  the  sponge  from  the  mouth  of  a  small  cream-jug  or 
the  pipe  of  a  toy  tea-pot.  Practice  will  enable  her,  in  a  short  time,  to 
determine  the  proper  quantity  to  be  used  for  each  charge  of  the  fluid. ''^ 

Dr.  Waller,  in  a  note  appended  to  his  edition  of  Denman,  describes 
an  instrument  which  he  has  used  with  great  benefit,  especially  in  cases 
of  lacerated  perineum:  "It  is  made  by  Mr.  Laurie,  of  Bartholomew- 
close,  and  consists  of  an  elastic  steel  circular  spring  which  surrounds 
the  body,  and  rests  just  below  the  hips  :  it  is  fastened  behind  with  a 
strap  and  buckle  :  two  small  studs  are  fixed  to  the  centre  of  this  spring 
in  front,  to  which  a  curved  steel  wire  is  attached  by  means  of  straps ; 
this  wire  forms  a  sort  of  hook,  of  proper  length  and  curvature,  to  be 
passed  up  the  vagina,  as  high  as  the  natural  situation  of  the  os  uteri ; 
upon  this  hook  a  pessary  is  mounted,  composed  of  cork,  well  padded 
and  covered  with  India  rubber,  in  order  that  it  may  not  be  affected  by 
moisture.  The  straps  at  the  upper  part  of  the  wire  act  as  hinges,  and 
by  so  doing,  permit  the  free  motion  of  the  body ;  they  can  very  easily 
be  removed  from  the  studs,  so  that  the  pessary  may  be  taken  away  at 
pleasure,  without  unbuckling  the  circular  spring.  In  front  of  the  body 
spring  is  attached  a  short  elastic  piece  of  steel,  with  a  groove  in  it, 
which  plays  upon  the  wire  hook,  and  prevents  the  pessary  from  being 
forced  out  of  its  place."^ 

M.  Cloquet  has  proposed  a  cylindrical  one,  flattened  before  and 
behind,  and  terminated  by  an  oval  depression. 

Messrs.  Murat  and  Patissier  have  given  an  excellent  description  of 
several  kinds  of  pessary,  and  the  dangers  arising  from  their  misuse  -.^ 


'  On  Diseases  of  Females,  vol.  i.  p.  112,  el  seq. 

2  Davis's  Obstetric  Medicine,  vol.  i.  p.  5-50.  "  Denman's  Midwifery,  p.  68. 

*  Diet,  des  Scien.  Med.,  vol.  Ixiv.,  art.  Pessaire. 
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"  Pessaries  may  be  made  of  gold,  silver,  lead,  wood,  cork,  or  gum- 
elastic.  Sponge  is  recommended  occasionally,  when  the  membrane  of 
the  vagina  is  swollen,  or  the  canal  of  the  urethra  indurated.  The  more 
precious  metals  are  in  general  too  expensive,  and  others  are  liable  to  be 
corroded  by  the  discharges.  Boxwood  is  the  best  species :  formerly 
aromatic  woods  were  employed.  Osiandor  recommended  a  bag  filled 
with  chips  of  oak-bark  to  be  introduced  into  the  vagina.  Ivory  is  some- 
times used,  but  it  becomes  soft  and  worn.  As  to  the  form,  they  may 
either  be  round,  oval,  like  an  hour-glass,  '  en  bondofi,'  or  '  e)i  hilho- 
quet.'  "  Add  to  these  the  pessaries  invented  by  Bauhin  and  Saviard. 
"That  of  Bauhin  is  a  circle  of  silver,  supported  upon  a  stalk  with  three 
branches.  The  circle  is  introduced  into  the  superior  part  of  the  vagina, 
so  that  the  cervix  uteri  can  be  fixed  in  it.  It  is  maintained  '  in  situ 
by  a  ribbon  attached  to  the  lower  end  of  the  stalk,  and  to  a  bandage 
round  the  body."  "  The  pessary  of  Saviard  consisted  of  a  steel  spring, 
one  end  of  which  was  fixed  to  a  girdle,  and  the  other,  defended  by  9, 
cushion,  was  curved  so  as  to  reach  just  within  the  vagina,  and  to  sup- 
port the  uterus.  An  objection  raised  against  Levret's  oval  pessary  led 
M.  Bruninghausen  to  construct  one  resembling  the  figure  8  (or  an  hour- 
glass). Its  length  ought  to  be  such  that  it  will  rest  on  two  sides  of  the 
pelvis,  i.  e.,  about  three  and  a  quarter  inches.  Its  superior  surface  is 
concave,  perforated  in  the  middle.  It  is  narrowed  in  its  centre,  from 
before  backwards;  its  two  extremities  being  broader  than  the  oval 
pessary,  and  supported  at  many  points,  so  that  it  is  less  easily  dis- 
placed. The  pessaries  '  en  bondon  have  the  form  of  a  cone,  perforated 
longitudinally ;  the  base  is  in  contact  with  the  uterus,  and  the  apex  is 
free  and  external.  The  base  may  be  convex,  plane,  or  concave,  accord- 
ing to  the  object  to  be  attained.  There  are  two  rings  at  the  outer  end, 
for  the  attachment  of  a  bandage.  The  pessaries  '  en  hilboquet'  (called 
also  pessaries  a  tige,  a  pivot^  or  d  petiole)  were  invented  in  the  last  cen- 
tury by  M.  Levret,  to  avoid  the  pressure  exercised  by  ordinary  pessa- 
ries upon  the  rectum  and  bladder.  They  consist  of  an  ordinary  concave 
flat  pessary,  from  the  under  surface  of  which  proceed  three  branches, 
afterwards  united  into  one  stalk,  of  sufficient  length,  and  furnished  with 
a  ring  for  the  attachment  of  a  bandage,  by  which  it  is  secured  in  its 
position." 

The  latter  kind  are  inconvenient;  they  get  displaced,  and  may  do 
mischief.     They  are  principally  useful  when  the  perineum  is  ruptured. 

"  A  good  pessary,"  says  Sir  C.  Clarke,  "should  combine  firmness, 
lightness,  and  closeness  of  texture :  firmness,  that  it  may  not  yield  to 
pressure;  lightness,  that  it  may  not  incommode  by  weight ;  and  close- 
ress  of  texture,  that  it  may  not  imbibe  the  secretions  of  the  vagina. 
Those  made  of  boxwood  possess  all  these  advantages;  and  this  wood, 
not  being  scarce,  can  easily  be  procured." 

An  attempt  has  been  made  to  construct  a  pessary  which  could  be 
expanded  to  any  size,  after  its  introduction  into  the  vagina.  Dr. 
Thomas  Simson,  of  St.  Andrew's,  contrived  such  a  one,'  but  the  pro- 


'  Edinbui-oh  Medical  Essays  and  Observations,  vol.  iii.  p.  288.     Davis,  Obstetric  Medi- 
cine, plate  11,  lag.  3.     Leipzig  Commentaries,  vol.  ix.  part  i.  p.  127. 
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fession,  generally,  has  preferred  the  more  simple  kind.  Dr.  McClintock 
has  succeeded  with  a  bag  of  vulcanized  India-rubber  of  a  suitable  size: 
it  is  easily  introduced  folded,  and  expands  from  its  own  elasticity. 
Mr.  Lund  has  constructed  a  pessary  consisting  of  a  spiral  steel  spring 
slightly  curved,  and  inclosed  in  a  case  of  India-rubber,  which  is  kept 
in  situ  by  a  bandage.-^  Mr.  Scholefield,^  Dr.  Reid,^  and  Dr.  Ptitchie,"* 
have  each  invented  a  new  form  of  uterine  support ;  but  as  a  description 
without  a  drawing  would  convey  no  intelligible  meaning,  I  must  refer 
the  reader  to  their  papers. 

For  some  years  back,  I  have  had  recourse  to  a  modification  of  the 
old  medicated  pessary,  in  slighter  cases  of  prolapse.  I  make  a  bag  of 
coarse  muslin,  about  three  inches  long  and  one  wide,  either  more  or 
less,  according  to  the  relaxation  of  the  vaginal  canal.  This  bag  I  fill 
with  bruised  galls,  oak  bark,  matico,  &c.,  and  having  dipped  it  in 
water,  and  smeared  it  with  lard  or  oil,  I  pass  it  into  the  vagina,  and 
allow  it  to  remain  two  or  three  days,  when  it  can  be  removed,  and  a 
new  one  introduced  by  the  patient  herself.  These  bags  resemble  the 
"sachets"  of  M.  Levret,  and  I  am  happy  to  be  able  to  strengthen  my 
testimony  of  their  usefulness  by  the  authority  of  Dr.  Meigs,  who  speaks 
highly  of  them  in  his  recent  work. 

I  have  lately  tried  a  pessary  made  of  thin  gutta  percha  rod.  It  is 
easily  made  of  any  size,  and  with  any  modification  of  its  shape.  It  acts 
on  the  principle  of  distending  the  posterior  wall  of  the  vagina  upwards. 
I  have  found  it  succeed  very  well ;  it  is  easily  introduced,  remains  in 
situ,  and  does  not  impede  the  flow  of  menses  or  eatamenia.  It  is  par- 
ticularly useful  when  the  vagina  is  so  much  relapsed  as  to  slip  down 
beside  a  flatter  globular  pessary;  it  is  more  easily  introduced,  and  is 
of  less  bulk  than  the  pessary  of  M.  Cloquet.  Next  to  this,  I  prefer  the 
common  ring  pessary  of  boxwood,  gutta  percha,  or  India-rubber.  The 
globular  or  oval  pessaries  are  useful  in  some  cases ;  and  Dr.  Meigs'  sug- 
gestion that  they  may  be  made  of  hammered  silver,  gilt,  is  valuable. 
The  silver  may  be  reduced  to  the  thinness  of  letter-paper,  without  reduc- 
ing its  firmness  too  much,  and  of  it  an  extremely  light  pessary  of  any 
shape  may  be  made.* 

404.  The  mode  of  introducing  the  ordinary  pessary  is  very  simple. 
The  patient  being  placed  on  her  side  or  back,  the  long  diameter  of  the 
instrument  is  to  be  placed  in  accordance  with  the  long  diameter  of  the 
lower  outlet;  or  in  other  words,  it  is  to  be  passed  through  the  external 
orifice  edgewise.  When  fairly  in  the  vagina,  it  must  be  partially 
turned,  so  as  to  place  it  transversely  across  the  pelvis,  and  above  the 
tubera  ischii.  The  os  uteri  should  be  felt  through  the  opening  in  the 
pessary,  if  it  be  a  flat  one.  The  first  part  of  the  operation  gives  a 
good  deal  of  pain,  and  should  be  performed  gently,  and  with  a  rotatory 
motion.  The  globular  pessary  is  more  easily  produced,  and  requires 
no  placing  internally;  but  I  have  found  it  far  less  useful,  except  in 
cases  of  lacerated  perineum ;  in  them,  it  is  retained  better  than  the 
other  kinds. 

»  Guy's  Hosp.  Reports,  1846,  ^  Lancet,  May  6,  1848. 

3  Lancet,  May  6,  1848.  *  Raukiug's  Abstract,  vol.  x.  p.  207. 

'  Females  and  their  Diseases,  p.  171. 
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When  tlic  irritability  of  the  vagina  is  too  great  to  Lear  a  liard  pes- 
sary, the  patient  may  sometimes  succeed  in  retaining  a  gum  elastic 
one.  "Whichever  kind  we  use,  it  should  be  withdraAvn  occasionally.  If 
there  be  much  discharge,  once  a  month  will  not  be  too  frequent ;  but  if 
not,  once  in  three  or  six  months.  Very  serious  consequences  have 
resulted  from  neglecting  this  precaution.  "Pessaries,"  Dr.  Denman 
observes,  "  once  fairly  introduced,  may  often  be  worn  for  many  years, 
without  any,  or  very  little  inconvenience.  But  sometimes,  from  the 
long  continuance  of  a  common  one,  or  from  the  enlargement  or  strangu- 
lation of  the  OS  uteri  within  the  opening  at  the  centre  (which  ought 
always  to  be  very  small),  there  has  been  much  difficulty  in  withdrawing 
it,  when  necessary.  In  the  latter  case,  the  strangulated  os  uteri  must 
be  pressed  firmly,  and  for  some  time,  between  the  finger  and  thumb, 
till  the  size  is  reduced,  when  it  may  be  extricated.  But  if  it  be  possi- 
ble to  pass  a  piece  of  tape  through  the  circular  opening,  and  if  we  pull 
in  a  proper  direction,  by  both  ends  of  it,  with  a  firm  and  gradually  in- 
creased force,  so  as  to  give  the  parts  time  to  distend,  we  can  hardly 
fail  of  success.  Should  that  not  be  possible,  the  rim  of  the  pessary 
must  be  broken,  or  divided  by  a  pair  of  sharp  strong  forceps,  of  the 
kind  used  by  watchmakers.  The  globular  pessary  may  at  any  time  be 
extracted  with  a  small  vectis."' 

405.  Various  objections  have  at  different  times  been  made  against 
the  employment  of  pessaries  ;  and  latterly  they  have  been  repeated 
and  urged  with  all  the  moral  weight  derived  from  long  experience  and 
high  standing  in  the  profession.  After  recommending  injections  and 
tonics,  Dr.  Leake^  remarks  that  they  are  "  in  every  respect  preferable 
to  the  application  of  those  painful  and  indelicate  instruments  called 
pessaries^  so  often  made  use  of  with  a  bad  effect;  for,  instead  of 
strengthening  a  weak  part,  they  lay  additional  stress  upon  it,  and  con- 
sequently are  highly  improper."  He  mentions  further  three  objections: 
1.  That,  if  too  small,  the  pessary  will  not  rest  in  the  passage,  but  will 
be  forced  out.  2.  If  too  large,  it  will  occasion  profuse  leucorrhoea  and 
great  pain.  3.  That  it  has  been  known  to  make  its  way  into  the 
rectum. 

In  the  American  Journal  of  3Iedical  Sciences  for  August,  1836, 
there  is  a  paper  by  Dr.  Annan,  of  Baltimore,  on  a  method  of  relieving 
prolapsus  uteri.  Speaking  of  pessaries,  he  says  :  "  Irritation  is  the 
inevitable  consequence  of  the  constant  pressure  of  a  foreign  body  upon 
the  delicate  membrane  lining  the  vagina ;  and  in  many  instances  it 
becomes  insupportable,  and  the  pessary  cannot  be  worn."  "  Ulceration 
has  been  produced  in  many  cases ;  and  a  communication  has  been  esta- 
blished between  the  rectum  and  vagina,  and  the  pessary  has  passed  into 
the  bowel.''  "Another  objection  to  the  pessary  is,  that  it  dilates  the 
vagina,  and  when  removed,  the  uterus  has  a  better  opportunity  for 
descending  than  it  previously  had."  In  consequence  of  these  inconve- 
niences. Dr.  Annan  had  an  instrument  constructed,  "  the  upper  part 
of  which  resembles  the  spring  and  main  strap  of  a  common  double 
truss,  wanting  the  pads,  and  is  designed  to  embrace  the  sacrum  and 

'  Denman's  Midwifery,  p.  67.  *  Diseases  of  Women,  p.  136. 
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wings  of  the  illon,"  To  this  circular  spring  another  is  attached  at  right 
angles  in  front,  of  sufficient  length  to  reach  to  the  anterior  edge  of  the 
perineum,  and  terminating  in  a  soft  pad :  "  and  so  great  a  degree  of 
curvature  was  given  to  this  spring,  that  it  lay  outside  in  front  of  the 
labia,"  and  the  relief  afforded  was  complete.  It  was  equally  successful 
in  several  cases.  The  curved  spring  should  be  eight  and  a  half  or  nine 
inches  long,  and  the  tempering  must  be  omitted. 

Professor  Dieffenbach,  of  Berlin,  has  recorded  his  opinion  of  the  value 
of  pessaries,  in  the  Berlin  Medicinisclie  Zeihing,  No.  31,  1836  :  "  I 
have  frequently  seen  them  produce  putrid  discharges  from  the  vagina ; 
in  other  cases,  dilatation  to  a  most  inconvenient  extent ;  in  others,  con- 
traction of  the  same  organ  ;  and  finally,  in  other  females,  the  still  more 
dangerous  accidents  of  cancerous  or  fungous  productions  from  the  vagi- 
nal mucous  membrane.  Sometimes  I  was  able  to  extract  the  foreign 
body  with  my  fingers,  but  in  many  other  cases  it  was  necessary  to  break 
it  up  with  strong  forceps,  before  the  fragments  of  a  stinking,  incrusted 
substance,  whose  composition  could  not  easily  be  determined,  were  re- 
moved. Several  patients  labored  under  excessive  irritation  of  the 
bladder  ;  and  when  the  foreign  body  was  large,  they  suffered  for  years 
under  obstinate  constipation."  "  On  the  other  hand,  however,  it  can- 
not be  denied  that  pessaries  and  the  sponge  are  sometimes  useful,  when 
properly  employed  by  a  skilful  hand."  The  professor  proposes  to 
supersede  the  use  of  the  pessary  by  an  operation,  which  he  performed 
in  the  following  manner  on  a  case  of  prolapsus  uteri :  "After  having 
emptied  the  bladder  and  rectum,  I  commenced  by  removing,  from  the 
left  side  of  the  vagina,  a  portion  of  the  mucous  membrane  resembling 
in  size  and  shape  the  section  of  a  hen's  egg  ;  the  small  end  of  the  ellipse 
being  directed  backwards,  the  oval  end  forwards,  and  touching  the 
nymphge."  "After  having  cleaned  the  edges  of  the  wound,  I  placed 
five  strong  stitches  on  either  side,  in  the  following  manner  :  the  two 
posterior  sutures  on  each  side  were  first  applied,  the  uterus  was  then 
returned  to  its  natural  position,  and  the  rest  of  the  sutures  were 
finished:  had  they  all  been  applied  in  the  first  instance,  it  would,  per- 
haps, have  been  impossible  to  have  returned  the  uterus  afterward.  If 
we  except  burning  pain  in  the  vagina,  and  a  moderate  febrile  move- 
ment, the  symptoms  which  followed  this  operation  were  not  very  re- 
markable. The  patient  underwent  an  antiphlogistic  treatment,  and 
cold  injections  were  thrown  up  every  hour  into  the  vagina."  Some  of 
the  sutures  were  ultimately  divided  with  the  scissors,  and  came  away  of 
themselves:  the  woman  recovered,  and  the  operation  was  successful. 
The  professor  has  repeated  the  operation  many  times  since,  with  equal 
success :  fewer  ligatures  were  employed ;  generally  but  three,  but 
sometimes  none  at  all,  "  for  the  edges  of  the  wound  frequently  came  in 
close  contact  with  each  other  after  the  reposition  of  the  uterus."  In 
several  cases,  after  having  replaced  the  uterus,  I  have  performed  the 
operation  by  merely  removing  a  fold  of  the  vaginal  wall,  which  was 
drawn  forward  with  Museux's  forceps,  and  then  clipped  off ;  this  is 
much  the  easier  method  of  the  two ;  but  the  surgeon  should  always  be 
on  his  guard  against  the  danger  of  wounding  the  bladder  or  rectum, 
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wliich   might  take   place   if  a   deep   fold  of  the  vaginal  parietes  was 
removed  close  to  its  base.^ 

Doctor  Hamilton^  makes  the  following  ohjections  to  the  use  of  pes- 
saries :  ^''Firstly.  They  can  only  act  as  palliatives,  whatever  may  be 
the  degree  of  the  disease.  Secondly.  They  necessarily  keep  up  a  con- 
tinued irritation  in  the  passage,  and  of  course  a  mucous  discharge  from 
the  vagina.  Thirdly.  Unless  properly  adapted,  they  make  injurious 
pressure  on  the  contents  of  the  pelvis.  Fourtldy.  If  not  frequently 
taken  out  and  cleaned,  they  become  incrusted  with  a  calcareous  matter, 
which  proves  highly  irritating.  Fifthly.  They,  subject  the  patient  to 
the  charge  of  the  medical  attendant  for  life.  And  lastly.  Cases  from 
time  to  time  occur,  where,  from  the  laceration  of  the  perineum,  &c.,  no 
ordinary  pessary  can  be  retained.  Between  twenty  and  thirt}"-  years 
ago,  the  author  ventured  upon  an  experiment  for  the  relief  of  cases 
where  no  pessary  could  be  retained.  His  object  was  to  excite  inflam- 
mation of  the  internal  surface  of  the  vagina,  in  the  hope  that  adhesions 
would  succeed,  as  he  had  heard  of  one  case,  where  an  unexpected  cure 
had  in  this  way  happened."  This  was  done  once  by  introducing  "  a 
ball  of  the  emplastrum  cerse  into  the  vagina,"  and  a  second  time  by 
means  of  a  bag  of  alum  :  inflammation  and  sloughing  followed  :  no 
adhesion  took  place.  "  These  experiments  having  failed,  the  author 
was  induced,  in  one  very  bad  case,  to  sanction  a  surgical  operation, 
viz.,  the  bringing  together  the  sides  of  the  vagina  by  means  of  ligatures. 
The  operation  was  very  ably  performed  by  Mr.  Listen,  but  no  union 
was  eff'ected,  and  the  sufl"erings  of  the  patient  were  such  that  the  author 
resolved  never  to  be  again  a  party  to  such  a  practice."  Having  thus 
failed  to  provide  a  substitute  for  pessaries,  Dr.  Hamilton  continued  to 
use  them,  until  a  severe  accident,  resulting  from  the  carelessness  of  the 
patient,  determined  him  to  banish  them  from  his  practice.  Instead  of 
them,  he  has  since  employed  the  T  bandage,  with  "  a  cushion  inter- 
posed between  the  outlet  of  the  pelvis  and  cross  straps  of  the  bandage" 
(without  any  pessary),  "  and  the  experiment  succeeded  completely,  for 
the  patient  felt  perfect  relief.  In  every  case,  therefore,  of  prolapsus 
uteri,  whatever  may  have  been  its  degree,  to  which  he  has  been  called 
for  some  years  past,  he  has, suggested  this  very  simple  contrivance. 
In  cases  of  short  standing,  the  circular  band  may  be  made  of  fine  linen 
or  jean,  lined  with  chamois  leather  ;  but  in  more  serious  degrees  of  the 
disease,  it  ought  to  be  made  of  tempered  steel,  like  that  of  the  common 
truss.  The  cushion  is  to  be  stuff'ed  with  horse-hair,  and  ought  to  be, 
generally  speaking,  about  six  inches  in  length,  by  three  in  breadth. 
Its  thickness  must  be  adapted  to  the  individual  case  ;  that  is,  the 
greater  the  degree  of  relaxation  of  the  soft  parts  of  the  outlet  of  the 
pelvis,  the  greater  should  be  the  thickness  of  the  cushion.  It  is  to  be 
tacked  to  the  cross  strap  of  the  bandage,  so  as  to  press  firmly  upon  all 
the  parts  requiring  support.  In  some  cases,  where  the  perineum  had 
entirely  given  way,  the  author  has  found  it  necessary  to  combine  the 
prolapsus  bandage  with  the  cushion.  This  bandage  is  to  be  worn 
whenever  the  patient  is  out  of  bed,  as  long  as  any  symptom  of  the  dis- 


'  Lancet  for  May  20,  1837,  p.  303.  «  Pract.  Obs.,  pp.  28,  29. 
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ease  is  perceived.  It  effectually  relieves  the  unpleasant  feelings,  while 
it  enables  the  patient  to  take  walking  exercise,  which  is  so  essentially 
necessary  to  the  relief  or  cure  of  the  disease." 

[Of  pessaries,  Dr.  Rigby  remarks:^ — 

"I  have  little  to  say  in  their  favor,  having  rarely,  if  ever,  used  thera 
in  the  numerous  cases  of  prolapsus  which  have  come  before  me  in  hos- 
pital practice.  The  great  indication  for  treatment  is,  to  restore  the 
tone  and  contracted  rugous  state  of  the  vagina,  and  when  we  succeed 
in  doing  this,  we  cure  the  prolapsus ;  a  pessary  produces  the  very  thing 
we  wish  to  avoid — it  dilates  the  vagina.  I  may  safely  assert  that,  in 
moderate  cases,  they  are  7iever  necessary.  They  appear,  it  is  true,  to 
succeed  perfectly  when  applied ;  but  there  can  be  no  doubt  that  the 
same  degree  of  vaginal  contraction  which  supports  them  so  favorably, 
would,  with  proper  management,  have  sufficed  to  support  the  uterus 
without  them.  In  severe  cases  of  prolapsus,  they  but  too  frequently 
require  the  size  increased  from  time  to  time,  until  it  becomes  a  source 
of  much  inconvenience  and  sometimes  mischief;  and,  after  all,  it  is 
surely  much  more  rational  and  practical  to  treat  the  case  by  removing 
the  causes  of  the  prolapsus,  than  merely  to  apply  mechanical  means  to 
support  the  uterus."] 

As  far  as  I  have  seen,  the  objections  may  be  ranged  under  the  fol- 
lowing heads : — 

1.  They  are  indelicate. 

2.  If  too  small,  they  will  not  rest  in  the  passage,  but  be  forced  out, 
and  consequently  do  no  good. 

3.  That  they  irritate  the  vagina,  and  give  rise  to  leucorrhoea,  espe- 
cially if  too  large. 

4.  That  they  cause  irritation,  ulceration,  and  fungous  growths. 

5.  That  they  give  rise  to  putrid  discharges  from  the  vagina. 

6.  That  they  occasion  dilatation  of  the  vagina. 

7.  That  they  cause  contraction  of  the  same  organ. 

8.  That  patients  have  suffered  under  irritation  of  the  bladder,  or 
constipation,  whilst  using  them. 

9.  That  the  pessary  has  become  so  incrusted  with  earthy  matter,  as 
to  require  breaking  before  it  could  be  extracted. 

10.  That  a  pessary  has  been  known  to  make  its  way  through  the  walls 
of  the  vagina,  and  into  the  rectum. 

With  regard  to  the  first  objection — if  true,  this  operation  only  shares 
equally  Avith  all  midwifery  operations;  nay,  it  is  not  a  whit  more  in- 
delicate than  making  a  vaginal  examination.  If  the  second  or  third 
objection  be  valid,  it  must  be  owing  to  an  error  in  calculation  ;  and  if 
the  operator  be  watchful,  he  will  speedily  obviate  it.  The  fourth,  fifth, 
eighth,  ninth,  and  tenth,  are  only  applicable  to  cases  of  gross  neglect,  on 
the  part  of  the  patient  or  medical  attendant,  and  cannot  for  a  moment 
be  admitted  as  any  argument  against  the  use  of  the  pessary.  As  to 
the  sixth  and  seventh,  they  cannot  both  apply  to  one  case.  Undoubt- 
edly a  pessary  will  keep  that  portion  of  the  canal  in  which  it  is  situated 
in  a  state  of  dilatation,  but  with  equal  certainty,  the  vaginal  orifice 

'  [Constitutional  Treatment  of  Female  Diseases,  Am.  ed.,  1857,  p.  116.] 
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will  be  relieved  from  the  distension  caused  by  the  prolapsed  uterus ; 
and  if,  every  time  the  pessary  be  changed,  one  of  a  size  smaller  be  in- 
troduced, it  will  be  found  quite  adequate,  and  in  many  cases  a  perma- 
nent cure  may  at  length  be  obtained.  With  due  respect,  therefore,  to 
the  eminent  authorities  just  quoted,  their  arguments  do  not  seem  con- 
clusive against  the  proper  use  of  pessaries.  On  the  other  hand,  there 
is  ample  evidence  from  well  authenticated  facts  to  show  that  the  judi- 
cious application  of  these  instruments,  so  far  from  being  injurious,  is 
in  many  cases  beneficial,  and  even  preferable  to  any  other  plan  of  treat- 
ment. 

406.  I  think,  therefore,  that  we  are  justified  in  drawing  the  following 
conclusions : — 

1.  A  pessary  may  be  applied  when  there  is  neither  irritation,  inflam- 
mation, nor  organic  disease  of  the  womb,  vagina,  or  neighboring  viscera. 

2.  Its  size  and  shape  should  be  accurately  adapted  to  the  size  of  the 
pelvis,  and  the  peculiarities  of  the  case. 

3.  The  patient  must  be  carefully  watched  after  its  introduction,  and 
if  there  be  necessity,  the  pessary  must  be  withdrawn  for  a  time,  and 
resumed,  or  altogether  abandoned.  Dr.  Blundell  observes  :  "  After  the 
uterus  has  been  replaced,  you  will  find  sometimes  that  a  great  deal  of 
pain  and  fever  are  produced,  so  that  you  begin  to  be  alarmed  lest 
abdominal  inflammation  should  ensue.  Now,  if  these  symptoms  be 
considerable,  you  had  better  take  away  the  pessary,  and  let  the  parts 
come  down  again.  Bleeding  from  the  arm,  leeches  to  the  abdomen, 
fomentations,  poultices,  relaxations  of  the  bowels,  in  fact,  all  the  ordi- 
nary remedies,  appear  to  be  indicated.  If  the  symptoms  are  slight, 
and  the  pulse  do  not  rise  above  100  or  105  in  the  minute,  I  should 
then  feel  inclined  to  suffer  the  pessary  to  remain,  taking  care  to  empty 
the  bladder,  and  to  keep  it  empty,  so  that  more  room  might  be  left 
for  the  uterus;  at  the  same  time  using  fomentations  to  the  abdomen, 
applying  leeches,  and  perhaps  taking  away  a  little  blood  from  the  arm. 
If  the  symptoms  arising  from  the  pessary  have  been  so  violent  that 
it  should  be  deemed  necessary  to  take  it  away,  and  sufier  the  parts  to 
come  down  again,  I  should  not  therefore  abandon  my  attempt ;  but  in 
a  few  weeks  afterwards,  perhaps,  I  should  resort  to  the  pessary  again, 
leaving  it  in  for  two  or  three  hours,  or  till  the  same  symptoms  begin  to 
appear  ;  then  again  removing,  and  introducing  afresh,  after  they  had 
subsided ;  and  thus  applying  the  pessary  longer  and  longer  every  time, 
I  should  hope  to  habituate  the  parts  to  its  presence,  so  as  in  that  man- 
ner to  effect  a  replacement."^ 

4.  If  the  patient  tolerate  the  instrument,  it  should  nevertheless  be 
removed  occasionally,  for  the  purpose  of  cleanliness  :  the  frequency 
will  depend  upon  the  character  and  amount  of  the  discharges. 

5.  If  possible,  a  fresh  pessary  should  be  introduced  after  each  re- 
moval, and  one  of  a  smaller  size  each  time. 

6.  Astringent  injections  or  simple  cold  water  should  be  injected  pre- 
vious to»and  after  the  introduction  of  the  pessary. 

But  there  are  some  cases,  as  Dr.  Hamilton  justly  observes,  where 

'  Blundell  on  Diseases  of  Women,  p.  35. 
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pessaries  cannot  be  employed ;  and  in  such,  it  is  fortunate  for  us  that 
we  are  not  without  other  remedies. 

We  may  try  Dr.  Annan's  pad,  Dr.  Hull's  utero-abdominal  supporter, 
or  Dr.  Hamilton's  compress ;  each  mode  may  have  its  advantages  in 
particular  cases,  though  the  principle  of  each  is  the  same,  viz.,  apply- 
ing support  to  the  external  orifice.  Prolapse  will  thus  be  prevented, 
but  the  descent  may  still  exist ;  the  force  applied  has  no  power  of 
maintaining  the  uterus  at  its  natural  level  in  the  pelvis.  If  this  be  the 
case,  I  do  not  see  but  that  the  objection  stated  against  pessaries,  viz., 
that  they  continue  the  undue  dilatation  of  the  passages,  applies  with 
equal  force  to  this  plan  ;  for  if  the  uterus  be  allowed  to  fall  to  the  floor 
of  the  pelvic  cavity,  the  vagina  will  be  kept  in  a  dilated  state  by  it. 
Of  the  relief  afforded,  however,  both  Dr.  Annan  and  Dr.  Hamilton 
speak  most  highly ;  and  the  reputation  of  the  latter  gentleman  is  so 
deservedly  great,  that  whatever  he  states  is  entitled  to  great  respect. 
If  the  expectations  I  had  formed  on  reading  his  paper  have  not  been 
realized  in  practice,  it  must  be  because  the  trial  has  been  too  limited. 

Mr.  Goodman  has  tried  an  India  rubber  ball  (furnished  with  a  tube 
and  stopcock),  introduced  empty,  and  then  inflated.  The  tube  is  to 
be  secured  to  the  thigh  by  tape.  He  found  it  to  answer  the  purpose 
perfectly  in  more  than  one  case.-' 

407.  A  more  decided  and  permanent  mode  of  relief  is  afforded  by 
the  operation  first  proposed  by  M.  Girardin,  and  which  resembles  that 
adopted  for  the  cure  of  prolapsus  ani  by  Hey  and  Dupuytren,  &c.  It 
has  been  performed,  with  some  modifications,  in  Britain,  by  Doctors 
Marshall  Hall,  Heming,^  Ilayden,  and  Ireland  f  in  Germany,  by  Pro- 
fessor Dieffenbach,'*  Doctor  Fricke,  &c.  ;  and  in  France,  by  Yelpeau  and 
Berard.^ 

Episoraphia,  as  it  is  termed,  consists  in  removing  a  portion  of  the 
vaginal  raucous  membrane,  and  uniting  the  opposite  edges  of  the  wound, 
so  that  when  healed,  the  calibre  of  the  canal  shall  be  diminished  by  the 
breadth  of  the  strip  removed.  The  operation  is  easily  performed.  The 
patient  being  placed  on  a  table,  in  the  position  adopted  for  lithotomy, 
and  the  urine  having  been  evacuated,  the  uterus  is  then  to  be  drawn 
downwards,  or  to  either  side,  according  to  the  part  from  which  it  is  in- 
tended to  remove  the  strip  of  mucous  membrane.  In  Dr.  Hall's  case, 
it  was  removed  from  the  anterior  part  of  the  tumor.  Professor  Dieff'en- 
bach,  we  have  already  seen,  prefers  removing  a  portion  from  each  side. 
Dr.  Ireland,  who  has  performed  this  operation  twice,  and  once  with 
success,  in  the  first  case  removed  a  broad  strip  from  the  side,  and  in 
the  last  from  the  anterior  and  posterior  surfaces. 

The  operation  may  be  commenced  either  at  the  uterine  or  vaginal 
orifice,  taking  care   to  remove  as  little  as  possible  besides  the  mucous 

'  Lancet,  Sept.  28,  1839. 

^  London  Med.  Gazette,  vol.  ix.  p.  269.  Boivin  and  Dugtis,  Diseases  of  the  Uterus 
(note  by  trans.),  p.  53.     Lancet,  May  25,  June  1,  1889. 

3  Dublin  Journal,  vol.  vi.  p.  484. 

*  Derlin  Med.  Zeitung,  1836.     Lancet,  May  20,  1837. 

5  Medical  Gazette,  Nov.  21,  1835.  See  also  Rognetta,  Bull,  de  Therap.  M^d.  Chir., 
Sept.,  1835;  Bellini,  BuUetino  delle  Scicnze  Med.,  Jan.,  1836. 
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membrane,  and  to  avoid  wounding  the  bladder.  The  strip  shouhl  be 
pear-shaped,  the  apex  towards  the  os  uteri.  The  h"gatures  (three  will 
generally  be  enough)  should  all  be  inserted  before  any  are  tied,  and 
then  we  may  commence  with  the  one  nearest  the  os  uteri,  which  should 
be  pressed  inwards  as  each  ligature  is  tied,  until  it  enters  the  cavity  of 
the  pelvis,  when  the  last  is  tightened.  In  the  majority  of  cases,  he- 
morrhage did  not  occur ;  but  in  one  case  I  witnessed,  it  nearly  proved 
fatal  some  hours  after  the  operation.  To  guard  against  this,  it  might 
be  well  not  to  tighten  the  ligatures  or  reduce  the  prolapse  for  a  few 
hours. 

The  patient  complains  of  no  pain  from  the  excision,  except  when  dis- 
secting about  the  os  externum.  Subsequently,  the  patient  occasionally 
suffers  from  pain  and  heat  in  the  vagina,  with  a  slight  discharge.  Va- 
ginitis may  set  in,  and  require  the  removal  of  the  ligatures,  and  the 
employment  of  antiphlogistics.  The  ligatures  come  away  at  various 
intervals,  from  a  fortnight  to  three  weeks  or  a  month.  Cold  vaginal 
injections  should  be  given  two  or  three  times  a  day.  The  diet  of  the 
patient  should  be  moderate,  her  bowels  freed  by  enemata,  and  she  her- 
self kept  in  a  state  of  perfect  rest. 

The  success  of  this  ingenious  operation  has  been  considerable.  Dr. 
Hall's  patient  "  was  examined  by  Mr.  Vincent,  surgeon  to  St.  Bar- 
tholomew's Hospital,  at  the  beginning  of  the  present  month  (November, 
1833),  two  years  after  the  operation,  and  the  uterus  and  bladder  were 
found  perfectly  supported  in  their  proper  situation." 

Professor  Dieffenbach  speaks  of  the  complete  recovery  of  many  per- 
sons, owing  to  it. 

One  of  Dr.  Ireland's  patients  is  perfectly  well,  and  quite  free  from 
all  the  distressing  symptoms  of  procidentia,  or  prolapse,  and  the  uterus 
is  maintained  in  its  natural  situation.  The  other  failed.  Mr.  Hayden's 
case  succeeded. 

After  repeating  the  history  of  Dr.  Hall's  case.  Doctor  Davis  ob- 
serves, "  that  the  practice  suggested  by  his  friend's  case  cannot  be 
considered  an  eligible  one  for  child-bearing  women,  inasmuch  as  any  con- 
siderable contractedness  of  the  vao;ina,  which  the  extraction  of  a  lariie 
portion  of  its  substance  might  be  expected  to  produce,  and  which,  in 
practice,  it  might  not  prove  an  easy  thing  to  confine  within  any  assign- 
able limits,  could  not  fail  to  render  labor  difficult,  and  even  dangerous. 
Experience,  and  a  more  correct  knowledge  than  we  now  possess,  of  the 
extent  of  consequences  to  be  expected  from  such  an  operation,  may 
possibly  eventually  lead  to  a  relaxation  of  the  principle  on  which  the 
practice  here  suggested  professes  to  be  founded."' 

In  his  admirable  "retrospective  address"  to  the  Provincial  INIedical 
and  Surgical  Association,  Mr.  Cross  remarks  :  "  The  result  has,  in  a 
great  majority  of  instances,  been  favorable;  and  the  most  zealous  pur- 
suer of  the  method,  Dr.  Fricke,  who  has  in  repeated  correspondence 
favored  me  with  his  remarks,  refers  to  an  instance  of  episordphie,  where 
the  patient  afterwards  became  pregnant,  and  was  delivered  by  the  for- 

'  Davis's  Obstetric  Medicine,  toI.  i.  p.  567. 
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ceps,  "without  the  artificial  bridge  giving  way.^  Dr.  Fricke  cured  three 
out  of  four."^ 

It  would  not,  however,  be  advisable  to  undertake  the  operation,  unless 
the  uterus,  appendages,  and  neighboring  viscera  were  free  from  disease  ; 
neither  does  it  succeed  so  well  with  women  of  advanced  age. 

408.  Several  attempts  have  been  made  to  cure  the  disease  by  diminish- 
ing the  calibre  of  the  vagina,^  and  procuring  adhesion  between  its  walls, 
or  the  opposite  surface  of  the  labia ;  but  generally  vrithout  success,  in 
consequence  of  the  indisposition  of  mucous  surfaces  to  unite. 

"M.  Langier  cauterized  a  broad  strip  of  the  mucous  membrane  with 
the  nitrate  of  mercury,""^  but  it  did  not  succeed ;  and  Philips  with  nitric 
acid.*  I  have  succeeded  in  two  or  three  cases,  by  first  lightly  cauteriz- 
ing a  broad  strip  with  nitric  acid,  and  then  introducing  a  "sachet"  of 
matico  or  oak-bark,  and  allowing  it  to  remain  for  some  time,  the  patient 
preserving  the  horizontal  position.  The  acid  must  be  very  lightly  ap- 
plied, just  so  as  to  shrivel  the  mucous  membrane  without  forming  a 
slough.  The  application  of  red-hot  iron  to  the  mucous  membrane,  so 
as  to  shrivel  up  and  contract,  has  been  proposed  and  tried  by  M.  Lan- 
gier ;  but  as  I  am  not  aware  of  the  results,  I  can  do  no  more  than  men- 
tion it.  Dr.  Every  Kennedy  has  tried  this  plan  with  success.  I  have 
known  it  to  fail. 

Dr.  Desgranges,  of  Lyons,  has  endeavored  to  effect  this  by  the  appli- 
cation of  ten  or  twelve  small  forceps  to  the  upper  part  of  the  vagina, 
by  which  a  portion  of  the  mucous  membrane  is  seized.  This  excites 
a  degree  of  inflammation  and  sloughing,  and  in  the  process  of  healing 
the  calibre  of  the  vagina  is  diminished.^  He  has  given  several  cases 
in  which  a  cure  was  effected,  and  the  plan  is  worth  a  trial,  as  it  gives 
no  pain  and  excites  no  irritation.  I  saw  it  tried  by  Dr.  Banon,  of  this 
city,  but  it  did  not  succeed. 

The  constitutional  treatment  of  the  patient,  after  the  reduction  of 
the  prolapsus,  will  require  care.  Tonics  maybe  necessary,  and  aperient 
enemata.  For  some  short  time  the  patient  must  avoid  exertion ;  but 
after  a  few  days  she  will  be  able  to  go  about  as  usual,  except  in  the  moro 
severe  cases. 

In  some  instances,  where  pregnancy  has  occurred  with  prolapsus  uteri, 
or  prolapsus  uteri  at  the  latter  end  of  pregnancy,  reduction  has  been 
effected ;  in  others,  it  has  been  found  impossible. 

As  to  the  treatment  of  the  prolapse  which  has  occasionally  happened 
during  labor,  we  are  advised  to  dilate  gradually  the  uterine  orifice,  so 
as  to  hasten  the  delivery ;  and,  if  necessary,  to  make  one  or  two  in- 
cisions into  the  cervix. 

"  If  the  woman  is  at  the  end  of  pregnancy,  or  if  the  womb  was  to 
descend  during  delivery,  provided  the  os  uteri  came  into  sight  through 

'  This  case  has  been  published  by  Dr.  Plath,  ia  the  Zeitschrift  fur  die  gesammte  Medi- 
cin,  vol.  ii.  p.  142. 

-  Transactions  of  the  Provincial  Medical  and  Surgical  Association,  vol.  v.  p.  92. 

3  Med.  Chir.  Rev.,  April,  1839,  p.  610.    Bellini,  Anali  uuiv.  de  Med.,  July,  Aug.,  1836. 

*  Lantjier  sur  la  cauterization  du  vagin  au  fer  rouge.  Encyclop.  des  Scien.  M^d.,  vol. 
xxxvii.  p.  192,  Sept.,  1835.  6  Med.  Gaz.,  May  18,  1839,  p.  283. 

*  Mum.  sur  le  Traitement  de  la  Chute  de  I'Uterus,  by  M.  Desgranges,  Paris,  1853. 
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the  external  parts,  I  suppose  it  would  be  your  'Intj  to  dilate  the  os 
uteri  with  the  fingers,  and  in  this  way  accelerate  the  birth  of  the  child 
as  much  as  possible ;  but  if  it  was  down  a  little  way  merely,  I  should 
not  meddle  with  it,  but  leave  the  woman  to  her  own  resources.  But 
if  in  the  latter  months  the  womb  were  lying  externally  and  between 
the  limbs,  and  it  could  not  be  put  back,  I  should  recommend  the  bring- 
ing on  of  delivery  by  puncturing  the  membranes  ;  and  then,  when  par- 
turition came  on,  I  should  as  before  assist  in  dilating  the  os  uteri.  In 
Harvey's  case,  it  was  proposed  to  extirpate  the  uterus ;  but  I  certainly 
prefer  the  induction  of  parturition  before  extirpation."^ 

[Prolapsus  uteri,  or  a  falling  of  the  womb,  is  generally  understood  to 
mean  every  degree  of  displacement,  from  slight  depression  to  protrusion 
of  the  organ  through  the  os  externum  vaginas.  This  latitude  of  ex- 
pression is  the  occasion  not  only  of  much  erroneous  reasoning,  but  also 
of  no  little  raal-practice  and  professional  empiricism. 

Mere  "depression,"  in  which  the  uterus  never  descends  out  of  the 
vagina,  according  to  my  experience,  says  Dr.  Huston,  in  a  note  to  a 
former  edition,  can  hardly  be  called  a  disease.  Variations  of  the  kind,  in 
different  degrees,  continually  occur  in  women  who  are  in  the  enjoyment 
of  good  health.  A  remark  confirmed  by  our  own  observations.  The 
anatomical  structure  and  relations  of  the  parts,  as  well  as  their  functions, 
render  it  inevitable  that  it  should  be  so.  The  attachments  of  the  uterus 
are  altogether  to  soft  parts,  which  necessarily  yield  more  or  less  to  slight 
forces;  accordingly,  in  early  pregnancy,  when  the  organ  is  heavier  than 
usual,  it  sinks  lower  into  the  pelvis  ;  as  gestation  advances,  it  rises  into 
the  abdomen.  The  vagina  and  other  supports  admit  of  all  this  without 
the  production  of  disease.  It  will  likewise  be  found,  on  examination  of 
those  who  have  given  birth  to  several  children,  that  the  position  of  the 
uterus  is  always  considerably  lower  in  the  upright  than  in  the  recumbent 
position.  Mere  subsidence  or  "  depression,"  therefore,  unaccompanied 
by  other  evidences  of  disease,  demands  no  medical  treatment  whatever. 
Delicate  and  relaxed  females,  particularly  such  as  are  dyspeptic,  very 
often  labor  under  abdominal  and  pelvic  pains,  not  in  the  least  dependent 
on  displacement  of  the  uterus,  although  often  referred  to  that  cause. 

Not  unfrequently  other  diseases,  in  which  the  uterus  is  not  concerned, 
are  likewise  mistaken  for  prolapse,  and  treated  in  the  same  manner; 
such  as  affections  of  the  bladder,  hemorrhoids,  fissures  of  the  rectum,  or 
a  varicose  state  of  its  vessels. 

Where  engorgement  exists,  or  inflammation  or  ulceration  of  the  cervix, 
mechanical  supports,  as  pessaries,  by  the  irritation  they  produce,  cannot 
fail  to  do  harm  ;  whilst  in  cases  of  mere  relaxation,  all  such  means  arc 
much  more  likely  to  induce  pain,  inflammation,  or  leucorrhcca,  than  to 
impart  tone  to  the  weakened  tissues. 

These  remarks,  of  course,  have  no  application  to  those  cases  of  dis- 
placement in  which  the  uterus  appears  at  the  vulva,  or  falls  even  beyond 
it.  In  such  cases  there  can  be  no  doubt  as  to  the  propriety  of  endea- 
voring to  return  the  organ  within  the  pelvis,  and  of  retaining  it  there 
by  the  means  pointed  out  by  the  author. 

'  Blundell  on  Diseases  of  Women,  p.  43. 
24 
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The  employment  of  mechanical  support  for  the  misplaced  womb,  is 
considered  by  Dr.  West'  to  be  neither  necessary  nor  suitable : — 

"  1st.   In  slight  cases  of  uterine  prolapse. 

"  2d.  In  cases  where  the  descent  of  the  womb,  still  comparatively 
recent,  is  due  to  the  persistence  of  the  state  of  puerperal  hypertrophy, 
owing  to  imperfect  involution  of  the  organ  after  abortion  or  labor. 

"  3d.  In  cases  where  uterine  disease  of  whatever  kind  was  the  occa- 
sion of  the  displacement  of  the  organ,  such  disease  being  still  in  a  stage 
calling  for  treatment. 

"  On  the  other  hand,  mechanical  means  of  some  kind  or  other  are 
generally  appropriate. 

"  1st.  In  all  cases  of  external  prolapse,  or  procidentia  of  the  uterus. 

"  2d.  In  cases  of  long  standing  prolapse  in  the  second  degree"  (in 
which  the  uterus  lies  with  its  fundus  directed  backwards,  its  orifice  for- 
wards, so  that  its  long  axis  corresponds  with  the  axis  of  the  pelvic  out- 
let), "  associated  Avith  much  relaxation  of  the  vagina,  and  consequent 
weakening  of  the  uterine  supports. 

"  3d.  In  all  cases  of  extensive  laceration  of  the  perineum,  and,  for  a 
similar  reason,  in  cases  of  prolapsus  of  the  aged. 

"  4th.  In  cases  of  the  minor  degrees  of  prolapsus  which  are  accom- 
panied by  extreme  distress  or  violent  pain. 

"  f)th.  In  all  cases  of  considerable  prolapsus  of  the  vagina,  with  or 
without  descent  of  the  rectum  or  bladder,  and  in  all  cases  in  which  the 
uterine  prolapsus  is  secondary  to  any  of  those  other  forms  of  misplace- 
ment."— Ed.] 


CHAPTER    XXIV. 

INVERSION  OF  THE  UTERUS. 

409.  Inversion  of  the  uterus  differs  widely  from  prolapse ;  for,  in 
addition  to  the  depression  common  to  both,  in  the  former  the  uterus  is 
turned  inside  out.  The  fundus  descends  through  the  os  uteri,  forming 
a  cavity  lined  by  the  peritoneum,  open  towards  the  abdomen,  and 
containing  the  ovaries  and  Fallopian  tubes ;  whilst  that  which  was  for- 
merly the  lining  membrane  of  the  uterine  cavity  has  become  the  exter- 
nal covering  of  the  tumor. 

The  degree  of  inversion  may  vary :  It  may  be  either  partial  or  com- 
plete. Dr.  Newnham,  who  has  published  a  valuable  monograph  on  this 
subject,  has  spoken  of  three  degrees — depression,  partial,  and  complete 
inversion.  With  regard  to  the  first,  he  observes  :  "  The  fundus  of  the 
uterus  is  depressed  within  its  cavity,  but  does  not  form  a  tumor  in  the 
vagina.  The  actual  existence  of  this  stage  of  the  disease  can  only  be 
known  by  introducing  the  finger  into  the  uterus,  and  by  ascertaining 

'  [Lectures  on  Diseases  of  Women,  Am.  ed.] 
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the  state  of  the  organ  by  pressure  upon  the  abdomen.  By  the  former 
process,  the  fundus  of  the  womb  will  be  found  to  have  approached  the 
OS  internum ;  and  by  the  latter,  a  corresponding  depression  will  be 
observed,  instead  of  that  regular  contraction  which  is  familiar  to  every 
prudent  practitioner.  This  state  is  generally  accompanied  with  an  effort 
to  bear  down,  by  which  it  is  often  converted  into  partial  or  even  com- 
plete inversion."  Of  course,  so  slight  a  change  in  the  uterus  is  only  per- 
ceptible through  the  parietes  of  the  abdomen,  when  the  patient  has  been 
recently  delivered.  In  the  unimpregnated  uterus,  such  an  examination 
would  yield  no  information.  "  When  the  inversion  is  partial,"  con- 
tinues Mr.  Newnham,  "  the  fundus  of  the  uterus  is  brought  down  into  the 
vagina,  forming  a  tumor  of  considerable  size,  presenting  a  semi-spherical 
form,  and  closely  invested  by  the  os  uteri.  In  this  case  the  depression 
of  the  fundus,  observed  through  the  parietes  of  the  abdomen,  will  be 

Fiji.  38. 
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considerably  greater  than  in  the  former,  and  the  edge  of  the  cavity 
thus  formed  will  alone  be  felt."  "  In  the  complete  inversion,  the  uterus 
will  be  found  not  only  filling  the  vagina,  but  protruding  beyond  it,  re- 
sembling in  its  form  that  of  the  uterus  after  recent  delivery,  only  that 
its  mouth  is  turned  towards  the  abdomen.  The  os  uteri  may  be  felt  at 
the  superior  extremity  of  the  tumor,  forming  a  kind  of  circular  thick- 
ening at  its  apex,  and  the  uterus  is  wholly  wanting  in  the  hypogastric 
region.     This  is  usually  accompanied  with  inversion  of  the  vagina,  "' 

410.  Inversion  may  occur  under  many  very  different  circumstances ; 
as,  for  example :  1.  Immediately  after  delivery^  as  the  result  of  a 
peculiar  condition  of  the  uterine  fibres ;  of  too  quick  delivery,  &c.    Dr. 


'  An  Essay  on  the  Symptoms,  Causes,  and  Treatment  of  Inversio  Uteri,  &c.,  by  William 
Newnham,  Esq.,  pp.  2,  3.  I  feel  great  pleasure  in  acknowledging  my  obligations  to  this 
admirable  essay. 

2  Williams,  Lancet,  July  27,  1839. 
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Skae  has  recorded  one  case  -which  occurred  after  an  abortion  of  four 
months;  and  it  was  reduced  twelve  hours  afterwards.^  2.  A  few 
days  after  parturition,  though  Newnham  conceives  that  in  these  cases 
depression  of  the  fundus  existed  from  the  first.  3.  Or  very  gradually, 
in  consequence  of  a  polypus  attached  to  the  fundus,  the  uterus  not  being 
pregnant.^  Capuron  and  Newnham  doubt  the  existence  of  such  cases: 
but  several  are  on  record,  and  I  shall  cite  one  hereafter,  which  I 
witnessed  myself,  and  of  the  nature  of  which  no  doubt  could  be  enter- 
tained. We  may  be  deceived,  and  suppose  an  inversion  to  have  occurred 
gradually,  because  it  has  remained  long  undiscovered.  Levret  m.entions 
a  case  occurring  after  delivery,  which  was  not  detected  for  five  years. 
By  almost  all  authors,  inversion  has  been  divided  into  acute  and  chronic  ; 
not,  however,  confining  the  term  chronic  to  cases  where  the  production 
of  the  inversion  has  been  slow,  but  including  all  those  where  it  had  ex- 
isted for  some  time.  The  division  appears  to  me  to  be  useful  and  prac- 
tical, though  perhaps  not  conveying  so  much  information  as  the  terms 
^^ reducible"  and  "  irreducible,"  which  my  friend  Dr.  Radford,^  of  Man- 
chester, has  proposed  as  a  substitute. 

411.  Causes. — Various  causes  are  enumerated  by  authors,  some  of 
which  are  real,  and  some  only  fanciful.  Most  of  them,  however,  are 
such  as  would  act  merely  mechanically.  It  has  been  observed  to  follow 
very  quick  labors,  especially  if  the  patient  be  delivered  standing,  or  if 
she  makes  too  violent  eiforts.  It  may  occur  spontaneously,  after  the 
labor  has  been  completed  quite  naturally,  and  in  these  cases  it  has  been 
attributed  to  atony  in  the  uterus,  or  to  active  contraction  of  one  part, 
with  an  atonic  condition  of  another.  At  the  end  of  Denman's  observa- 
tions upon  inversion.  Dr.  Waller  subjoins  a  case  related  to  him  by  Dr. 
Williams,  of  Guilford  Street,  which  convinced  him  of  the  possibility  of 
spontaneous  inversion.  "  The  doctor  had  attended  a  lady  in  her  fourth 
labor  ;  the  pelvis  was  of  ample  dimensions,  the  child  soon  expelled.  The 
funis  was  tied,  and  the  child  separated  ;  immediately  afterwards  there 
was  a  long  expulsory  pain,  by  which  Dr.  W.  naturally  enough  inferred 
that  he  should  find  the  placenta  detached  and  thrown  ofi".  On  regaining 
his  seat  by  the  side  of  the  bed,  and  making  an  examination,  he  felt  a 
large  substance  protruding  from  the  vagina,  which  proved  to  be  the  organ 
in  an  inverted  state.  The  organ,  with  the  placenta  still  adhering,  was 
promptly  returned  to  its  proper  situation,  and  everything  went  on  favor- 
ably. "''  Dr.  Radford  relates  the  following  case :  "  The  subject  of  this 
acct  ident  was  Mrs.  Birch,  of  Great  Bridgewater  Street,  a  well  formed, 
healthy  young  woman,  and  this  was  her  first  confinement.  I  was  sum- 
moned to  her  on  the  17th  day  of  May,  1826,  about  three  o'clock  in  the 
afiernoon.  I  found  her  walking  about  the  room,  with  pains,  bearing  down 
and  effective.  In  a  short  time  after  my  arrival,  whilst  leaning  forward  on 
the  bed,  she  was  delivered  of  a  fine  healthy  male  child ;  from  this  position 
(as  soon  as  the  child  was  separated)  she  was  removed  carefully  into  the 

'   ImI.  Med.  .Journal,  May,  1849,  p.   773. 

2  .Idiirdan,  Diet,  de  Med.,  vol.  xxiii.  p.  289.     Higgins,  Edinburgh  Montlily  Journal. 

'^  Kuhlin  Journal  for  Sept.  and  Nov.,  1837. 

*  Waller's  Edition  of  Denman's  Midwifery,  p.  244,  note. 
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bed  ;  in  less  than  ten  minutes  she  had  a  slight  pain  or  two.  Mj  patient 
expressed  some  fears  lest  the  placenta  '■should  stick;'  but  on  my 
making  an  examination  per  vaginam,  I  distinctly  felt  the  insertion  of 
the  funis  into  the  placenta,  and  relieved  my  patient  of  her  fears  as  to 
its  being  retained  unduly.  I  had  scarcely  assured  her  that  all  was 
likely  to  terminate  well,  when  she  was  suddenly  seized  with  a  violent 
bearing-down  pain  ;  and  on  making  a  further  investigation,  I  discovered 
what  I  took,  for  the  instant,  to  be  the  placenta  pushed  forward  by  a 
second  child's  head;  but  having  recourse  to  ocular  investigation,  I  was 
soon  undeceived  in  this  respect,  and  found  the  uterus  inverted,  and  which 
had  passed  externally  from  the  vagina,  and  the  placenta  attached  to 
it.  I  felt  very  much  alarmed  for  the  fate  of  my  patient.  I  first  peeled 
the  placenta  from  the  fundus  uteri,  and  then,  grasping  the  extruded 
part  with  my  hand,  I  did  not  find  it  very  difiicult  to  re-introduce  it  into 
the  vagina,  and  to  carry  it  through  the  os  uteri.  I  followed  it  with  my 
hand,  or  rather  pushed  it  forward,  when  I  observed  it  suddenly  start 
from  me,  as  a  piece  of  India  rubber  would.  I  was  now  called  by  the 
nurse  to  examine  the  state  of  my  patient,  which  indeed  was  very  alarm- 
ing. Her  face  became  suddenly  pale,  and  bedewed  with  cold  sweat ; 
her  pulse  was  rapid  and  unsteady ;  there  was  great  prostration  of 
strength,  and  a  threatening  of  convulsions  and  death.  Brandy  and 
laudanum  were  immediately  administered,  in  free  doses ;  hot  flannels 
and  frictions  were  applied  to  the  extremities,"  &c.  She  ultimately 
did  well ;  and  the  author  adds,  "  I  would  remark,  first,  that  this  inver- 
sion was  entirely  spontaneous,  as  I  had  not  even  taken  hold  of  the 
funis  at  the  time  it  happened.  Secondly,  as  there  was  no  hemorrhage, 
and  as  the  re-inversion  was  effected  in  a  few  seconds,  it  is  somewhat 
difficult  to  account  for  the  sudden  depression  of  the  vital  powers, 
amounting  nearly  to  dissolution."  "It  appears  to  the  writer,  that  the 
uterine  pain,  diminution  of  bulk,  firm  resisting  feel,  sudden  formation, 
and  rapid  protrusion,  warrant  him  in  the  deduction,  that  the  fundus 
and  bodij  of  the  uterus,  so  far  from  being  in  a  state  of  collapse  or  relax- 
ation, are  really  in  a  state  of  unnatural  excitement  and  action.  But 
this  is  not  the  case  with  the  os  uteri ;  on  the  contrary,  it  is  soft  and 
yielding,  as  we  find  that  it  offers  no  resistance  to  the  coming  down  of 
the  tumor,  whose  protrusion  is  forcible  and  rapid."  "  From  what  has 
been  stated,  it  may  be  concluded  that  quick  labor,  whether  natural  or 
artificial,  or  a  disturbance  of  this  process  in  any  of  its  stages,  and  all 
those  circumstances  which  produce  irregular  contraction  of  the  uterus, 
are,  singly  or  combined,  the  causes  of  inversion."^  Nauche  considers 
the  inactive  state  of  the  uterus,  and  some  effort  made  by  the  patient, 
or  by  an  attendant  pulling  the  cord,  as  the  principal  causes.^  Capu- 
ron  enumerates,  as  predisposing  causes,  the  development  of  the  womb, 
the  dilatation  of  its  orifice,  and  the  atony  or  flaccidity  of  its  walls. 
The  exciting  causes  may  be  the  weight  of  the  fundus,  violent  expulsive 
efforts,  tractions  by  the  funis,  and  the  dragging  downwards  by  a  poly- 
pus. Ilenkel  attributes  this  accident  to  violent  after-pains;  IMeissner 
to  a  bodily  predisposition,  owing  to  a  laxity  of  fibre.     Siebold  says, 

'  Eadford's  Essay  in  Dublin  Journal.  ^  Mai.  prop,  aux  Femmes,  vol.  i.  p.  121. 
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that  atony  of  the  uterus,  with  a  large  pelvis,  and  the  too  rapid  abstrac- 
tion of  the  contents  of  the  uterus,  may  expose  the  patient  to  inversion.' 
Boivin  and  Duges  enumerate,  as  among  the  principal  causes  of  inversion, 
a  flaccid  distensible  state  of  the  uterine  parietes ;  inertia  of  the  uterus, 
especially  if  at  the  same  time  an  effort  be  made  for  the  extraction  of 
the  placenta ;  irregular  uterine  contraction,  too  prominent  sacral  pro- 
montory, dragging  at  the  cord,  and  uterine  polypus.^  Dr.  Tyler  Smith 
regards  inversion  as  depending  upon  an  irregularly  active  condition  of 
the  uterus,  by  which  the  fundus  is  first  depressed,  then  carried  down- 
ward by  the  annular  contraction  of  the  uterus,  and  finally,  completely 
everted.  It  is  very  credible,  that  violence  in  extracting  the  placenta 
maybe  followed  by  inversion;^  or,  as  Denman  observes,"*  "there  is  reason 
to  believe  that  the  uterus  has  been  inverted,  when,  on  account  of  hemor- 
rhage, or  some  other  urgent  symptom,  the  hand  has  been  introduced 
within  the  cavity  of  the  uterus,  while  in  a  collapsed  or  wholly  uncon- 
tracted  state,  and  the  placenta  being  withdrawn  before  it  was  perfectly 
loosened,  the  fundus  of  the  uterus  has  unexpectedly  followed,  and  a 
complete  inversion  has  been  occasioned.''  Forcibly  pulling  the  funis, 
for  the  purpose  of  detaching  the  placenta,  may  perhaps,  under  certain 
circumstances,  give  rise  to  this  accident;  but  it  is  not  a  frequent  cause. 
Shortness  of  the  funis,  or  the  shortening  of  it  by  coiling  round  the  neck 
of  the  foetus,  has  been  alleged,  but  I  believe  without  any  foundation. 
Cords  of  eight  inches  long  will  permit,  and  have  permitted,  the  exit  of 
the  foetus  without  displacing  the  womb,  and  it  is  very  rare  indeed  to  find 
the  funis  so  short.  "  The  practice  of  pulling  too  early  and  too  violently 
at  the  cord,"  says  Mr.  Radford,  "after  the  expulsion  of  the  child, 
before  the  uterus  has  contracted,  so  as  to  detach  and  expel  the  placenta, 
has  been  generally  considered  as  the  cause  of  the  inversion.  But  we 
know  that  the  accident  happens  before  any  force  has  been  applied  to 
the  funis.'  In  Case  4th,  the  descent  was  so  rapid  and  forcible  through 
the  OS  externum,  that  it  would  have  been  quite  impossible  to  have 
resisted  the  unnatural  action  by  v/hich  the  organ  was  carried  down. 
It  has  occurred  when  the  patient  has  been  delivered  of  a  dead  child, 
the  funis  being  so  putrid  as  to  break  with  a  very  slight  effort.  It  has 
been  found  before  tlie  cord  was  divided,  and  the  child  given  to  the  nurse. 
In  the  practice  of  Ruysch,  this  circumstance  took  place  after  he  had 
extracted  a  dead  child,"  &c.  "  Some  writers  have  thought  that  a  short 
funis  is  a  frequent  cause  of  inversion ;  whilst  others  think,  in  order  to 
act,  it  must  be  inserted  in  the  centre  of  the  placenta,  and  that  this  mass 
must  be  attached  to  the  fundus  uteri.  Now  it  is  evident  that  if  the  bre- 
vity of  the  cord  is  capable  of  producing  so  serious  an  accident,  this 
peculiarity  will  greatly  add  to  its  influence.  But  amongst  the  published 
cases  of  inversion,  there  is,  so  far  as  the  writer  knows,  but  one  where 

'  Handbuch  der  Frauenzimmerkrankheiten,  vol.  iii.  p.  365,  et  seq. 

'  Diseases  of  the  Uterus,  p.  117,  et  seq.  ^  Manning  on  Female  Diseases,  p.  285. 

*  Midwifery,  p.  421. 

5  Radford's  cases;  Dr.  Albers,  in  Duncan's  Annals  of  Med.,  vol.  v.  p.  390;  Mr.  Wind- 
sor, Med.  Chir.  Trans.,  vol.  x.  p.  395;  Mr.  Dickenson's  case,  Med.  Gaz.,  No.  372;  Dr. 
Dcwecs'  case,  &c.  Smith,  Med.  and  Phys.  .Journal,  vol.  vi.  p  503.  Brown,  JNlem.  of 
London  Med.  Soc,  vol.  v.  p.  202.  Welsh,  Med.  and  Phys.  Journal,  vol.  v.  p.  451.  Obs. 
Anatom.  Chir.,  obs.  10,  p.  13;  trans.,  p.  34. 
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tills  shortness  existed.'  It  often  occurs  without  diminished  length  in 
the  cord,  whilst,  on  the  contrary,  children  are  frequently  born  where  it 
is  very  short,  and  yet  no  such  accident  happens.^  The  funis  has  been 
ruptured,  and  yet  the  uterus  was  not  inverted.^ 

As  to  the  shortening  of  the  cord,  when  it  is  twisted  round  the  neck, 
this  can  never  be  the  case  of  inversion,  inasmuch  as  it  rarely  occurs 
but  when  the  cord  is  longer  than  usual,  and  it  very  seldom  reduces  the 
length  of  the  cord  below  twelve  inches. 

But  inversion  may  occur  quite  unconnected  with  parturition,  con- 
trary to  the  assertion  of  Astruc,  and  some  of  the  older  writers.  If  a 
tumor  form  at  the  upper  part  of  the  fundus  uteri,  it  will  first  distend 
the  uterus  mechanically,  and  then  by  its  weight  it  may  descend  through 
the  OS  uteri,  dragging  the  fundus  after  it,  and  so  produce  complete  in- 
version."* Such  a  case  I  saw  in  Jervis  Street  Hospital,  and  I  am  enabled 
to  add  the  particulars  by  the  kindness  of  Dr.  Montgomery,  to  whose 
care  the  patient  was  confided  by  Surgeon  Lynch.  Bridget  Mahon,  aged 
52,  mother  of  ten  children;  her  last  confinement  took  place  nine  years 
ago;  admitted  into  Jervis  Street  Hospital  June  5,  1835,  under  Surgeon 
Lynch;  was  seized  about  three  years  ago  with  whites,  which  continued 
for  two  years  ;  she  attributes  the  attack  to  excessive  mental  anxiety  and 
fatigue.  Her  health,  from  the  commencement,  gradually  declined ;  the 
debility  and  emaciation  became  so  great  that  she  was  frequently  obliged 
to  remain  in  bed.  Being  seized  with  a  severe  fit  of  vomiting,  she  ex- 
perienced a  sensation  as  if  something  within  her  had  given  way,  but  did 
not  make  any  examination  at  the  time ;  about  three  days  afterwards, 
was  alarmed  by  the  appearance  of  a  tumor  at  the  external  parts,  which 
she  reduced  by  moderate  pressure  with  the  fingers.  It  remained  so  for 
three  months,  the  discharge  still  continuing.  One  day  she  sat  down  to 
pass  water,  the  tumor  again  appeared,  but  was  reduced,  and  remained 
so  for  the  next  twelve  months.  On  the  1st  of  June,  as  she  stepped 
over  a  potato-furrow,  the  tumor  was  completely  expelled,  suspended 
between  the  thighs,  in  which  state  it  still  remains.  Her  labors  were  all 
easy,  and  during  the  whole  course  of  the  disease  she  did  not  experience 
any  difficulty  in  emptying  either  the  bladder  or  rectum.  This  tumor 
consisted,  at  the  lower  part,  of  a  large  double-headed  polypus,  attached 
by  a  thick  and  very  short  pedicle  to  the  fundus  uteri,  which  was  com- 
pletely everted,  and  formed  the  upper  portion  of  the  protruded  tumor. 

A  curious  case  of  this  kind  is  also  related  by  Dr.  Browne,  in  the 
Dublin  3Iedical  Journal;^  one  by  Dr.  Oldham,  and  another  more  re- 
cently by  Dr.  Higgins,  who  successfully  removed  both  the  uterus  and 
tumor  with  the  knife,  having  previously  tied  a  tape  around  the  upper 
portion,  as  a  precaution  against  hemorrhage.  The  patient  bore  the  ope- 
ration well,  and  recovered  perfectly.^ 

412.  Sympto77is. — We  shall  first  examine  the  symptoms  which  arise 

'  Dr.  King's  case,  Glasgow  Journal,  vol.  i.  p.  17. 
2  Med.  and  Phys.  Journal,  vol.  Iv.  p.  205. 

'  Gilford's  cases.  No.  92,  127,  175,  194,  199;  Perfect's  cases,  No.  109,  132;  Rams- 
botham's  cases.  No.  28,  31,  32,  33,  Zi.— Radford's  Essay. 

*  ^lal.  prop,  aux  Femmes,  vol.  i.  pp.  132  and  192.  »  Vol.  vi.  p.  33. 

6  Ed.  Monthly  Journal,  July,  1849,  p.  889. 
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in  acute  inversion,  i.  e.  when  it  occurs  soon  after  delivery,  and  when  the 
displacement  is  nearly  or  quite  complete.  These  are  always  serious 
and  alarming,  indicating  the  important  nature  of  the  accident.  The 
most  universal  symptom  is  sudden  exhaustion,  or  sinking,  which  comes 
on  immediately  after  the  inversion.  It  does  not  depend  upon  flooding, 
for  it  occurs  in  many  cases  where  there  is  no  hemorrhage.  The  coun- 
tenance becomes  deadly  pale,  the  voice  weak,  the  pulse  rapid,  small, 
and  fluttering,  nausea  and  vomitings  occur,  &c.,  so  that  the  patient  is 
suddenly  threatened  with  the  utter  extinction  of  life.^  Several  authors 
speak  of  more  decidedly  nervous  symptoms,  and  even  of  convulsions ; 
but  by  some,  at  least,  the  restlessness  and  agitation  preceding  dissolu- 
tion appear  to  have  been  mistaken  for  convulsions.  When  the  inver- 
sion is  slighter  in  degree,  these  phenomena  will  generally  be  found  less 
strikingly  marked. 

Hemorrhage,  even  to  a  very  large  amount,  not  unfrequently  occurs, 
aggravating,  though  not  changing,  the  symptoms  already  enumerated, 
and  materially  enhancing  the  danger  of  the  patient.  Mr.  Newnham 
observes  :  "  When  the  uterus  has  become  inverted,  immediate  hemor- 
rhage takes  place,  which  is  quickly  followed  by  faintness,  and  a  sense 
of  fulness  in  the  vagina ;  and,  in  the  greater  number  of  instances, 
almost  by  immediate  dissolution."^  Our  suspicions  of  inversion  will  be 
excited  when  this  persists  longer  than  usual,  and  examination  should 
instantly  be  made  to  ascertain  the  cause,  if  possible.  Speaking  of  the 
duty  of  examining  a  patient  carefully,  in  whom  there  are  suspicions  of 
inversion,  Denman  observes  :  "  The  reasons  advanced  to  prove  the  ne- 
cessity of  ascertaining  the  inversion  are — 1st.  That  the  patient  may  be 
relieved  from  her  present  danger.  2d.  That  a  part  of  so  much  con- 
sequence may  not  be  suffered  to  remain  in  that  state,  even  if  there  were 
no  hemorrhage,  or  symptoms  of  immediate  danger.  3d.  That  if  it 
were  not  soon  replaced,  it  could  not,  after  a  very  short  time,  be  restored 
to  its  proper  situation."^ 

In  many  cases,  however,  there  is  no  hemorrhage  at  all,  according  to 
Brown, ^  White, ^  Albers,^  Chapman,'  Hamilton,^  Radford,  or  not  in 
proportion  to  the  inversion,  according  to  Newnham,  Dailliez,  Burns,^ 
but  merely  the  nervous  symptoms  and  exhaustion ;  nor  does  the  difficulty 
of  rallying  the  patient  seem  to  be  less  than  in  the  cases  accompanied 
by  flooding. 

There  is  generally  a  very  violent  uterine  contraction,  immediately 
preceding  or  accompanying  the  inversion,  leading  the  patient  to  anti- 
cipate a  second  child.  This  suspicion  is  further  confirmed  by  the  pres- 
sure of  the  inverted  uterus  as  it  passes  through  the  pelvis.  Even  after 
examination  per  vaginam,  we  may  be  deceived  by  mistaking  the  uterus 
for  the  breech  of  a  second  child.  The  patient  complains  of  great  pain, 
with  a  sense  of  dragging  from  the  loins,  and  occasional  retention  of 

»  Case  of  Inversion  of  the  Uterus,  by  Dr.  Albers,  of  Bremen,  in  Duncan's  Annals  of 
Med.,  1800,  p.  390. 

2  Essay  on  Inversion,  p.  86.  "  Midwifery,  p.  420. 

*  Annals  of  xMedicine,  vol.  ii.  p.  278.  *  Med.  Comment.,  vol.  ii.  p.  268. 

6  Ainials  of  Medicine,  vol.  v.  p.  392.  '  Treatise,  p.  123. 

8  Med.  Commentaries,  vol.  xvi.  p.  316.     Midwifery,  p.  420.  ^  Midwifery,  p.  518. 
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urine.  If  pressure  be  made  on  the  abdomen,  we  shall  not  be  able  to 
feel  the  contracted  uterus ;  and  this  being  at  a  time  when  it  is  large, 
constitutes  a  marked  and  valuable  symptom.  When  the  inversion  is 
incomplete,  we  may  often  feel  the  uterus  above  the  brim  of  the  pelvis, 
but  having  a  cup-like  depression  superiorly.  If  we  examine  per  vaginam, 
we  shall  find  a  tumor,  either  in  the  cavity  of  the  pelvis,  or  hanging 
through  the  vulva.  This  tumor  is  globular,  sensible,  elastic,  with  a 
rough  and  bleeding  surface,  wider  below  than  above,  where  it  is  tightly 
encircled  by  the  cervix  uteri.  If  the  displacement  be  not  reducible,  it 
sometimes  happens  that  the  tumor  is  attacked  by  inflammation,  running 
on  to  sloughing  and  gangrene,  owing  to  the  strangulation  caused  by  the 
contraction  of  the  cervix,  and  ending  in  the  death  of  the  patient.^  If 
the  placenta  have  not  been  previously  expelled,  it  will  be  found  adherent 
to  some  part  of  the  tumor,  adding  greatly  to  its  bulk. 

A  considerable  difference  in  the  size  of  the  tumor  will  be  observed, 
according  as  the  inversion  is  complete  or  incomplete,  recent  or  of  old 
standing.  "  In  the  fourth  degree  (complete  inversion),  which  is  the 
most  rare,  the  volume  of  the  tumor  is  commonly  larger  than  that  which 
the  uterus  ought  to  present,  even  immediately  after  delivery  ;  it  is 
then,  in  fact,  distended  by  portions  of  intestine,  together  with  the 
Fallopian  tubes  and  ovaries.  Several  cases  of  this  kind  are  upon 
record,  the  earliest  of  which  is  that  of  Stalpart  Vanderwiel,  in  which 
the  intestines  were  laid  bare  after  death  by  an  incision  of  the  tumor, 
still  in  its  situation  between  the  femora.  Baudelocque  has  given  a 
case  somewhat  similar,  and  Ruysch  has  drawn  a  tumor,  the  volume  of 
which  is  six  inches  in  all  directions.  We  learn  from  Levret  that  the 
sac  formed  by  the  inverted  uterus  and  vagina,  in  the  case  of  a  person 
seventy  years  of  age,  was  filled  with  a  portion  of  the  rectum,  of  the 
bladder,  and  of  the  small  intestines,  and  with  the  Fallopian  tubes  and 
ovaria."^ 

If  quite  complete,  we  may  acquire  further  information  from  a  visual 
examination.  The  tumor  is  of  a  red  color  when  the  inversion  is  recent, 
but  gradually  becomes  of  a  dull  brown.  "  The  tumor,  which  may  be 
felt  even  outwardly,  is  commonly  voluminous,  soft,  partly  reducible,  of 
a  red-brown  and  blood-color;  moist,  in  the  earlier  periods  at  least; 
paler  at  times,  and  dry  after  a  long  while ;  increasing  and  diminishing 
at  intervals,  when  it  incloses  portions  of  intestine  ;  the  finger  introduced 
between  its  surface  and  the  parietes  of  the  vagina,  discovers  a  cul-de- 
sac  at  a  height  which  varies,  and  alwa3^s  presents  previously  a  circular 
band,  projecting  upon  the  base  of  the  tumor,  to  which  it  belongs."  In 
minor  degrees  of  inversion,  "the  tumor,  less  voluminous  and  concealed, 
may  still  be  seen  by  means  of  the  speculum ;  its  surface  is  to  be  found 
smooth  and  moist,  of  a  deep  red  color,  and  sometimes  covered  with 
ecchymoses  ;  when  the  displacement  is  recent,  even  the  orifices  of  the 
uterine  sinuses  may  be  observed  exuding  blood ;  but  we  do  not  perceive 
the  OS  uteri  any  more  than  in  the  former  cases — a  circumstance  which 
at  once  distinguishes  inversion  from  prolapsus  of  the  uterus."^ 


'  Af-truc,  Diseases  of  Females,  vol.  ii.  p.  228.     Manning  on  Female  Diseases,  p   285. 
*  Boivin  and  Dugfes,  Diseases  of  the  Uterus,  p.  114.  »  Ibid.,  p.  120. 
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If  incomplete,  we  shall  still  be  able  to  detect  it  in  the  vagina ;  though 
if  there  be  dej)ression  merely,  we  may  not  be  able  to  reach  it. 

413.  The  foregoing  are  the  most  prominent  symptoms  of  acute  in- 
version; those  which  characterize  the  chronic  stage  of  the  disease, 
whether  that  stage  be  the  issue  of  an  acute  attack,  or  the  result  of  a 
gradual  displacement,  are  of  course  much  less  formidable.  The  patient 
is  subject  to  occasional  irregular  hemorrhages,  and  to  a  constant  pro- 
fuse mucous  discharge  during  the  intervals.  Every  month  the  surface 
is  observed  to  be  covered  with  red  drops,  which  are,  in  fact,  the 
menses.  The  patient  complains  of  pain,  a  sensation  of  weight  in  the 
pelvis,  and  dragging  from  the  loins.  If  the  uterus  protrude  through 
the  external  parts,  its  sensibility  will  greatly  diminish,  in  consequence 
of  the  formation  of  a  kind  of  epithelium  upon  its  surface ;  and  if  it 
be  exposed  to  rude  contact,  or  if  acrid  secretions  be  allowed  to  accumu- 
late upon  it,  circumscribed  inflammation  may  occur,  followed  by  ulcera- 
tions, either  superficial  or  profound,  and  involving  some  danger  to  the 
patient  if  not  remedied.  The  constitution  of  the  patient  sympathizes 
deeply  with  so  extraordinary  an  accident.  After  recovery  from  the 
state  of  exhaustion,  or  nervous  depression,  into  which  she  was  at  first 
thrown,  the  repeated  hemorrhages  and  constant  leucorrhoea  will  render 
her  countenance  pale  and  exsanguined,  and  subject  her  to  the  various 
secondary  symptoms,  such  as  syncope,  dropsical  effusions,  hectic,  &e. 

414.  Terininatio7is. — The  patient  may  die  from  exhaustion,  or  from 
hemorrhage,  soon  after  the  accident,  according  to  Heister,'  Peu,^ 
Levret,  Gilford,  Windsor,  Clarke,  Denman,^Boivin,  and  Duges,  or  from 
the  more  remote  consequences  of  the  repeated  hemorrhages,  according 
to  Mauriceau,'*  Haighton,^  Cooper,''  Windsor. 

Fatal  cases  are  also  related  by  Peu,  Portal,''  Vanderweid  and  Millot, 
Chapman,^  Saviard,^  Heister,^"  Smellie,"  and  Mauriceau.''^  Boivin  and 
Duges  add,  that  "  death  following  a  vei'y  few  days  after  the  inversion 
may  have  been  occasioned  by  pains,  convulsions,  and  syncope,  caused 
even  by  the  violence  which  the  uterus  has  undergone."  Distension  and 
inflammation  of  the  bladder  may  occur,  involving  considerable  danger. ^^ 
The  inverted  uterus  may  be  strangulated,  and  be  separated  by  slough- 
ing or  gangrene,  with  great  danger,  although  cases  are  on  record  where 
this  termination  issued  favorably. ^''  Or,  if  the  patient  do  not  sink 
from  the   primary  shock,  and  if  no   destructive  process  take   place  in 

^  Heistcr's  Surgery,  vol.  ii.  p.  559. 

2  Practique  des  Accouch.,  pp.  585 — 587. 

^  "  Uterine  hemorrhages,  following  the  extraction  or  exclusion  of  the  placenta,  though 
often  apparently  dangerous,  very  seldom  prove  fatal ;  yet  now  and  then  we  hear  of  a 
patient  dying  from  this  cause.  May  it  not  be  suspected,  that  in  such  cases  there  w.as  an 
inversion  of  the  uterus,  partial  or  general,  which,  together  with  hemorrhage,  is  always 
attended  with  dreadful  disturbance  of  the  whole  nervous  system." — Denman's  Midwifery, 
p.  4li2. 

"  Trait6  des  Accouch.,  vol.  ii.  p.  294.  *  MS.  Lectures. 

s  Surgical  Dictionary,  art.  Inversion  of  the  Uterus. 

'  Obs.  76.  ®  Midwifery,  case  29. 

9  Observ.  15  and  36.  '^  Observ.,  case  3G9. 

"  Midwifery,  vol.  v.  case  3,  p.  444.  '^  Observ.,  355,  398,  685. 

'»  Earns'  Midwifery,  p.  519. 

"  Ryan's  Journal,  March  12,  1836. 
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the  tumor,  it  will  after  a  -while  slirink  very  much  in  size  and  the  patient 
may  suffer  comparatively  little  annoyance.  Denman'  mentions  the 
case  of  a  patient  who  consulted  him  for  an  inverted  uterus,  twenty 
years  before  her  death;  and  Delaraotte  another,  "in  which  the  inver- 
sion was  complete  thirty  years  before."^ 

Very  rarely,  the  detruded  organ  has  become  the  seat  of  malignant 
disorganization,  either  cancer  or  corroding  ulcer. 

415.  Diagyiosis. — The   facility   of   the  diagnosis   will    depend    very 
much  upon   the   extent  of  the   inversion:  when  incomplete,  it  is  very 
difficult ;  and  even  when  complete,  it  will  often  require  great  care.     It 
is  less  obscure   if  the   examination   be  made   soon   after  the  accident. 
"  It   is  generally  remarked,  that  inversio  uteri  may  be   distinguished 
from  polypus  of  that  organ,  by  the  os  uteri  not  encircling  the  former 
tumor  in  cases  of  complete  inversion  ;  and  by  the  impossibility  of  pass- 
ing the  finger  around  the  neck  of  the  tumor,  betiveen  it  and  the  os  uteri, 
where  the  inversion  has  been  only  partial;  by  the  form  of  the  tumor, 
polypus  being  broad  at  its  base,  and  attached  by  a  7iarroiv  peduncle, 
while  the  inverted  uterus  is  broader  above  than  below ;  by  the  insensi- 
bility of  the  tumor  in  the  one  case,  and  by  its  extreme  sensibility  in 
the  other :  by  the  comparative  fixity  of  the  one  tumor,  and  the  exten- 
sive sphere  of  motion  of  the  other ;  by  the  rough  and  fungous  surface 
of  inversio,  contrasted  with  the  smooth  and  polished  circumference  of 
polypus,  and  by  the  previous  history  of  the  patient's  disease.     But  it 
is  clear  that  these  diagnostics  are  liable  to  a  great  degree  of  uncertainty, 
as  appears  from  the  contradictory  statements  of  various  authors ;  from 
the  consideration  that  tlie  first  and  second  rules  are  chiefly  applicable 
to  very  recent  cases  of  inversion,  or  to  tliose  instances  in  ivldch  partial 
inversion  has  taken  place  but  has  not  carried  dotvn  the  fundus  of  the 
uterus  in  any  great  degree  through  the  os  uteri;  from  the  fact,  that  in 
the  case  just  related  the  neck  of  the  tumor  ivas  certainly  smaller  than 
its  base,  and  the  finger  could  be  freely  p)assed  as  far  as  it  could  reach 
within  the  os  uteri,  and  around  the  inverted  portion  of  the  uterus;  from 
the  difficulty  of  distinguishing  obscure  sensibility  of  the  tumor  itself 
from  the  sensibility  of  neighboring  organs,  roused  into  feeling  by  the 
irritation  of  examining  the  parts  ;  from  the  vagueness  of  the  diagnostic, 
arising  out  of  the  comparative  fixedness  of  inversio  or  polypus,  which 
must  depend  so  entirely  on  the  size  of  the  body  of  the  tumor,  as  well  as 
the  broadness  of  its  stem,  where  it  is  attached  to  the  uterus ;  from  the 
fact  tliat,  according  to  the   length  of  time  which  has  elapsed  since  the 
inversion,  and  from  other  circumstances,  its  surface  will  be  rough  and 
fungous-like,  or  smooth  and  polished  ;  h'om  the  possibility  that  the  same 
phenomena  may  have  attended  the  history  of  each  form  of  disease  ;  and 
from  the  fact  that  polypi  and  inversion  of  the  uterus  have  been  repeat- 
edly and  interchangeably  confounded  one  with  another."^     Although 
Mr.  Newnham  has  succeeded  in  showing  the  uncertainty  of  each  of  the 
diagnostic  marks,  and  has  elucidated  the  great  care  necessary  in  form- 
ing our  conclusions,  still  he  has  not  shown  that  a  combination  of  these 

'  Midwifery,  p.  421.  ^  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  115. 

'  Newnham's  Essay,  p.  53. 


380  INVERSION   OF  THE   UTERUS. 

signs  may  not  be  conclusive;  nor  has  he  proved  that  all  our  efforts  will 
be  in  vain.  The  following  references  will  show  that  I  am  not  singular 
in  this  opinion :  Dr.  Baillie  says  that  "  when  the  inversion  is  complete, 
it  can  be  ascertained  by  an  examination  of  the  tumor. "^  Dr.  Haigh- 
ton^  relies  for  diagnosis  upon  the  history  of  the  case,  and  the  sensi- 
bility of  the  tumor  principally.  Sir  C.  M.  Clarke^  S'lJSj  "  an  exami- 
nation being  made,  a  tumor  is  found  either  in  the  vagina,  or  hanging 
out  of  the  external  parts.  Such  a  tumor  may  be  mistaken  for  a  poly- 
pus ;  but  in  the  latter  disease,  the  os  uteri  encircles  the  tumor :  in 
inversion  of  the  uterus,  the  os  uteri  forms  a  part  of  the  tumor  itself  : 
the  inverted  uterus  is  sensible;  polypous  tumors,  on  the  contrary,  are 
void  of  feeling."  "  In  distinguishing  an  inverted  uterus  from  polypus," 
says  Dr.  Blundell,  "it  may  be  no  small  help  to  recollect,  that  a  genuine 
polypus  is  totally  insensible;  and  that  a  great  deal  of  pain  may  be  felt 
on  constricting  the  ligature  if  the  disease  be  inversio  uteri;  and  this 
more  especially  some  two  or  three  hours  after  the  constriction.  There 
is,  too,  in  some  instances,  a  disposition  to  vomit. "'^  Nauche*  states  the 
possibility  of  diagnosis  from  the  following  symptoms:  The  absence  of 
the  uterus  from  its  natural  position,  the  sensibility  of  the  tumor,  its 
greater  diameter  being  at  the  superior  part,  and  its  irreducibility. 
Capuron,®  after  stating  that  it  may  be  confounded  with  prolapsus  or 
polypus  uteri,  goes  on  to  say  that  the  distinction  must  be  sought  in  the 
shape  and  sensibility  of  the  tumor,  the  presence  of  the  cervix  uteri  at 
the  upper  part  of  the  inversion,  and  by  the  neck  of  the  tumor  being 
short,  instead  of  being  long  and  thin  as  in  polypus.  Siebold^  lays 
great  stress,  as  diagnostic  marks,  upon  the  time  of  the  occurrence  of 
this  displacement;  upon  the  absence  of  the  uterus  from  the  abdomen; 
the  form  of  the  tumor  and  of  its  stalk,  &c. ;  at  the  same  time  that  he 
admits  that  great  care  is  sometimes  required  to  distinguish  it  from  the 
polypus.  Boivin  and  Duges^  (as  already  quoted)  adduce  the  absence  of 
the  os  uteri  from  the  lower  part  of  the  tumor,  as  distinguishing  inver- 
sion from  polypus,  and  then  continue  :  "  What  distinguishes  the  case 
still  more,  is  the  height  to  which  the  finger  may  be  carried  between 
the  tumor  and  the  vagina ;  the  finger  thus  passes  when  the  hypogas- 
trium  is  compressed  with  the  other  hand,  to  the  os  uteri,  which  forms 
a  ring  at  the  upper  part  of  the  vagina,  and  embracing  the  root  of  the 
tumor,  tvithout  adhering  to  it ;  the  finger  may,  in  fact,  be  passed 
between  the  ring  and  the  root  of  the  tumor,  but  is  soon  checked  by  a 
circular  cul-de-sac." 

1.  If  incomplete,  it  may  be  mistaken  for  pto^ijpus  of  the  uterus  ;  but  it 
will  be  distinguished  by  its  bleeding  and  rough  surface,  by  its  sensibi- 
lity, and  also  by  the  cul-de-sac  within  the  os  uteri. ^ 

'  Morbid  Anatomy,  p.  391. 

2  MS.  Lectures,  1809,  quoted  by  Mr.  Ncwnham,  p.  76. 

'  Diseases  of  Females,  vol.  i.  p.  153. 

*  Diseases  of  Women,  p.  143.  ^  Mai.  prop,  aux  Femmes,  toI.  i.  p.  131. 
^  Mai.  des  Femmes,  p.  501. 

■^  Handbuch  zur  Erkenntniss  und  Heilung  der  Frauenzimmerkrankheiten,  vol.  iii.  pp. 
3fil,  3G2,  3G3. 

*  Diseases  of  the  Uterus,  &c.,  p.  120. 
8  Carus  Gynoccologie,  vol.  i.  p.  381. 
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2.  If  complete,  it  •will  resemble  prolapse  of  the  uterus,  but  may  be 
distinguished  by  the  peculiar  period  of  its  occurrence,  by  the  flooding, 
by  the  absence  of  vaginal  covering,  of  the  bladder  anteriorly,  and  of  the 
OS  uteri  inferiorly. 

3.  It  may  be  distinguished  from  prolapse  of  tJie  vagina,  by  its  hard- 
ness, its  rough,  flocculent,  and  bleeding  surface,  and  by  its  unvarying 
size. 

It  should  be  observed,  that  the  value  of  some  of  these  distinctive 
marks  is  limited  to  a  short  period  after  the  accident,  and  to  those  cases 
■which  occur  after  delivery;  such,  for  instance,  as  the  hemorrhage,  the 
character  of  the  surface,  and  the  size  of  the  tumor,  &c. 

416.  Treatment. — 1.  Of  «cuf(^  inversion.  Our  first  object  is  unques- 
tionably to  reduce  the  displaced  organ,  and  if  we  are  on  the  spot  when 
the  accident  occurs,  it  is,  in  general,  not  very  difficult.  It  is  of  the 
last  importance  that  the  reduction  be  attempted  instantly.  Every  hour 
increases  the  difficulty;  and  the  lapse  of  four  or  five  hours,  according  to 
Denman,  may  render  it  impossible.  The  period  when  the  inversion 
becomes  irreducible  will  be  found  to  vary  somewhat  in  different  cases, 
and  according  to  the  experience  of  different  practitioners.  There  is 
also  a  great  difference,  according  as  the  inversion  is  complete  or  incom- 
plete. It  has  been  stated  to  have  been  reduced  spontaneously,  when 
the  fundus  uteri  was  merely  depressed,'  and  even  when  the  displacement 
was  complete. 

But  no  anticipation  of  such  an  occurrence  will  justify  our  losing  a 
moment  in  attempting  to  reinvert  the  uterus.  The  protruded  organ 
should  be  grasped  firmly,  and  passed  in  through  the  vaginal  orifice, 
followed  by  the  hand  (previously  well  oiled),  which,  when  in  the  vagina, 
should  be  closed  and  formed  into  a  cone,  and  made  to  press  mainly  upon 
the  fundus  uteri.  Newnham^  remarks:  "  It  has  been  made  a  question 
whether  the  finger  of  the  operator  should  not  be  defended  by  some  soft 
linen ;  and  mechanical  means  have  been  proposed ;  but  it  is  obvious  how 
improper  must  be  all  such  contrivances ;  and  it  is  clear,  that  the  best 
instrument  is  the  cautious  introduction  of  the  hand,  well  smeared  with 
some  fatty  substance,  and  its  gentle  and  judicious  employment."  Burns^ 
directs  us  to  "  proceed  directly  to  endeavor  to  return  it  within  the  os 
uteri,  by  cautiously  grasping  the  tumor  in  the  hand,  and  pushing  it 
upwards  within  the  os  uteri.  This  may  be  facilitated  by  pressing  upon 
the  most  prominent  part  of  the  fundus,  in  the  direction  of  the  axis  of 
the  uterus,  so  as  gradually  to  undo  the  inversion,  or  reinvert  the  pro- 
truded womb."  Mr.  Radford^  objects  to  this,  on  account  of  the  fundus 
being,  "after  the  os  uteri,  the  most  irritable  part  of  this  organ.  When 
the  accident  has  existed  a  short  time,  pressure  upon  this  portion  induces 
pain,  bearing  down,  and  hemorrhage;  but  the  body  may  be  taken  hold 
of  and  compressed.  If  we  could  press  the  fundus  upward,  and  thereby 
dimple  it  within  itself,  we  should  find  ourselves  opposed  by  a  double 
inflection,  for  the  body  would  be  grasped  by  the  os  uteri,  and  the  fundus 
would  be  within  the   body.     It  is   obvious   that  our  force   should  be 

'  Capuron,  Mai.  des  Feinmes,  pp.  504 — 509. 

*  Essay  on  Inversion  of  the  Uterus,  p.  15. 

»  Midwifery,  p.  520.  *  Dublin  Journal  for  Nov.,  1837. 
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directed  so  as  to  act  upon  the  angle  of  inflection,  or  wliere  it  turns  into 
itself." 

No  effect  will  be  produced  upon  the  inversion  until  the  vagina  shall 
have  been  put  upon  the  stretch;  but  then,  after  some  time,  it  will  be 
found  to  recede  ;  and  on  being  still  further  pressed,  it  suddenly  starts 
from  the  hand  (like  a  bottle  of  India-rubber  when  turned  inside  out), 
and  the  organ  is  restored  to  its  natural  condition.  The  hand  (now  in 
the  cavity  of  the  uterus)  is  not  to  be  withdrawn,  but  rather  expelled 
by  the  uterine  contraction.  This  will  insure  the  patient  against  a  re- 
petition of  the  accident.  We  should  also  assure  ourselves,  before  the 
removal  of  the  hand,  that  the  restoration  has  been  complete.  Mr. 
Newnham  advises  that  we  should  endeavor  to  "  return  first  that  portion 
of  the  uterus  which  was  last  expelled  from  the  os  uteri."  It  will  be 
found  very  difficult  to  attend  to  this  minutely,  when  the  hand  with  the 
uterus  is  in  the  cavity  of  the  pelvis,  for  want  of  room;  and  whilst  the 
tumor  is  external,  the  re-inversion  does  not  take  place.  It  is  expressly 
stated  by  several  authorities,  that  they  did  not  feel  the  reduction  pro- 
perly commence,  until  the  vagina  was  stretched  to  its  full  extent. 

In  many  cases,  the  placenta  remains  attached  to  the  womb  at  the 
period  of  inversion ;  and  different  opinions  have  been  held  as  to  the 
propriety  of  removing  it  before  reducing  the  displacement.  Baude- 
locque,  Gardien,  Capuron,  Boivin  and  Dug^s,  Radford,  and  others, 
recommend  its  prior  removal ;  but  Denman,  Clarke,^  Burns,  Cams, 
Newnham,  Blundell,  Gooch,  &c.,  as  decidedly  oppose  it.  "  The  follow- 
ing objections  may  be  raised  to  this  practice  (allowing  the  placenta  to 
remain  until  after  the  reduction  of  the  inversion):  1st.  If  the  placenta 
adhere,  its  detachment  will  be  more  difficult  after  the  replacement  of 
the  uterus.  2.  This  replacement  is  difficult  enough  in  itself,  without 
adding  the  bulk  of  the  placenta  to  that  of  the  uterus.  3.  If  we  proceed 
with  promptitude,  we  need  not  apprehend  the  consequences  of  hemor- 
rhagy."^  In  his  essay  on  inversion  of  the  uterus,  Mr.  Radford  remarks  :^ 
"  The  dread  of  hemorrhage  is  the  reason  assigned  why  the  placenta 
should  not  be  first  detached ;  but  the  writer  trusts  that  the  cases  he 
has  adduced,  and  the  references  he  has  made,  are  sufficient  evidences  to 
the  contrary.  In  no  case  has  this  dreaded  effect  been  induced,  or  even 
aggravated,  by  a  complete  separation  of  the  placenta.  The  uterine  ves- 
sels are  as  effectually  constricted,  under  this  accident,  as  when  the  organ 
is  in  its  natural  situation,  if  the  placenta  be  entirely  detached ;  and 
flooding  is  produced  here  in  the  same  manner  as  in  ordinary  cases,  by  a 
partial  separation  or  disruption.  As  the  greatest  disadvantage  arises 
from  our  failing  in  our  first  attempt,  it  is  the  more  necessary  that  every 
impediment  should  be  removed,  so  that  we  can  proceed  with  the  greatest 
chance  of  success.  The  attached  placenta  must  increase  the  obstacle, 
because  the  fundus  cannot  be  freely  and  sufficiently  compressed.  By 
detaching  the  placenta,  great  advantages  are  gained;  the  bulk  of  the 
part  is  diminished,  and  the  operator  is  enabled  further  to  reduce  the  size 
of  the  fundus  itself,  by  compression ;  and  he  has  the  more  freedom  to 

'  Diseases  of  Females,  vol.  i.  p.  152. 

*  Boivia  and  Duges,  Diseases  of  the  Uterus,  p.  124.       '^  Dublin  Journal,  Nov.,  1837. 
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juflo;e  of  the  changes  he  has  eflfected.  Denman  says,  on  the  other  hand: 
"  The  only  point  of  practice  which  occurs  to  me  as  likely  to  raise  any 
doubt  of  the  conduct  we  ought  to  pursue,  is  when,  together  with  an  in- 
verted uterus,  there  is  an  adhering  placenta.  It  would  probably  be  then 
right  to  say,  that  if  the  placenta  be  partly  separated,  it  would  be  proper 
to  finish  the  separation  before  we  attempt  to  replace  the  uterus  ;  but  if 
the  placenta  should  wholly  adhere,  it  will  be  better  to  replace  the  uterus 
before  we  endeavor  to  separate  the  placenta.  The  ground  of  this  opi- 
nion is,  that  while  we  are  separating  the  placenta,  the  cervix  of  the 
uterus  is  speedily  contracting,  and  the  dilEculty  of  replacing  it  increas- 
ing, which  is  a  far  greater  evil  than  a  retained  placenta."^  "  If  the 
inversion  be  quite  recent,"  Carus  observes,  "and  the  placenta  still 
adhere  to  the  uterus,  it  is  best  to  return  the  uterus  before  separating 
the  former;  but  if  it  be  in  a  great  measure  detached,  which  is  by  far 
the  most  frequent  occurrence,  it  is  advisable  to  separate  it  completely 
before  returning  the  uterus."^  SiebokP  advises  that  the  placenta  should 
not  be  detached,  if  the  reduction  can  be  accomplished  without  its  re- 
moval ;  but  if  this  be  impossible,  he  advises  its  separation  at  once.  Mr. 
Newnham  remarks :  "  It  has  been  recommended  by  several  respectable 
authorities,  to  remove  first  the  placenta,  in  order  to  diminish  the  bulk 
of  the  inverted  fundus,  and  thus  facilitate  the  reduction.  But  it  is 
surely  impossible  that  this  proceeding  can  be  attended  with  any  bene- 
ficial consequences,  whilst  the  irritation  of  the  uterus  would  necessarily 
tend  to  bring  on  those  bearing-down  efforts  which  would  present  a  ma- 
terial obstacle  to  its  reduction,  and  would  increase  the  hemorrhage  at  a 
period  when  every  ounce  of  blood  is  of  infinite  importance."  "  Besides, 
returning  the  placenta  while  it  remains  attached  to  the  uterus,  and  its 
subsequent  yl^t^^c^c»MS  treatment  as  a  simply  retained  placenta,  will  have 
a  good  effect  in  bringing  on  that  regular  and  natural  uterine  contraction 
which  is  the  hope  of  the  practitioner  and  the  safety  of  the  patient." 

It  may  be  doubted,  I  think,  whether  the  removal  of  the  placenta  is 
attended  with  so  much  danger ;  for  in  many  instances  it  has  been 
found  impossible  to  reduce  the  uterus,  in  consequence  of  the  great  ad- 
dition to  its  bulk  which  the  adhesion  of  the  placenta  occasions  ;"*  and  in 
such  cases  there  is  no  hesitation  about  the  propriety  of  removing  the 
placenta,  nor  have  I  met  with  any  evil  effects  recorded  as  the  result  of 
so  doing ;  and  in  all  cases  I  should  be  inclined  to  remove  the  placenta 
before  attempting  the  reduction. 

When  the  tumor  is  in  danger  of  strangulation  from  the  circular  band 
of  the  fibres  of  the  cervix  uteri,  or  in  case  such  band  should  seriously 
impede  the  reduction,  it  has  been  recommended  to  divide  it  with  a  bis- 
toury. Of  course  the  bladder  and  rectum  should  be  emptied  previous 
to  returning  the  uterus,  unless  we  were  present  at  the  moment  the  ac- 
cident occurs  ;  at  that  period  the  operation  occupies  so  short  a  time, 
that  catheterism  may  be  deferred  until  afterwards,  and  constipation  for 
twenty-four  hours  will  rather  be  an  advantage.     If  the  inverted  uterus 

'  Denman's  Midwifery,  p.  422.  ^  Lehrbuch  der  Gynsecologie,  vol.  ii.  p.  423. 

2  Handbiich  der  Fr.auenzimmerkranklieiten,  vol.  iii.  p.  375. 
*  Mr.  Brown's  case,  Annals  of  Med.,  vol.  ii.  p.  277  (17131). 


884  INVERSION    OF   THE   UTERUS. 

and  the  neighboring  parts  should  be  much  swollen,  or  if  the  patient  be 
feverish,  it  may  be  necessary  to  take  away  some  blood,  and  foment  the 
parts,  before  attempting  the  reduction. 

But  should  the  disease  be  of  some  days'  standing,  are  we  to  look  upon 
the  reduction  as  hopeless  ?  Certainly  not.  There  are  cases  on  record, 
of  the  attempt  having  been  successful  after  days  and  weeks  have  elapsed; 
and  the  condition  of  the  patient  is  so  distressing,  that  no  means,  how- 
ever apparently  unlikely,  should  be  left  untried.  In  Loffler's  case,  six 
or  seven  hours  had  elapsed;  17  in  Mr.  White's  case;  24  in  Mr.  Wyn- 
ter's ;  27  in  Mr.  Dickenson's  ;  three  days  in  Mr.  Cawley's ;  seven 
in  Mr.  Radford's  (Case  6);  eight  in  MM.  Ingleby's,^  Chopart's  and 
Ane's ;  10  or  12  in  M.  Lauverjat's  ;  13  in  M.  Hoin's ;  12  weeks  in  Dr. 
Belcombe's  ;^  and  16|  months  in  M.  Valentine's  case.^  M.  Barrier  has 
succeeded  in  reducino-  an  inversion  of  15  months'  standing,  under  the 
influence  of  chloroform  ;•*  and  Mr.  Canney  one  of  5  months  ;^  and  Dr. 
Ayer  one  of  thirty  hours,  so  that  the  use  of  anaesthetics  may  be  regarded 
as  a  valuable  assistance. 

If  we  succeed  in  restoring  the  womb  to  its  natural  state  and  situation, 
great  care  will  be  requisite  to  avoid  a  recurrence  of  the  accident,  or 
what  is  more  likely,  a  prolapse  of  the  uterus.  The  patient  should  re- 
main longer  than  usual  in  the  horizontal  position,  with  the  head  low, 
the  pelvis  elevated,  and  the  knees  bent.  A  dose  of  opium  will  be  found 
useful ;  and  if  there  be  much  exhaustion,  it  must  be  repeated,  and  stimu- 
lants in  proper  quantity  be  given.  A  pessary  has  been  advised,  in  order 
to  maintain  the  uterus  in  its  place  ;  but  this  will  very  rarely  be  neces- 
sary. When  the  lochia!  discharge  has  entirely  ceased,  it  may  be  bene- 
ficial to  use  some  astringent  injections  into  the  vagina  once  or  twice  a 
day,  especially  if  leucorrhoea  be  present. 

417.  If  the  inversion  be  irreducible,  we  must  then  consider  how  far 
it  may  be  advisable  to  content  ourselves  with  palliative  remedies;  such 
as  returning  the  tumor  into  the  vagina,  to  protect  it  from  injury,  and 
supporting  it  either  by  a  bandage  and  compress,  as  recommended  by 
Dr.  Hamilton  for  prolapsus  uteri,  or  by  a  pessary.  "  When  the  uterus 
cannot  be  replaced,  we  should  at  least  return  it  into  the  vagina.  We 
must  palliate  the  symptoms,  apply  gentle  astringent  lotions,  keep  the 
patient  easy  and  quiet,  attend  to  the  state  of  the  bladder,  support  the 
strength,  allay  irritation  by  anodynes,  and  the  troublesome  bearing 
down  by  a  proper  pessary."  "  A  spring  bandage  is  also  useful.  If 
inflammation  come  on,  as  is  usually  the  case,  we  prescribe  bloodletting, 
laxatives,  &c.  By  these  means  the  uterus  may  contract  to  its  usual 
size,  and  the  woman  menstruate  as  usual,  but  generally  the  health  is 
delicate.  Sometimes  the  uterus  becomes  scirrhous,  or  gangrenous 
sloughs  take  place. "*"  Dr.  Blundell  advises  the  employment  of  asti-in- 
gent  injections,  for  the  purpose  of  arresting  the  "menorrhagic  bleedings," 
"  beginning  with  the  weaker  solutions,  and  then  gradually  increasing 

•  Facts  and  Cases,  kc,  p.  227. 

^  See  also  a  case  in  the  American  Journal  of  Medical  Science,  vol.  xvi.  p.  81. 

3  Review  IMed.  Chir.,  Nov.,  1847.         "  Med.  Times  and  Gazette,  Sept.  4,  1852,  p.  231, 

6  Ibid.,  Sept.  18,  18-32,  p.  287. 

*  Burns'  Midwifery,  p.  521.     Clarke  on  Diseases  of  Females,  vol.  i.  p.  157. 
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their  strength,  till  you  have  reached  the  saturated  solution,  if  necessary, 
and  throwing  up  the  injections  largely,  eight  or  ten  times  in  the  course 
of  the  day.  The  practice  is  peculiarly  important  when  a  woman  is  about 
forty-two,  because  if  you  can  support  her  for  some  two  or  three  years, 
till  the  monthly  uterine  action  is  over,  the  bleeding  will  most  probably 
cease,  and  she  will  be  no  longer  liable  to  the  disease."^ 

Should  this  plan  not  be  practicable,  or  fail  of  success,  it  may  then  be 
a  question  as  to  the  propriety  of  extirpation.  There  is  abundance  of 
evidence  to  prove  that  life  may  be  preserved  after  the  loss  of  the  womb. 
Rousset  relates  a  case,  where  the  uterus  was  destroyed  by  gangrene, 
and  the  patient  recovered;  and  Rousset,  Primrose,  Radford,  and  Cooke, 
have  given  cases,  in  which  the  uterus  appears  to  have  sloughed  off  with- 
out compromising  the  patient's  life.  This  being  the  case,  there  is  every 
encouragement,  within  certain  limits,  to  eftect  that  removal  by  art,  which 
nature  thus  so  beneficially  accomplished.  In  this  opinion  Sir  C.  Clarke 
fully  coincides.  He  observes  :  "  In  those  cases  of  inversion  of  the  uterus 
■where  the  woman  has  passed  the  7nenstruating  age,  when  her  comfort 
is  destroyed  by  the  disease,  and  when  the  profuseness  of  the  discharge 
threatens  her  with  death,  from  the  debility  which  it  produces,  it  may  be 
advisable  to  recommend  the  performance  of  an  operation  which  has  been 
attended  with  success,  viz :  the  removal  of  the  inverted  uterus  itself." 
"How  far  it  may  be  right  to  resort  to  this  operation  during  the  men- 
struating part  of  a  woman's  life,  the  author  has  no  means  of  judging."^ 
The  operation,  however,  has  been  performed  during  the  "  menstruating 
part  of  a  woman's  life,"  with  complete  success.  We  may,  therefore, 
conclude  that  the  operation  is  perfectly  justifiable,  provided — first,  that 
the  patient  is  in  a  fit  state  of  health  for  an  operation  ;  and  secondly, 
that  the  uterus  be  not  affected  with  scirrhus  or  cancer. 

The  operation  has  been  successfully  performed  by  Ambrose  Pare, 
Petit,  Carpi,  Sclevogt,  Vater,  Laumonier,  Bouchet,  Boudol,  Desault, 
Hunter  of  Dumbarton,  Chevalier,  Johnson,  Hamilton,  Clarke  of  Dub- 
lin, Windsor,^  Davis,  Hull,  BlundelV  Moss,*  Lasserre,^  Williams,' 
Newnham,  Higgins,  &c.  Other  cases,  less  fortunate,  are  on  record. 
Mr.  Newnham's  case  is  so  instructive,  that  an  abstract  of  it  may  be 
given:  Mrs.  Glascock  was  delivered,  on  the  21st  of  January,  1817,  of 
her  first  child,  after  a  natural  labor.  The  funis  was  remarkably  short, 
the  placenta  adherent,  and  much  hemorrhage  succeeded  its  removal ; 
retention  of  urine  supervened,  requiring  the  use  of  the  catheter.  The 
patient  consulted  Mr.  Newnham  early  in  April,  "  on  account  of  a  con- 
stant discharge  from  the  vagina,  of  a  mucous  character,  accompanied 
with  frequent  hemorrhage."  "  On  those  days  when  she  had  the  least 
discharge,  it  was  still  very  considerable,  and  required  seven  or  eight 
napkins  in  every  twenty-four  hours,,  in  order  to  keep  her  comfortable  ; 
but  the  returns  of  active  hemorrhage  were  increasingly  frequent,  and 


'  Blundell  on  Diseases  of  Women,  p.  143.     ^  Diseases  of  Females,  vol.  i.  pp.  149,  150. 
'  Medico-Chir.  Trans.,  vol.  x.  p.  358.  *  Diseases  of  Women,  p.  144. 

^  British  and  Foreign  Medical  Review,  April,  1837,  p.  6C1. 
^  Encyclo.  des  Sciences  Med.,  vol.  xxxvi.  p.  179. 

''  Lancet,  July  27,  1839.     See,  also,  Med.  Cliir.  Review,  Oct.,  1830.    SieboWs  Journal, 
vol.  V.  p.  406. 
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were  induced  almost  by  the  slightest  exertion."  Her  constitution  was 
seriously  injured,  and  her  appearance  was  that  of  a  person  suffering 
from  large  hemorrhages.  "  On  examination,  I  discovered  in  the  vagina 
a  tumor  of  considerable  size,  somewhat  of  a  pyriform  shape,  larger  at  its 
base  than  at  its  superior  extremity,  hut  not  attached  ly  a  very  narrow 
neck ;  surrounded  at  its  apex  by  the  as  uteri,  between  ivhich  and  the 
tumor  the  finger  could  be  readily  passed  ivithout  discovering  any  imme- 
diate connection ;  as  far  as  I  could  ascertain,  nearly  insensible,  and 
which  had  never  occasioned  pain."  After  a  consultation  with  Mr.  Oke, 
of  Farnham,  it  was  decided  to  be  inversion  of  the  uterus,  and  it  was 
resolved  that  its  removal  by  ligature  should  be  attempted  on  Sunday 
morning,  April  13,  1837.  The  ligature,  of  very  strong  silk,  Avas  applied 
"  as  high  as  possible,  upon  the  neck  of  the  tumor,  taking  care  to  avoid 
including  any  part  of  the  os  uteri,  by  carrying  the  silk  within  the  orifice." 
A  full  dose  of  opium  was  given,  and  the  patient  complained  only  of  a 
little  uneasiness  on  the  sides  of  the  hypogastric  region.  On  the  14th 
and  15th,  the  ligature  was  tightened,  which  gave  considerable  pain,  and 
in  consequence  it  had  to  be  loosened.  The  opiate  was  repeated,  and 
some  aperient  medicine  ordered.  On  the  17th,  there  was  much  pain 
and  some  tenderness  on  the  left  side  of  the  hypogastric  region,  with  a 
quick  pulse,  which  induced  Mr.  N.  to  remove  the  canula,  and  leave  the 
ligature  quite  loose.  On  the  18th,  as  all  unpleasant  symptoms  had 
disappeared,  the  ligature  was  tightened,  and  an  opiate  enema  given. 
From  this  day  till  the  6th  of  May,  the  ligature  was  daily  tightened  ; 
the  pain  continued  until  the  30th  of  April,  after  which  it  gradually  di- 
minished. On  the  26th  of  April  and  2d  of  May,  the  patient  became 
excessively  irritable,  but  this  subsided.  The  discharge  was  fetid  after 
the  21th,  and  in  considerable  quantity  after  the  29th.  "  When  the 
ligature  was  tightened,  this  evening  (May  6th),  the  tumor  beeame  de- 
tached, and  I  found,  to  my  no  small  satisfaction,  that  it  was,  as  I  be- 
lieved, an  inverted  uterus.' 

The  operation  consists  in  applying  a  ligature  of  silk,  whip-cord,  fishing 
line,  or  silver  wire  around  the  tumor  at  its  highest  part,  and  gradually 
tightening  it,  as  the  patient  may  be  able  to  bear  it,  until  the  tumor  is 
entirely  separated.  Or  a  double  ligature  may  be  passed  through  the 
centre  of  the  neck  of  the  tumor,  and  each  half  included  in  a  separate 
ligature.  Or  lastly,  we  may  prefer,  after  tightening  the  ligature  to  a 
certain  degree,  to  remove  the  tumor  immediately,  by  cutting  below  the 
ligature.  Before  doing  this,  it  will  be  necessary  to  satisfy  ourselves  of 
the  adequacy  of  the  ligature  to  restrain  any  hemorrhage. 

The  symptoms  which  arise  after  the  application  of  the  ligature  are 
just  such  as  we  might  expect  from  the  strangulation  of  so  important  a 
viscus.  The  patient  suffers  from  nausea,  vomiting,  and  pain,  which 
gradually  diminish  in  the  more  favorable  cases,  but  which  are  the  pre- 
lude to  peritonitis  in  the  fatal  ones.  When  these  symptoms  are  violent, 
it  will  be  necessary  to  loosen  the  ligature,  and  wait  some  hours  'lefore 
again  tightening  it.     A  dose  of  opium  should  also  be  given,  and  the 

'  Newnham's  Essay,  p.  31,  et  seq. 
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bowels  kept  free  bj  enemata.     The  strength  of  the  patient  should  be 
maintained  by  a  nutritious,  though  not  stimulating,  diet. 

If  the  inversion  be  caused  by,  or  complicated  with  polypus,  it  may 
be  necessary  to  remove  both,^  and  the  polypus  should  be  excised  before 
applying  the  ligature  to  the  uterus. 
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CHAPTER    I. 

INFLAMMATION  OF  THE  FALLOPIAN  TUBES. 

418.  The  Fallopian  tubes  are  obnoxious  to  much  the  same  variety 
of  morbid  changes  as  the  uterus  and  ovaries.^     From  their  proximity 

'  Jourdan,  Diet,  de  Med.,  vol.  xxiii.  p.  290. 

*  Davis,  Obstetric  Medicine,  vol.  ii.  p.  7G0 ;  Dewees,  Diseases  of  Females,  Amer.  ed., 
p.  238  ;  Manning  on  Diseases  of  Women,  p.  286;  Astruc,  Diseases  of  Females,  vol.  ii.  p.  238. 

The  following  is  Astruc's  summary  of  the  diseased  conditions  of  the  Fallopian  tubes : 
"  They  may  be  inflamed,  and  consequently  they  are  liable  to  abscesses  and  gangrene. 
2.  They  may  become  scirrhous,  either  in  their  whole  length,  or  otherwise  at  one  of  their 
ends.  3.  They  may  be  covered  with  hydatids,  as  well  on  their  exterior  surface  as  on 
the  interior ;  and  some  of  these  hydatids,  by  growing  large,  may  form  an  hydatic  dropsy. 
4.  They  may,  besides,  become  dropsical,  by  a  collection  of  serum,  which  fills  their  cavity, 
and  dilates  it  beyond  measure,  as  appears  by  several  accounts.  5.  It  may  happen  that 
the  fecundated  egg  may  stop  in  them,  and  fix  itself  to  them ;  and  that  the  foetus,  which 
is  contained  in  it,  may  grow  till  it  lacerates  the  tube,  and  kills  the  mother.  6.  En- 
cysted tumors  may  be  formed  in  the  tubes,  as  in  other  parts ;  and  there  may  likewise  be 
formed  a  kind  of  abscesses,  which  may  have  great  affinity  with  them  when  the  fecundated 
egg  is  retained  in  the  tube,  perishes  there,  and  is  converted  into  a  thick  corrupted 
matter;  as  it  happens  also  in  the  oi'ffr/a  in  parallel  cases.  7.  It  has  also  been  observed, 
that  the  fringed  edge  of  the  corpus  fimbriaium  of  one  of  the  tubes  was  fixed  to  the  ovarium, 
with  which,  by  that  means,  the  tube  cohered,  and  was  rendered  incapable  of  receiving  the 
fecundated  egg  that  fell  from  the  ovaria,  at  some  place  where  it  was  not  brought  close  to 
them.  8.  Lastly  ;  it  sometimes  happens  that  the  opening  of  the  tubes  into  the  uterus  is 
so  exactly  closed,  as  not  to  be  capable  of  admitting  a  hog's  bristle  to  be  introduced  into  it, 
and  that  often  there  does  not  remain  the  least  appearance  of  it.  The  same  thing  happens 
with  respect  to  the  corpus  fimbriattim,  but  more  rarely.  This  state  is  not  followed  by  any 
disorder  of  the  functions,  when  it  happens  only  at  one  tube ;  but  if  both  are  affected,  it 
causes  an  incurable  barrenness." — Diseases  of  ]Vomen,  vol.  ii.  p.  239. 

"The  Fallopian  tubes  are  frequently  found  to  have  suff'ered  from  inflammation;  and 
besides  those  morbid  appearances  resulting  therefrom,  which  have  been  enumerated  as 
occurring  to  the  peritoneum,  the  following  have  also  been  noticed.  1.  A  thickened,  en- 
larged, and  somewhat  indurated  state,  with  the  fimbrite  destroyed,  and  the  tube  termi- 
nated by  a  'cul-dc-sac'  2.  A  considerable  enlargement  of  the  tube,  which  has  become 
tortuous,  and  fluctuating  when  pressed  :  and  which  contiiins  a  quantity  of  serous  fluid. 
In  some  cases  it  is  an  albuminous  or  puriform  fluid,  and  tlie  membranous  sides  are  in 
these  instances  very  much  thickened ;  the  internal  surface  is  covered  with  a  tenacious  or 
floccy  albuminous  substance,  the  removal  of  which  exposes  an  inflamed  and  somewhat 
softened  surface.  8.  The  fimbria}  preternaturally  florid,  and  loaded  with  vessels  filled 
with  blood.  4.  A  total  destruction  of  the  fimbriix",  without  any  other  morbid  appear- 
ance."— Hooper's  Morbid  Anatomy  of  the  Human  Uterus,  p.  3. 
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to  the  latter,  and  their  continuity  of  tissue  with  the  former,  they 
participate  in  the  more  acute  disorders  of  each.  There  is  no  doubt 
that  they  may,  and  often  are,  diseased  independently,  but  it  is  scarcely 
recognizable  during  life ;  as  from  their  position,  any  symptoms  to  which 
they  give  rise  will  undoubtedly  be  attributed  to  an  affection  of  their 
more  important  neighbors.  When  they  are  affected  in  common  with 
these  organs,  their  symptoms  form  a  small  part  of  the  aggregate,  and 
are  so  masked  by  the  greater  disturbance,  that  the  morbid  changes  going 
on  in  them  are  only  discovered  after  death.  Very  few  of  these  disorders 
happen  before  the  occurrence  of  utero-gestation. 

In  consequence  of  this  obscurity  in  diagnosis,  little  more  can  be 
attempted  than  to  give  a  catalogue  of  the  diseases,  with  such  practical 
observations  as  may  be  necessary.  It  is  worthy  of  remark,  that  the 
appropriate  treatment  of  this  class  of  disorders  does  not  depend  upon 
our  distinguishing  them  from  affections  of  the  uterus  or  ovaries.  In 
each  the  remedies  are  nearly  the  same. 

419.  The  Fallopian  tubes  may  be  attacked  by  acute  injlamination, 
generally  by  an  extension  of  that  disease  from  the  uterus  or  peritoneum, 
in  one  or  other  variety  of  puerperal  fever,  but  sometimes  as  an  idiopa- 
thic affection,  in  consequence  of  suppressed  catamenia  or  lochia. 

The  following  case,  from  Boivin  and  Duges,  is  very  instructive  : 
"  Madle.  B.,  aged  23  years,  had  been  '  regular'  from  her  fourteenth 
to  her  twentieth  year,  when  she  was  attacked  several  times  with 
inflanmiation  of  the  lower  part  of  the  abdomen,  which  was  removed  by 
leeches.  Sharp  and  frequent  pains  continued,  hov^ever,  in  the  hips  on 
each  side,  particularly  in  the  region  of  the  sacrum  ;  there  was  also 
habitual  constipation.  This  state  of  things  was  succeeded  by  irritation 
of  the  thorax,  accompanied  with  heat,  hoarseness,  and  frequent  cough ; 
the  catamenia  became  less  abundant,  and  irregular  in  their  return  ;  the 
affection  proceeded  very  rapidly,  and  the  patient  died  in  six  months." 
Post-mortem  examinatioyi.  There  were  adhesions  between  the  uterus 
and  rectum,  and  also  tubercles  in  the  uterine  parietes.  "  The  right 
Fallopian  tube  was  of  a  bright  red  color,  obliterated  at  its  two  extremi- 
ties, the  fimbriae  of  its  pavilion  entirely  effaced;  it  contained  a  viscid, 
reddish,  and  puriform  fluid.  The  right  ovarium  was  adherent  to  the 
tube,  by  newly-formed  membranes ;  it  was  small,  soft,  opening  in  dif- 
ferent directions,  and  presented  a  fleshy  tissue,  of  a  bright  red  color, 
uniform,  and  without  the  slightest  vesicles.  On  the  same  side  appeared, 
in  the  form  of  the  corolla  of  a  convolvulus,  the  remains  of  a  red  solid 
cyst,  which  opened  into  the  cavity  of  the  abdomen,  and  was  probably 
of  the  size  of  a  walnut.  The  left  ovarium,  twice  as  large  as  the  other, 
was  covered  by  the  right  Fallopian  tube,  which  was  as  large  as  a  hen's 
egg,  and  of  a  deep  red  color.  These  organs  adhered  together  by  a  close 
and  solid  membrane.  The  Fallopian  tube,  when  dissected,  presented  a 
cyst  without  orifice,  containing  a  spoonful  of  yellow,  inodorous  fluid,  of 
less  consistency  than  that  of  the  opposite  side.  The  parietes  of  the  cyst, 
flattened,  elastic,  of  a  red  and  fibrous  tissue,  presented  interiorly  a  cel- 
lular reddish  membrane,  which  was  easily  removed  by  scraping  the  sur- 
face."' 

'  Diseases  of  the  Uterus,  &c.,  p.  604, 
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420.  The  srjm'ptoms  are  deep-seated,  throbbing  pain  in  the  hypogas- 
trium  or  iliac  region,  extending  to  the  groins,  and  down  the  thighs. 
There  is  a  sense  of  heat  in  the  part,  with  increasing  abdominal  tender- 
ness. The  tongue  is  dry,  the  pulse  is  quick  and  hard,  and  there  is 
some  thirst.  There  is  said  to  be  swelling,  and  this  is  the  principal 
ground  of  diagnosis  from  ovarian  disease. 

A  post-mortem  examination^  will  exhibit  one  or  both  of  the  tubes 
swollen,  red,  and  vascular,  infiltrated  more  or  less  with  serum,  lymph, 
or  pus.  The  fimbri;^  especially  are  the  seat  of  these  changes,  and 
become  of  a  deep  red  color,  and  softened.  The  lining  membrane  some- 
times shows  marks  of  inflammation.  "A  purulent,  viscoas,  whitish, 
and  partly  mucous,  sometimes  blackish  or  putrid  matter,  is  occasionally 
found  in  small  quantities  in  the  interior  of  the  tubes,  and,  it  has  been 
said,  within  their  veins.^  Purulent  deposits  may  be  seated  in  their 
parietes,  especially  in  the  sub-peritoneal  cellular  tissue,  which  is  some- 
times infiltrated  with  serous  matter,  like  the  fimbrias  of  the  pavilion. 
Albuminous  flakes  have  frequently  been  found  adhering  to  their  sur- 
face."^ "  After  parturition,  when  inflammation  attacks  the  peritoneum, 
the  Fallopian  tubes  in  most  cases  become  red,  vascular,  and  partially 
or  completely  bedded  in  pus  or  lymph.  Their  ovarian  extremities  not 
unfrequently  become  softened,  of  a  deep  red  color;  and  deposits  of  pus, 
in  a  difl'usecl  or  circumscribed  form,  take  place  within  their  cavities,  or 
in  their  sub-peritoneal  tissues.  Their  lining  membrane  also  becomes 
inflamed,  and  the  canals  throughout  their  whole  extent  filled  with  pus."* 
The  disease  may  prove  fatal  on  the  fourth  or  fifth  day,  terminating  by 
resolution  from  the  eighth  to  the  eleventh,  or  by  suppuration  from  the 
twelfth  to  the  fourteenth."'' 

The  indications  of  treatment  are  just  the  same  as  in  metritis.  We 
must  attack  the  inflammation  by  general  and  local  bloodletting.  In 
some  cases,  the  repeated  application  of  leeches  may  be  sufficient. 

After  this,  counter-irritation  may  be  tried,  at  the  same  time  that  we 
may  prescribe  calomel,  alone  or  with  opium,  very  liberally. 

421.  Chronic  injiammation  of  the  Fallopian  tubes.  We  cannot  doubt 
the  occurrence  of  this  disorder,  if  we  examine  carefully  the  tubes  in 
elderly  persons  ;  for  we  shall  often  discover  changes  which  could  result 
from  nothing  else.  In  addition,  it  is  recognizable  during  life  rather  by 
its  consequences  than  by  its  symptoms,  which  are  very  obscure,  amount- 
ing in  many  cases  to  no  more  than  a  dull  pain  in  the  iliac  region,  with 
intervals  of  perfect  ease. 

The  internal  membrane  alone  may  be  the  seat  of  chronic  inflamma- 
tion, and  to  this  source  Boivin  and  Dug^s  are  disposed  to  attribute  the 
discharge  in  many  cases  of  supposed  leucorrhoea,  whether  uterine  or 
vaginal.  Certain  deposits  are  also  traced  to  the  same  cause.  "  It  is 
undoubtedly  to  this  kind  that  we  ought  to  refer  the  melanotic  and 
tuberculous  diseases  ;  or  the  deposits  of  these,  sometimes    observed 

'  Cruveilhier,  Anat.  Path.,  livr.  xiii   pi.  3. 

2  Danyau,  These  sur  la  Metrite  gangrencuse,  pi.  11. 

'  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  503. 

*  Lee,  Cyclop,  of  Pract.  Med.,  vol.  iv.  p.  377. 

5  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i,  p.  371. 
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either  in  the  tissue  itself  of  the  Fallopian  tube,  or  at  its  anterior  sur- 
face."' Both  acute  and  chronic  inflammation  may  issue  in  the  forma- 
tion of  the  pus,  and  the  abscess  may  open  into  the  peritoneum,  or  escape 
externally.  M.  AndraP  has  related  a  case  of  the  latter  kind.  "  The 
patient  had  been  affected  with  constipation,  then  vomitings,  and  pains, 
at  first  in  the  right  side,  and  afterwards  in  the  left,  of  the  abdomen, 
and  in  the  right  thigh.  A  tumor  was  gradually  formed  in  the  left  side, 
accompanied  with  fever,  emaciation,  purulent  diarrhoea,  and  death.  On 
examination,  there  were  traces  of  peritonitis  and  of  enteritis.  The  left 
Fallopian  tube,  considerably  dilated  by  the  pus,  though  still  tortuous 
in  part,  and  therefore  distinguishable,  opened  into  the  rectum  by  an 
orifice  capable  of  admitting  only  a  quill  ;  the  corresponding  ovarium, 
as  large  as  a  nut,  also  contained  pus,  without  communication  with  that 
of  the  tube.  The  right  tube  was  also  enlarged,  and  contained  some 
purulent  matter  ;  the  ovarium,  situated  entirely  within  the  pelvis,  was 
of  the  size  of  a  large  hen's  egg,  and  also  filled  with  greenish,  viscous 
pus  ;  the  uterus  was  healthy."  This  case  illustrates  the  symptoms  as 
well  as  the  termination  of  an  inflammatory  attack. 

422.  The  exact  diagnosis  is  very  diflicult.  We  must  be  content 
with  the  conviction  that  some  of  the  pelvic  viscera  are  affected,  and 
direct  our  treatment  to  the  relief  of  the  prominent  symptoms.  Of  this 
treatment,  counter-irritation,  with  calomel  and  opium,  will  form  the 
principal  feature  prior  to  the  formation  of  matter. 

Pus  in  the  Fallopian  tubes  may,  however,  be  derived  from  another 
source,  "as  in  the  case  recorded  by  Laumonier,^  inasmuch  as  the  ovarium 
was  partly  excavated,  and  concurred  with  the  Fallopian  tube  in  the  for- 
mation of  an  enormous  abscess."  Similar  cases  have  occurred  to  Boivin 
and  Dug^s. 

423.  There  is  a  consequence  of  inflammation,  either  acute  or  chronic, 
which  has  not  been  noticed,  viz.,  the  obliteration  of  the  canal  through 
the  Fallopian  tubes.  This  may  occur  at  the  uterine  or  ovarian  extre- 
mity ;  when  the  latter  is  the  case,  the  fimbriae  are  found  adhering  to  the 
ovarium.  According  to  M.  Andral,  obliteration  may  occur  about  the 
middle  ;  even  the  entire  tube  may  lose  its  cavity  ;  this,  however,  is  not 
a  very  common  case,  and  the  obliteration  is  generally  only  partial ;  and 
then  there  is  an  accumulation,  in  the  remaining  cavity,  of  sero-mucous 
matter,  which  may  become  more  or  less  abundant.  Dr.  Hooper  says : 
"  Their  fimbriated  extremities  are  frequently,  in  consequence  of  acute 
or  chronic  inflammation,  firmly  united  to  the  ovaria,  posterior  part  of 
the  uterus,  omentum,  and  other  contiguous  parts.  The  structure  of  the 
fimbrii^  is  often  completely  destroyed,  and  the  tubes  terminate  in  a  '  cul- 
de-sac'  The  canals  of  the  tubes  are  also  sometimess  obstructed,  and 
sterility  is  the  result.  The  obstruction  may  be  partial  or  complete. 
One  of  the  most  frequent  morbid  appearances  which  the  writer  has  ob- 
served, in  the  bodies  of  young  subjects  after  death,  is  adhesion  of  the 
Fallopian  tubes  to  the  ovaria,  by  short,  firm,  adventitious  membranes, 

•  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  502. 

2  Anatoniie-Pathologique,  torn.  ii.  p.  700. 

3  Mem.  tie  la  Societe  Roy.  de  Med.,  1782,  p.  299. 
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or  by  long,  slender,  transparent  filaments."^  "When  the  fimbriae  of 
the  Fallopian  tubes  are  destroyed,  the  opening  from  the  tube  into  the 
cavity  of  the  abdomen  is  generally  obliterated,  the  tube  is  enlarged  to- 
ward the  abdominal  extremity,  and  the  canal  terminates  in  a  cul-de-sac. 
The  tubes,  in  these  instances,  are  found  increased  in  size,  and  are  mostly 
tortuous,  or  of  a  pyriform  shape;  their  sides  are  thicker,  and  traces  of 
pre-existing  inflammation  are  mostly  detected.  This  is  a  diseased  state 
of  frequent  occurrence."^ 

424.  The  obliteration  of  either  or  both  extremities  may  give  rise  to 
accumulation  of  fluid,  derived  either  from  the  uterus,  from  the  ovaries, 
or  from  the  lining  membrane.  "  The  Fallopian  tube  has  been  sometimes, 
indeed,  the  seat  and  source  of  a  sanguineous  exudation,  without  apparent 
rupture.  This  has  been  principally  observed  in  the  puerperal  state,  in 
abortion,  or  connected  with  metro-peritonitis.  The  following  is  a  case 
in  point :  A  woman,  after  a  recent  abortion  at  an  early  period,  was 
affected  with  inflammation  of  the  uterus  and  of  the  peritoneum,  of  which 
she  died.  The  ovarian  extremity  of  the  left  Fallopian  tube  was  of  the 
size  of  a  small  hen's  egg,  adhering  to  the  ovarium,  which  it  almost  sur- 
rounded ;  it  was  red,  very  vascular,  and  contained  some  fluid  blood ;  the 
parietes  of  this  sac  were  half  a  line  in  thickness  ;  the  loft  Fallopian 
tube  was  obliterated  at  its  pavilion,  which  was  as  large  as  the  finger, 
without  firabricTe,  and  adhering  to  the  ovarium  by  some  cellular  adhe- 
sions :  some  fluid  blood  was  found  within  it ;  the  remains  of  a  small 
lacerated  serous  cyst  were  suspended  from  the  ovarium  on  the  same 
side."^  "  We  meet  with  examples  of  the  first  occasionally,  when  the 
neck  of  the  uterus  is  imperforate;  the  catamenial  discharge  accumulat- 
ing, distends  first  the  uterus,  then  the  Fallopian  tubes,  and  ends  by 
rupturing  them.  In  the  second  case,  a  communication  is  opened  be- 
tween the  adherent  extremity  and  the  dropsical  cyst  of  the  ovary.  In 
the  latter  case,  the  appearance  of  the  tube  varies :"  sometimes  it  is 
thickened,  elongated,  and  flexuous,  gradually  enlarging  as  it  approaches 
the  ovarium,  though  still  quite  distinguishable.  Sometimes  it  enlarges 
more  rapidly,  in  the  form  of  a  cucurbite,  of  a  pear,  or  of  a  sphere,  and 
may  then  acquire  enormous  dimensions."  De  Haen  speaks  of  a  hyper- 
trophied  Fallopian  tube,  which  weighed  alone  seven  pounds,  and  con- 
tained twenty-three  pints  of  fluid  J  cases  have  been  quoted,  in  which 
even  a  hundred  and  twelve  pints  have  been  found  in  these  organs  ;  but 
the  Fallopian  tube,  the  ovarium,  and  the  broad  ligaments,  were  all 
blended  in  the  cyst.  The  rationale  of  these  accumulations  of  fluid,  and 
of  dropsy  of  the  ovarium,  is  the  same:  their  symptoms  are  also  similar; 
they  are  sometimes  equally  relieved  by  puncture  ;  sometimes  this  opera- 

1  Morbid  Anatomy  of  the  Human  Uterus,  &c.,  p.  34. 

*  Boivin  and  Duges,  Diseases  of  tlie  Uterus,  &c.,  p.  500.  "  Ibid.,  p.  500. 

*  "The  tubes  are  also,  though  much  more  rarely,  the  seat  of  dropsy.  The  signs  of 
this  disease  are  the  same  as  in  dropsy  of  the  ovary,  from  which  it  is  distinguishable  dur- 
ing life.  On  examination  after  death,  the  tube  which  is  the  seat  of  the  dropsy  is  found 
moi-e  or  less  dilated;  it  presents  the  appearance  of  a  tortuous  tumor,  something  resem- 
bling the  large  intestines.  The  cavity  is  tilled  with  a  serous  fluid,  slightly  coagulable  and 
of  an  albuminous  character.  This  cavity  is  generally  divided  into  cells  by  membranous 
septa." — Nauchc,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  181. 

5  Rat.  Med.,  tom.  iii.  p.  213.     See  also  Monro  on  Dropsies. 
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tion  has  been  followed  by  fatal  consequences,  and  sometimes  it  has  been 
entirely  useless,  owing  to  the  viscous  state  of  the  matter  preventing  its 
flow  along  the  canula.*  Dr.  Hooper  has  given  the  name  of  "hygroma" 
to  this  fluid  collection,  and  he  observes  :^  "  I  have  never  seen  more  than 
seven  fluidounces  in  one  tube;  from  one  to  two  ounces  is  the  more 
usual  quantity.  When  a  hygromatous  tumor  is  formed  in  these  tubes, 
the  fimbrise  are  generally  destroyed,  and  the  abdominal  openings  ob- 
literated. The  sides  of  the  tubes  are  distened  into  complete  bags,  which 
have  a  long,  tortuous,  or  pyriform  shape,  being  always  much  the  largest 
at  the  loose  extremity.  The  tube  of  both  sides  is  mostly  in  the  same 
state  of  disease,  and  there  are  generally  traces  of  pre-existing  inflamma- 
tion, as  thickened  portions  here  and  there,  and  many  adventitious  mem- 
branes, and  adhesions  to  the  neighboring  parts." 

In  some  cases,  where  the  uterine  extremity  becomes  pervious,  the 
fluid  is  more  or  less  completely  discharged  through  the  uterus  and 
vagina.  Frank^  mentions  a  case  in  which  a  pint  of  fluid  was  discharged 
'per  diem.  After  the  death  of  the  patient,  thirty-one  pints  of  aqueous 
and  gelatinous  matter  were  found  in  the  left  Fallopian  tube.  The  cause 
of  the  disease  was  a  fall,  in  wdiich  the  hypogastrium  was  hurt. 

425.  Dr.  Tyler  Smith  has  proposed  an  instrument  for  detecting  and 
remedying  obstructions  of  the  Fallopian  tubes,  whether  the  result  of 
inspissated  secretion  or  thickened  lining  membrane.'*  The  instrument 
consists  of  a  hollow  tube  or  catheter,  in  shape  resembling  Prof.  Simp- 
son's uterine  sound,  with  the  addition  of  a  short  lateral  curve  at  the 
point,  turning  to  the  right  or  left,  according  as  it  is  for  the  right  or 
left  Fallopian  tube.  The  catheter  is  to  be  passed  through  the  cervix 
to  the  top  of  the  uterine  cavity,  and  then  the  orifice  at  its  curved  ex- 
tremity will.  Dr.  Smith  says,  correspond  as  nearly  as  possible  with  the 
orifice  of  the  Fallopian  tube.  Having  proceeded  thus  far,  a  very  fine 
whalebone  probe  is  to  be  passed  through  the  catheter  into  the  Fallopian 
tube,  the  distance  to  be  ascertained  by  marks  upon  the  outer  extremity 
of  the  probe.  Dr.  Smith  says  there  is  no  difficulty  in  passing  the 
probe,  although  the  introduction  of  the  catheter  is  not  always  easy; 
and,  after  several  trials,  he  has  never  seen  any  ill  eff'ects  from  the  ope- 
Tation.  I  confess  I  should  be  unwilling,  without  much  additional  evi- 
dence, to  recommend  this  operation.  I  do  not  think  the  uterus  so 
insensible  to  mechanical  irritation  as  some  suppose ;  and  I  should  fear 
that  if  the  probe  be  weak  it  would  be  useless,  and  if  strong  there  would 
be  great  danger  of  injury. 

Obliteration  of  the  tube  in  any  part  will  prevent  subsequent  concep- 
tion, rendering  the  woman  sterile ;  and  if  the  calibre  of  the  tube  be 
diminished  or  obliterated  after  conception,  or  if  the  action  of  the  tube 
be  imperfect,  then  the  ovum  may  be  arrested  in  its  progress  towards 
the  uterus,  and   an  extra-uterine  (tubal)  foetation  will  result.     Under 


1  Boivin  and  Dugfes,  Diseases  of  the  Uterus,  p.  501. 

Astruc  speaks  rather  favorably  of  tapping  the  dropsical  tube,  and  quotes  a  case  of  J. 
H.  Bretchfelds,  related  by  Bartolinus  (Act.  Med.  Hafnien.,  p.  194),  in  which  it  was  success- 
fully performed. — JJiseases  of  Wo7iien,  vol.  ii.  p.  244. 

*  Morbid  Anat   of  the  Human  Uterus,  p.  19. 

3  De  Cur  Ret.,  lib.  vi.  part  i.  p.  310.  *  Lancet,  May  19,  and  June  9,  1849. 
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these  circumstances  the  fcetus  may  increase  in  size  for  some  time,  until, 
having  stretched  the  parietes  of  the  tube  to  their  utmost  extent,  they 
give  way,  and  the  foetus  is  precipitated  into  the  abdomen.  In  most 
cases  this  gives  rise  to  fatal  peritonitis ;  in  a  few  others,  the  serous 
membrane  accommodates  itself  to  the  presence  of  the  foetus,  and  the 
patient  may  carry  it  thus  for  many  years.  Astruc*  recommends  the 
operation  of  the  Cgesarean  section  in  such  cases,  if  we  are  sure  of  their 
nature. 

426.  It  is  very  rare  indeed  that  fibrotis  tumors  form  in  the  substance 
of  the  Fallopian  tube;  they  are,  however,  sometimes  met  with.  Dr. 
Baillie''^  remarks :  "  I  have  seen  a  hard  round  tumor  growing  from  the 
outer  surface  of  one  of  the  Fallopian  tubes.  This,  when  cut  into,  ex- 
hibitecfprecisely  the  same  appearance  of  structure  as  the  tubercle  which 
grows  from  the  surface  of  the  uterus,  consisting  of  a  hard  white  sub- 
stance, intersected  by  strong  membranous  septa.  This,  however,  I  be- 
lieve to  be  a  very  rare  appearance  of  the  disease."  And  Dr.  Hooper' 
observes :  "  A  more  common  situation  for  this  tumor  is  the  cavity  of 
the  Fallopian  tube.  It  is  occasionally  seen,  very  small,  deposited  in 
the  cellular  tissue,  under  the  peritoneum  of  the  tubes.  I  once  found 
it  in  the  cavity  or  canal  itself,  about  the  size  of  an  olive ;  the  fimbriae 
were  destroyed,  and  the  tube  terminated  in  a  cul-de-sac.'^  Dr.  J.  Y. 
Myrtle  discovered  a  large  fibrous  tumor  in  the  left  Fallopian  tube  of  a 
lady,,  which  fiWedthe  pelvis  completely,  and  by  the  obstruction  it  offered 
had  given  rise  to  enormous  distension  of  the  colon.  It  does  not  appear 
to  have  been  detected  during  life.^ 

427.  The  Fallopian  tubes  may  be  attacked  by  malignant  disease. 
Capuron,^  Nauche,^  and  others  treat  of  cancer  of  this  part ;  and  Dr. 
Lee  observes:^  "The  Fallopian  tubes  are  sometimes  affected  with  can- 
cerous or  malignant  disease.  This  may  commence  in  the  tubes  them- 
selves, or  it  may  extend  to  them  from  the  ovaria  or  other  parts  of  the 
uterine  system." 

If  the  disease  have  extended  to,  or  originated  in  the  womb,  of  course 
the  sijmptoms  arising  from  the  affection  of  the  Fallopian  tubes  will  be 
merged  in  those  of  the  uterine  disorder.  If  not,  some  light  may  be 
thrown  upon  the  diagnosis  by  a  careful  vaginal  examination. 

428.  Displacements. — As  we  have  seen  already,  the  Fallopian  tubes 
are  displaced  whenever  the  position  of  the  uterus  is  disturbed.  In  pro- 
lapsus uteri,  they  lie  in  the  "  cul-de-sac"  formed  by  the  inverted  vagina, 
along  with  the  ovaries.  In  inversion  of  the  womb,  they  are  drawn  into 
the  newly-formed  cavity,  lined  by  the  peritoneum  of  the  fundus  uteri. 
When  the  ovary  is  much  enlarged,  if  the  fimbriated  extremity  of  the 
tube  be  adherent  to  it,  the  situation  of  the  tube  itself  will  be  altered. 
In  those  very  rare  affections,  herniro  of  the  uterus  and  ovaries,^  the 
Fallopian  tubes  of  course  participate  in  the  displacement. 

•  Diseases  of  Women,  vol.  ii.  p.  245.  *  Morbid  Anatomy,  p.  360. 
^  Morbid  Anatomy  of  the  Human  Uterus,  p.  12. 

«  Ed.  Monthly  Journal,  May,  1849,  p.  772. 

*  jMal.  des  Femmes,  p,  164.  ^  Mai.  propre  aux  Femmes,  p.  623. 
^  Cyclopedia  of  Pract.  Med.,  vol.  iv.  p.  379. 

'  Nauche,  Mai.  propre  aux  Femmes,  vol.  i.  pp.  123,  127.  Boivin  and  Duges,  Diseases 
of  the  Uterus,  &c.,  chap.  5.     Ruysch,  Obs.  16, 
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429.  Mujjtures. — This  accident  may  occur  from  over-distension  by 
the  catamenia,*  by  serum,  or  by  pus.  It  may  occur  independently  both 
of  these  diseased  states  and  pregnancy.  There  is  a  case  on  record  of 
rupture  of  this  organ,  independently  of  pregnancy  f  attributed  to  a 
violent  eifort,  quickly  followed  by  an  effusion  into  the  abdomen,  and 
death.     Or  the  rupture  may  be  the  immediate  consequence  of  ulceration. 

Rupture  of  the  tube,  in  consequence  of  the  development  of  the  foetus 
in  its  canal,  has  already  been  noticed.  It  generally  takes  place  about 
the  third  or  fourth  month  of  pregnancy.  When  it  occurs,  "  a  violent 
pain  is  suddenly  experienced  by  the  woman  in  the  region  of  the  uterus  ; 
this  is  followed  by  faintness,  coldness  of  extremities,  and  other  symp- 
toms of  internal  hemorrhage  ;  and  death  usually  takes  place  in  a  few 
hours.  On  opening  the  body,  a  quantity  of  blood  is  found  in  tlie  sac 
of  the  peritoneum,  and  the  tube  which  contained  the  ovum  is  found 
lacerated  or  laid  open  by  inflammation  and  sloughing.  When  ruptured, 
it  does  not  possess  a  power  like  the  uterus,  to  close  the  exposed  vessels 
after  the  separation  of  the  placenta,  and  the  blood  is  poured  out  from 
the  laceration  until  the  woman  perishes."^ 

This  accident  is  almost  always  fatal.  If  there  be  time  for  remedies, 
of  course  the  most  active  antiphlogistic  treatment  is  the  most  appro- 
priate ;  such,  in  fact,  as  would  be  prescribed  for  peritonitis  under  ordi- 
nary circumstances. 
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430.  Notwithstanding  the  peculiarities  of  their  structure  and  the 
difference  between  them  and  the  uterus,  the  ovaries  seem  to  be  obnox- 
ious to  the  same  attacks,  and  to  undergo  similar  morbid  changes. 

They  may  suffer  from  inflammation,  acute  or  chronic;  and  from  its 
consequences,  fluid  or  solid  deposits ;  from  malignant  disease,  from  dis- 
placement, and  from  rupture. 

It  is  true  that  the  diseases  of  the  ovaries  are  less  frequent  than  those 
of  the  uterus ;  and  one  reason  for  this  is  that  their  physiological 
changes  are  of  a  character  less  likely  to  lead  to  disordered  action. 
They  are  not  exposed  to  irritation  from  acrid  discharges,  and  far  less 
to  mechanical  injury,  especially  to  that  which  results  from  excessive 
sensuality. 

It  is  not  intended,  therefore,  to  enter  into  minute  detail  upon  the 
rarer  forms  of  ovarian  disease. 

'  De  Haen,  Rat.  Med.,  torn.  iii.  p.  32. 
2  Nouvelle  Bibliotb.  Med.,  1823,  torn.  i.  p.  263. 

'  Lee,  Cyclop,  of  Pract.  Med.,  vol.  iv.  p.  373.  Edin.  Med.  and  Surg.  Journal,  vol.  xix. 
p.  652. 
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CHAPTER   I. 

OVARIAN  IRRITATION, 

431.  The  following  description  relates  to  an  aifection  which,  although 
very  common,  is  but  little  noticed  in  books.  This  has  probably  arisen 
from  its  having  been  placed  among  the  symptoms  of  other  diseases, 
although  it  is  quite  distinguishable  from  them. 

It  resembles  most  closely  the  disease  described  by  Dr.  Tilt  under 
the  name  of  subacute  ovaritis ;  but  the  cases  I  have  seen  have  led  me 
to  differ  from  that  intelligent  writer,  and  to  conclude  that  the  affection 
to  which  I  refer  is  not  inflammatory.  I  have,  therefore,  preferred  the 
term  Ovarian  Irritation. 

I  have  met  w^ith  it  in  women  of  all  ages  between  the  commence- 
ment and  cessation  of  menstruation,  so  that  I  do  not  think  age  has 
much  influence  in  the  production  of  the  disease;  but  I  am  quite  certain 
that  it  is  most  frequent  in  women  of  a  delicate,  nervous  temperament, 
though  by  no  means  confined  to  them. 

The  chief  characteristic  symptom  is  an  uneasiness,  amounting  in  the 
greater  number  of  cases  to  pain,  and  in  some  cases  to  very  severe  pain, 
in  one  or  both  iliac  or  inguinal  regions,  but  most  frequently  in  the  left, 
which  Professor  Simpson  seems  to  think  is  owing  to  the  propinquity  of 
the  left  ovary  to  the  rectum,  and  the  exposure  to  any  irritation  thence 
arising.  This  pain  may  be  a  constant  dull  aching,  or  it  may  be  acute 
and  occurring  in  paroxysms;  it  is  greatly  aggravated  by  standing,  and 
generally  by  walking — indeed,  in  the  severer  cases,  I  have  known  the 
patient  quite  unable  to  walk.  There  is  generally  some  complaint  of 
fulness  about  the  iliac  region,  but  upon  careful  examination  I  have 
rarely  been  able  to  satisfy  m3^self  that  this  was  more  than  a  sensation. 
I  certainly  never  felt  anything  like  a  distinct  tumor.  There  is,  how- 
ever, always  considerable  tenderness,  which  in  some  cases  is  extreme  to 
the  slightest  touch.  When  the  irritation  is  great,  it  may  be  extended 
to  the  bladder,  giving  rise  to  a  desire  to  evacuate  its  contents  fre- 
quently, and  causing  great  pain  in  doing  so.  Hysterical  paroxysms 
are  by  no  means  unfrequent.  In  two  of  the  most  violent  cases  of  hys- 
teria that  I  have  seen  for  some  time  there  was  extreme  tenderness  of 
the  region  of  the  left  ovary,  and  pressure  there  aggravated  the  hysteri- 
cal paroxysms. 

If  we  make  a  vaginal  or  rectal  examination,  we  shall  most  frequently 
discover  nothing  unusual,  neither  heat,  nor  tenderness,  nor  swelling ;  in 
a  few  cases,  however,  I  have  found  that  moving  the  uterus  laterally 
caused  uneasiness  in  the  side  affected.  When  speaking  of  a  rectal  ex- 
amination in  subacute  ovaritis.  Dr.  Tilt  remarks  that  the  ovaries  are 
more  or  less  painful  on  pressure,  and  that  they  are  from  twice  to  four 
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times  their  original  size.^  This  I  have  not  found  in  the  affection  now 
under  consideration,  and  it  constitutes  one  reason  for  mj  doubting  that 
it  is  the  same  disease  as  that  described  by  Dr.  Tilt. 

432.  These  are  the  principal  local  and  direct  symptoms  I  have  ob- 
served ;  they  vary  much  in  degree,  and  are  in  some  cases  so  intense  as 
to  resemble  an  attack  of  acute  ovaritis.  They  differ  also  more  or  less 
according  to  the  circumstances  in  which  the  attack  occurs,  and  in  order 
to  elucidate  this  point,  I  shall  briefly  enumerate  the  circumstances. 

1.  In  patients  who  suffer  occasionally  from  amenorrhoea,  it  is  not 
uncommon  to  find  ovarian  irritation  at  these  periods,  and  not  altogether 
confined  to  them.  Whether  the  ovarian  irritation  be  the  cause  of  the 
suppression  of  the  catamenia  or  merely  a  symptom  is  a  question  not 
easily  decided.  In  many  cases  I  think  it  is  probably  the  primary  affec- 
tion, but  in  some  others  it  appears  to  be  the  result  of  the  amenorrhoea. 
The  suffering  is  often  considerable,  and  may  be  prolonged  until  the 
next  catamenial  evacuation;  if  that  be  full  and  free,  the  pain  and  ten- 
derness generally  disappear. 

2.  Upon  the  sudden  suppression  of  menstruation,  it  is  not  unusual  for 
the  ovaries  to  be  almost  instantly  affected,  either  by  the  form  of  disease 
I  have  described,  or  by  an  acute  inflammatory  attack,  which  is  more 
rare. 

3.  In  dysmenorrhoea  there  is  more  or  less  ovarian  irritation.  If  we 
examine  the  patient  minutely  as  to  the  seat  of  the  pain  during  the 
period,  we  shall  find  it  is  principally  in  the  region  of  one  or  both  ovaries, 
and  often  accompanied  by  tenderness  on  pressure.  In  the  majority  of 
these  cases  I  am  inclined  to  think  that  the  ovaries  are  secondarily 
affected. 

4.  In  monorrhagia,  the  ovaries  may  apparently  preserve  their  in- 
tegrity for  a  long  time ;  but  if  the  attacks  be  frequent,  I  have  gene- 
rally found  that  these  organs,  one  or  both,  become  affected,  and  that 
the  irritation  frequently  continues  long  after  the  discharge  has  ceased. 

5.  I  have  repeatedly  seen  this  ovarian  irritation  accompany  conges- 
tion and  erosion  of  the  cervix  uteri,  but  it  most  frequently  comes  on 
after  the  latter  disease  has  persisted  for  some  time,  or  after  it  is  nearly 
or  quite  cured.  The  ovarian  irritation,  however,  in  these  cases,  very 
soon  subsides. 

6.  I  have  already  mentioned  its  occurrence  in  hysteria,  both  when 
the  latter  is  evidently  dependent  upon  catamenial  disturbance,  and 
"when  the  periodical  discharge  is  quite  correct. 

7.  In  some  few  cases  I  have  recognized  ovarian  irritation  in  cas'es 
where  the  uterine  and  ovarian  monthly  functions  were  apparently  ac- 
curately performed,  but  the  patients  were  of  a  highly  nervous  tempera- 
ment, in  delicate  health,  and  without  offspring. 

These  various  classes  include,  I  think,  all  or  nearly  all  the  examples 
of  the  disease  which  have  come  under  my  observation.  In  many  cases 
it  requires  care  to  separate  the  ovarian  symptoms  from  those  caused  by 
the  concurrent  disease,  but  in  other  instances  this  distinction  is  quite 
obvious.     When  uncomplicated,  the  disorder  rarely  gives  rise  to  any 

'  On  Diseases  of  Menstruation,  &c.,  p.  79. 
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general  or  constitutional  symptoms.  Many  of  the  subjects  of  it  are  deli- 
cate and  weak,  and  of  course  this  attack  keeps  them  so  ;  but  ordinarily 
the  pulse  is  not  quickened  by  it,  and  there  is  neither  heat  of  skin  nor 
thirst.  The  appetite  is  seldom  good,  but  it  is  not  worse  than  usual,  and 
the  bowels  are  generally  irregular.  I  have  examined  the  urinary  se- 
cretion, and  have  repeatedly  found  it  scanty,  acid,  and  occasionally 
mixed  with  mucus. 

433.  As  to  the  'pathology  of  this  affection  there  are  several  points  of 
considerable  interest.  I  think  we  can  entertain  no  doubt  that  the 
ovaries,  one  or  both,  are  the  seat  of  the  irritation ;  the  peculiar  and 
fixed  locality  of  the  pain,  and  its  frequent  connection  with  the  ovarian 
function  of  menstruation,  all  confirm  this  view.  But  the  next  question 
is  more  difficult  to  decide  positively,  viz.,  is  the  disorder  an  inflamma- 
tory affection  of  the  ovaries,  either  acute  or  subacute  ?  The  disease  de- 
scribed by  Dr.  Tilt  certainly  presents  characteristics  of  inflammation, 
which  1  have  never  observed  in  the  present  disorder.  The  absence  of 
tumefaction  generally,  and  of  a  distinct  tumor  always,  the  negative  re- 
sults of  an  examination  ijer  vaginam  and  per  rectum,  the  intermitting 
and  paroxysmal  character  of  the  attack,  the  absence  of  all  the  ordinary 
results  of  inflammation  (as  abscess,  accumulation  of  fluid,  &c.),  even  in 
the  severer  cases,  and  the  success  of  a  certain  line  of  treatment,  are  all, 
to  my  mind,  very  strong  arguments  for  the  non-inflammatory  nature  of 
the  disease.  In  most  of  these  particulars,  it  differs  from  the  subacute 
ovaritis  of  Dr.  Tilt.  I  have  certainly  seen  some  cases  in  which  the 
point  seemed  doubtful,  and  it  is  probable  that  the  one  form  of  disease 
may  under  certain  circumstances,  merge  in  the  other  ;  but  I  cannot  re- 
sist the  conviction,  that  the  affection  I  have  described  is  essentially 
neuralgic,  and  not  inflammatory. 

Again  it  may  be  asked,  is  this  ovarian  irritation  the  cause  of  the 
menstrual  disorder  or  its  effect,  or  merely  a  concomitant  symptom  ? 
No  one  acquainted  with  the  present  state  of  ovarian  physiology  could 
deny  that  the  integrity  of  the  menstrual  function  must  be  largely  in- 
fluenced by  the  condition  of  the  ovaries.  If  this  ovarian  irritation  always 
preceded  the  catamenial  period,  I  should  be  inclined  to  attribute  to  it 
the  subsequent  distress;  and  in  many  cases  it  appeared  to  me  that  I 
could  so  trace  it  as  the  chief  cause.  But,  in  some  cases,  the  ovarian 
irritation  distinctly  followed  the  menstrual  disturbance  or  came  on  to- 
wards the  termination  of  the  monthly  period;  and  lastly,  in  other  cases, 
the  irritation  existed  with  no  catamenial  derangement  at  all.  Without 
doubting,  therefore,  that  ovarian  irritation  may  disturb  the  menstrual 
functions  in  various  ways,  I  cannot  agree  with  those  who  think  that  it 
invariably  does  so,  nor  yet  with  those  who  are  inclined  to  attribute  all 
menstrual  disorders  to  deviations  from  the  normal  condition  of  the 
ovaries. 

431.  Causes. — I  need  not  occupy  time  by  enumerating  many  causes 
for  its  production ;  all  those  which  act  upon  either  the  uterus  or  ovary 
and  disturb  their  functions,  may  be  considered  as  causes  of  ovarian  irri- 
tation, and  among  these  the  most  frequent,  probably,  is  cold. 

I  believe  that,  in  many  cases,  excess  in  sexual  intercourse  has  given 
rise  to  it;  and  I  am  also  inclined  to  think,  that  in  a  few  cases  I  ht^ve 
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known  it  originate  from  the  entire  deprivation  of  that  stimulus.  For 
some  valuable  remarks  upon  this  subject  I  shall  refer  ray  readers  to  Dr. 
Tilt's  excellent  work  ;^  all  that  he  says  upon  this  point  is,  I  think, 
equally  applicable  to  ovaritis  and  ovarian  irritation. 

435.  Diagnosis. — The  circumstances  under  which  the  attack  occurs, 
I  mean  its  relation  to  the  menstrual  functions  ;  the  symptoms,  and  the 
peculiar  locality  of  the  pain,  render  the  diagnosis  tolerably  easy  in 
most  cases.  It  may,  certainly,  be  mistaken  for  intestinal  irritation  ; 
but,  in  general,  there  are  no  other  symptoms  than  the  pain  to  justify 
such  an  opinion.  The  bowels,  even  if  irregular,  are  free  from  irrita- 
bility. 

It  will,  however,  require  a  little  more  trouble  to  render  it  certain 
that  there  is  not  acute  ovaritis,  which  the  tenderness  might  lead  us  to 
suspect.  But  this  tenderness  is  generally  much  greater  than  that  re- 
sulting from  inflammation;  it  is  a  kind  of  nervous  tenderness  which 
shrinks  from  the  weight  of  a  finger  as  much  as  from  severe  pressure. 
Moreover,  in  acute  ovaritis,  the  organ  is  always  swollen  and  enlarged, 
and  it  can  generally  be  felt  distinctly  to  be  so  by  an  internal  exami- 
nation. 

In  phlegmonous  inflammation  of  the  uterine  appendages,  or  pelvic 
abscess,  as  it  has  been  termed,  the  hard  and  painful  tumefaction  is 
quite  plain  at  the  brim  of  the  pelvis,  and,  therefore,  it  cannot  easily  be 
confounded  with  the  present  disorder. 

436.  Treatment. — I  shall  not  enter  at  any  length  into  details  of  the 
treatment  of  this  disease,  inasmuch  as  I  have  only  my  own  experience 
to  which  I  can  refer.  The  choice  of  remedies  will  be  governed,  to  a 
certain  extent,  by  the  health,  strength,  and  state  of  constitution  of  our 
patient.  With  strong,  healthy  women  I  have  tried  leeches  to  the  ova- 
rian region,  with  some  benefit  but  not  complete  success,  nor  in  all  cases; 
from  six  to  twelve  may  be  applied  at  once,  and  repeated,  if  necessary, 
after  an  interval.  Poultices  after  the  leeching  are  of  use;  and,  indeed, 
when  no  leeches  have  been  applied,  I  have  seen  much  comfort  and  relief 
derived  from  repeated  poulticing.  With  delicate  women,  and  they  are 
frequently  the  subjects  of  this  disease,  bleeding  in  any  form  has  appeared 
to  me  rather  injurious  than  beneficial. 

I  have  tried  the  repeated  application  of  small  blisters  with  better 
results  than  leeching.  The  irritation  of  the  surface  certainly  relieves 
the  pain  in  many  cases,  and,  if  continued,  may  finally  cure  it ;  but  I 
must  confess  I  have  seen  it  fail  repeatedly.  Anodyne  liniments  and 
anodyne  plasters  occasionally  seem  to  afford  relief,  but  they  are  often 
of  little  or  no  use ;  I  tried  anodyne  enemata  several  times  with  partial 
success.  In  two  or  three  cases  I  used  the  tincture  of  aconite,  applied 
liberally  to  the  iliac  region,  but  I  confess  the  result  disappointed  the 
expectations  I  had  formed. 

Having  failed  in  affording  any  relief  in  two  or  three  obstinate  cases, 
I  determined  to  try  the  eftect  of  opium  applied  to  the  upper  part  of 
the  vaghial  surface.  I  accordingly  ordered  some  balls  or  pessaries  to 
be  made,  somewhat  in  the  mode  of  Dr.  Simpson's  medicated  pessaries, 

•  On  Diseases  of  Menstruation,  &c.,  p.  53. 
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each  ball  to  contain  two  grains  of  opium,  half  a  drachm  of  white  wax, 
and  a  drachm  and  a  half  of  lard.  The  whole,  when  mixed  together, 
formed  a  ball  about  the  size  of  a  large  marble,  and  I  placed  it  at  the 
upper  end  of  the  vagina  by  means  of  the  speculum,  leaving  the  patient 
in  bed  for  the  rest  of  the  day.  The  success  was  quite  beyond  my 
expectation  ;  the  relief  was  very  speedy,  and  in  most  instances  com- 
plete. Even  when  the  pain  did  return  after  a  few  days,  a  second  appli- 
cation removed  it.  The  tenderness  disappeared  with  the  pain,  and  no 
unpleasant  consequences  have  resulted  in  any  instance.  I  have  now 
tried  this  remedy  in  a  considerable  number  of  cases,  and  with  almost 
invariable  success.  I  have  rarely  found  it  necessary  to  bleed  or  blister 
since  I  first  adopted  this  plan;  and  I  recommend  it,  with  considerable 
confidence,  to  the  profession.  I  may  add  that  I  have  tried  these  pes- 
saries in  cases  of  dysmenorrhoea,  applying  one  the  day  before  the  cata- 
menia  were  expected,  with  decided  benefit. 

It  is  hardly  necessary  to  say  that,  in  this  disease,  the  bowels  should 
be  regulated,  and  gently  freed  by  medicine  when  necessary.  If  the 
appetite  is  bad,  vegetable  bitters  may  be  given,  and  I  have  generally 
found  it  useful  to  combine  some  alkali  with  them. 


CHAPTER  II. 

INFLAMMATION  OF  THE  OVARIES. 

437.  Inflammation  of  one  or  both  ovaries  does  occur  sometimes  as 
an  idiopathic  lesion,  and  unconnected  with  pregnancy,  but  it  is  very  rare. 
It  is  most  generally  complicated  with  the  peritoneal  or  uterine  inflam- 
mation succeeding  to  abortion  or  delivery.  "  Inflammation  of  these 
organs  has  also  been  known  to  exist,  independently  of  any  similar  con- 
dition of  the  uterus  itself.  M.  Portal  asserts  that  he  had  often  met 
with  patients  of  this  class,  who  had  experienced  all  the  pathognomonic 
symptoms  of  inflammation  of  the  uterus,  but  who,  after  the  lapse  of 
some  time,  and  subsequently  to  their  apparent  recovery,  became  the 
subjects  of  fulness,  and  in  fact  of  very  great  intumescence  in  one  or 
both  iliac  regions,  for  which  they  took  various  remedies  without  advan- 
tage. On  inspecting  the  bodies  of  such  persons  after  death,  he  found 
the  uterus  perfectly  healthy,  whilst  the  ovary  of  one  side,  and  in  other 
cases  of  both  sides,  together  with  the  ligament  or  ligaments,  round  and 
broad,  of  either  or  both  sides,  presented  the  appearance  of  great  en- 
gorgement."^ 

Generally  speaking,  the  entire  substance  of  the  ovary  is  involved 
in  the  morbid  action;  but  in  some  few  cases  it  has  been  supposed  to  have 
affected  only  the  Graafian  vesicles.  The  phenomena  which  result  in 
this  latter  case  are  not  distinguishable  during  the  life  of  the  patient, 
and  consequently  this  partial  aft'ection  may  be  passed  over  without  more 

t 

'  Davis,  Obstetric  Medicine,  vol.  ii.  p.  762. 
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lengthened  detail.  On  this  subject  Dr.  Seymour  remarks  :  "  Whet"her 
the  Graafian  vesicles  are  ever  affected  by  inflammation,  except  in 
common  with  the  substance  of  the  ovarium,  it  would  be  impossible  to 
determine,  except  by  a  long-continued  and  very  accurate  examination 
after  death.  We  meet,  indeed,  in  authors,  with  accounts  of  the  ovarium 
which  has  been  inflamed,  having  purulent  matter  of  a  healthy  character 
contained  in  cysts;  but  no  allusion  is  made,  to  whether  this  arises 
from  inflammation  or  suppuration  of  the  vesicles,  or  is  a  circumscribed 
abscess  in  the  cellular  structure.  The  coats  of  the  vesicle,  however, 
in  advanced  life,  undergo  remarkable  thickening ;  instead  of  containing 
fluid,  are  filled  with  a  thick  matter,  of  a  red  color,  from  the  presence  of 
vessels,  sometimes  nearly  solid,  at  others  of  a  thinner  consistence.  This 
change  exhibits,  on  a  small  scale,  some  of  those  hard  tumors  which  are 
sometimes  found  in  the  parietes  of  an  ovarian  cyst.  Is  it  not  possible 
that  these  may  be  some  of  the  superficial  vesicles,  having  undergone 
the  change  alluded  to,  and  magnified  by  disease  ?"  "  The  fluid  which 
is  contained  in  the  Graafian  vessels  is  liable  to  disease ;  it  is  often  red, 
and  even  black,  from  the  admixture  of  blood  ;  and  it  appears  to  me  that 
it  may  become  altered  from  imperfect  fecundation."  Dr.  Seymour  quotes 
a  case  in  support  of  this  latter  opinion.^ 

It  has  been  stated  by  Nauche  that  young  women  of  sanguine  tempe- 
rament and  vivid  passions  are  the  most  obnoxious  to  this  affection.  I 
should  doubt  the  general  applicability  of  this  remark,  at  least  to  such 
cases  as  occur  during  an  epidemic  of  puerperal  fever.  There  are  two 
epochs  at  which  it  frequently  occurs,  viz.,  just  previous  to,  during,  and 
immediately  after  the  appearance  of  the  menses,  and  shortly  after  abor- 
tion and  labor. 

There  is  an  acute  and  chronic  form  of  the  disease.  The  latter  is 
always  a  sequence  of  the  former,  and  differs  from  it  chiefly  in  the  minor 
intensity  of  the  symptoms. 

438.  Causes. — When  the  disease  occurs  in  puerperal  women,  it  is 
often  merely  an  extension  of  inflammation  from  the  uterus  or  broad 
ligaments.  Certain  epidemics  of  puerperal  fever  also  appear  to  be 
characterized  by  the  prevalence  of  this  lesion.  "The  frequency  with 
which  this  aftection  is  complicated  with  metro-peritonitis  in  the  puer- 
peral state,  varies  considerably  in  the  different  epidemics.  Of  ^'^Q 
cases  of  metro-peritonitis,  which  we  witnessed  in  two  years  (181U-20), 
87  presented  inflammation  of  the  ovarium.  There  were,  doubtless, 
many  more  of  the  same  kind,  and  several  escaped  our  detection,  owing 
to  the  obscurity  of  the  diagnosis ;  for,  of  this  number,  35  were  ascer- 
tained after  death  and  only  two  during  life.  In  such  cases,  inflamma- 
tion of  the  ovarium  can  only  be  suspected  from  the  existence  of  pain 
extending  towards  the  iliac  fossae  to  the  loins  and  femora,  and  from 
tenderness  felt  near  these  fossae,  and,  perhaps,  from  rather  more  tume- 
faction and  hardness  in  the  iliac  regions  than  is  found  in  simple  metro- 
peritonitis."^    It  occasionally  follows  a  difiicult  or  tedious  labor. 

It  may  arise,  however,  altogether  independent  of  gestation ;  and  it 

'  Illustration  of  Diseases  of  the  Ovaria,  p.  41,  et  seq. 
*  Boiviu  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  488. 
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has  been  referred  in  some  cases  to  a  blow  received  in  tlie  iliac  region, 
to  cold,  or  to  irritation  from  some  foreign  body  (as  hair,  teeth,  &c.)  in 
the  ovary  itself.  According  to  Dr.  Martin  Solon,  it  may  follow  sud- 
denly suppressed  menstruation.' 

439.  Symptoms. — 1.  Of  acute  ovaritis.  When  complicated  with  in- 
flammation of  the  uterus  or  its  appendages,  the  symptoms  thence  arising 
will  in  some  degree  mask  those  dependent  on  the  ovarian  aifection. 
But  in  all  cases  the  patient  suffers  from  deep-seated,  severe  pain  in  the 
pelvic  cavity;  and  when  the  disease  is  limited  to  the  organ  itself,  the 
situation  of  this  pain,  which  is  accompanied  with  a  sensation  of  burning, 
is  very  well  marked.  It  is  not  constant  if  the  patient  continue  quiet; 
but  if  she  rise  it  is  greatly  aggravated.  If  the  inflammation  spread  to 
the  peritoneum,  the  pain  changes  its  character  and  becomes  very  acute. 
An  aching  sensation  extends  to  the  groins  and  thighs,  with  great  weari- 
ness. The  evacuation  of  urine  and  feces  is  performed  with  pain  and 
difficulty.  As  long  as  the  inflammation  is  confined  to  the  ovarium 
itself,  the  scat  of  the  disease  can  only  be  shown  by  the  pain,  since 
there  is  no  functional  disturbance  to  mark  its  presence.  Immediately 
over  the  symphysis  pubis  of  the  affected  side  (both  ovaries  are  seldom 
inflamed  at  once),  between  the  groin  and  the  uterus,  the  abdomen  is 
painful  and  somewhat  tense;  at  times  it  is  distinctly  swollen  and  hotter 
than  natural.  The  pain  is  seldom  violent,  rather  dull,  but  becomes 
sharper  and  darting  as  soon  as  the  peritoneum  is  involved ;  the  part  is 
painful  on  pressure  and  on  suddenly  assuming  the  erect  posture,  and, 
as  long  as  the  inflammation  does  not  spread,  remains  confined  to  the 
affected  spot.  Usually,  however,  the  inflammatory  process  rapidly  ex- 
tends, at  an  early  period,  to  the  peritoneum,  especially  when  under 
circumstances  which  predispose  the  membrane  to  inflammation,  viz.,  the 
puerperal  state ;  and,  besides  the  darting  pain  above  mentioned,  pro- 
duces affections  either  of  the  bladder  or  rectum.  In  the  former  case, 
patients  complain  of  frequent  desire  to  pass  water,  and  scalding,  even 
to  a  painful  degree,  when  evacuating  the  bladder,  so  as  to  be  easily 
mistaken  for  inflammation  of  its  mucous  lining ;  the  neighborhood  of 
the  bladder  is  felt  tense,  and  is  very  tender  on  pressure.  The  urine 
also  is  mostly  high-colored,  and  is  passed  in  the  usual  quantity,  in  spite 
of  frequent  interruptions.  The  function  of  the  rectum  is  but  little 
impeded.  On  the  other  hand,  when  the  irritation  has  spread  to  the 
posterior  portion  of  the  peritoneum,  the  characters  of  the  disease  are 
very  different ;  the  bladder  now  is  less  affected  than  the  rectum.  In 
this  case,  the  patient  has  a  sensation  of  painful  pressure  in  the  cavity 
of  the  pelvis,  amounting  to  bearing  down ;  the  hypogastric  region  is 
not  so  tense  or  hot,  and  is  less  sensitive  to  external  pressure.  Fruitless 
forcing  to  evacuate  the  bowels  arises,  frequently  amounting  to  tenesmus. 

If  we  examine  the  lower  part  of  the  abdomen  on  either  side,  or  on  both 
(for  the  attack  is  not  always  limited  to  one  ovary),  we  may  often  per- 
ceive a  slight  puflSness  or  swelling,  and  upon  pressure,  this  part  will  be 
found  very  painful.  This  tenderness  will  spread  over  the  whole  abdo- 
men, if  the  peritoneum  be  involved.     There  is  always  more  or  less 

'  NouT.  Diet,  de  M^d.  et  de  Chir.  Prat.;  art.  Ovarite. 

26 


402  INFLAMMATION  OF  THE   OVARIES. 

fever  present,  the  skin  is  hot,  the  pulse  is  quick  and  concentrated ;   the 
stomach  becomes  disordered ;  nausea  and  vomiting  occur. 

440.  An  examination  per  vaginam  is  not  satisfactory.  There  is  some- 
times a  slight  increase  of  heat,  but  no  sign  which  could  indicate  the 
true  nature  of  the  affection.  As  far  as  I  know,  we  are  indebted  to  Dr. 
Lciwenhardt  for  first  pointing  out  to  the  profession  the  importance  and 
accuracy  of  the  information  obtained  "per  rectum."^  Without  the  aid 
of  examination  "per  rectum,"  it  would  be  exceedingly  difficult  to  form 
a  certain  diagnosis ;  the  finger,  "  per  anum,"  easily  reaches  to  the  side 
of  the  uterus,  ivhere  the  sivollen  and  generally  painful  ovary  may  he 
distinctly  felt.  Examination  "per  vaginam"  leads  to  little  or  no  cer- 
tain results.  We  have,  it  is  true,  a  number  of  indistinctly  marked  symp- 
toms, which  show  that  inflammatory  action  is  going  on.  The  vagina  is 
warmer  than  natural ;  the  os  and  cervix  uteri  are  neither  painful  nor 
swollen  at  the  beginning  of  the  disease.  In  some  cases  there  is  a  slight 
degree  of  tumefaction  of  this  part,  such  as  is  observed  shortly  after  con- 
ception. The  finger  easily  reaches  to  the  natural  situation  of  the  ovary 
at  the  side  of  the  uterus,  and  is  able  to  appreciate  the  increase  of  bulk, 
and  to  ascertain  any  tenderness  on  pressure. 

Organic  disease  of  the  ovaries  must  always,  more  or  less,  interfere 
with  the  uterine  functions.  The  lochia  will  be  checked,  and  the  menses 
suppressed  by  it.  If  the  disease  involve  the  substance  of  both  ovaries, 
the  power  of  conception  (at  least,  pro  tempore)  will  be  destroyed,  and 
sterility  will  be  the  result. 

An  opinion  was  broached  some  time  ago  by  Professor  Carus,  of  Dres- 
den, and  adopted  by  many  continental  writers,  as  to  the  connection  of 
nymphomania  with  ovaritis.  That  the  two  affections  may  co-exist  can- 
not be  denied  ;  but  that  the  nymphomania  is  to  be  always  referred  to 
an  inflamed  condition  of  these  organs,  or  that  ovaritis  must  necessarily 
be  attended  by  nymphomania,  is  contrary  to  the  evidence  of  experience. 
On  this  subject  the  reviewer  of  Ldwenhardt  remarks  :  "  We  have  never 
yet  seen  a  case  (of  nymphomania)  arising  from  this  cause ;  whereas  we 
have  frequently  witnessed  cases  of  considerable  venereal  excitement 
arisino-  from  an  inflamed  condition  of  the  vagina  and  external  parts. 
On  the  other  hand,  inflammation  of  the  ovary  decidedly  occurs,  not 
only  without  the  slightest  approach  to  nymphomania,  but  is  frequently 
attended  by  a  directly  opposite  state  of  feeling  on  the  part  of  the  pa- 
tient." 

441.  The  result  of  post-mortem,  examinations  vary  according  to  the 
intensity  of  the  disease.  "  The  disease  may  prove  fatal  on  the  fourth 
or  fifth  day  ;  by  resolution  from  the  9th  to  the  11th  ;  or  by  suppuration 
from  the  12th  to  the  14th.  In  the  latter  case,  the  pus  is  inclosed  in 
a  cyst,  which  often  projects  so  that  it  can  be  opened  externally.  Occa- 
sionally the  cyst  contracts  adhesions  to  a  portion  of  the  intestinal  canal, 
and  opening  through  the  parietes,  the  pus  is  discharged  by  stool.  The 
cyst  may  also  open  into  the  cavity  of  the  abdomen,  and  occasion  imme- 

'  Diagnostisch-praktische  Abbandlungen  aus  dem  Gebiete  de  Medicin  und  Cliirurgie 
durch  Krankheitsfalle  erlautert,  vom  Dr.  Lowenhardt,  part  i.  p.  30(5.  British  and  Foreign 
Medical  Review,  vol.  ii.  p.  527. 
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diate  death.  Sometimes  the  inflammation  terminates  in  induration."^ 
*'  On  opening  the  bodies  of  females  who  have  fallen  victims  to  this  disease, 
the  organs  which  arc  the  seat  of  disease  are  found  increased  in  volume, 
of  a  reddish  brown ;  their  texture  similar  in  color,  and  softened,  with 
here  and  there  small  collections  of  puriform  matter,  which  is  occasion- 
ally found  even  in  the  Graafian  vesicles.  The  observations  of  M.  Dance 
(on  Phlebitis,  in  ArcJiiv.  Gen.,  for  December,  1828),  have  demonstrated 
this.  M.  Portal  and  others  cite  examples  of  cysts  of  a  considerable 
size,  filled  with  purulent  matter,  developed  in  the  ovaries.  Most  gene- 
rally they  are  covered  by  false  membranes,  and  serious  morbid  changes 
are  observable  in  the  neighboring  organs."^  "In  the  first  degree,  the 
ovary  presents  hardly  any  increase  in  volume,  especially  in  length,  and 
is  rather  softer  than  in  the  natural  state ;  its  substance  is  firm,  red,  and 
injected;  numerous  capillaries  traverse  it  in  every  direction:  the  vesicles 
are  lai'ger  than  in  their  natural  condition.  In  the  second  degree  there 
is  enlargement  to  twice  or  four  times  its  usual  dimensions,  a  volume 
exceeding  that  of  a  hen's  egg ;  a  rounded  or  oval,  flattened  form  ;  soft- 
ness, friability ;  serous  infiltration  of  a  yellowish  color ;  or  a  livid  color, 
with  the  same  infiltration ;  sometimes  with  slight  effusions  of  blood  in 
numerous  points.  In  the  third  degree,  there  is  infiltration  of  fluid  or 
concrete  pus,  deposited  in  small  quantities  in  this  softened  mass,  w^hich 
is  then  pale  and  yellowish.  In  the  fourth  degree,  there  is  softening, 
with  liquidity  at  the  centre ;  sometimes  even  a  solution  of  a  part  of  the 
entire  ovarium,  the  shreds  of  which  are  carried  along  with  the  pus,  and 
mingled  in  the  peritoneal  effusion."^ 

442.  2.  Chronic  inflammation  of  the  ovaria  is  always  a  sequence  of 
the  acute  form,  and  presents  a  similar  but  more  obscure  series  of  symp- 
toms.'* There  is  a  deep-seated,  dull  pain  in  the  region  of  the  ovaries, 
occasionally  aggravated  by  moving  about,  and  by  the  evacuation  of  urine 
and  feces.     There  is  occasionally  a  slight  diarrhoea,  with  sweating. 

The  constitutional  symptoms  are  generally  absent,  but  the  organic 
changes  are  equally  ascertainable  by  an  examination  "  per  rectum." 
The  catamenia  are  suppressed.     Both  species  terminate  alike. 

443.  Diagnosis. — If  we  depend  upon  the  symptoms  alone,  the  diag- 
nosis will  often  be  very  doubtful  and  obscure.  Of  thirty-seven  fatal 
cases,  Madame  Boivin  only  detected  two  during  the  life  of  the  patients. 
This  is  especially  the  case  in  puerperal  fever,  where  all  the  symptoms 
are  sure  to  be  referred  to  the  uterus  or  peritoneum. 

An  examination  "per  rectum"  is  the  safest  ground  of  distinction  be- 
tween ovaritis  and  hi/steritis,  cystitis  or  peritonitis,  because  in  no  other 
affection  is  the  ovary  necessarily  enlarged.  There  is  still  a  difiiculty, 
even  if  we  have  proceeded  so  far  satisfactorily ;  for  inflammation  and 
abscess  of  the  softer  parts,  lining  the  pelvis,  will  be  in  some  danger  of 
being  mistaken  for  an  ovarian  affection,  or  vice  versa. 

Perhaps  the  union  of  a  careful  vaginal  and  rectal  examination  would 

'  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  372. 

2  M.  Solon,  Nouveau  Diet,  de  Med.  et  Chirurg.  Prat. ;  art.  Ovarite. 

'  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  489. 

*  Siebold's  Journal,  vol,  xiv.  p.  404. 
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be  the  surest  ground  for  diagnosis;  and  in  some  cases  (puerperal  fever, 
for  instance),  the  history  of  the  patient  will  throw  light  on  the  disease. 

444.  Prognosis. — From  the  obscurity  of  the  symptoms,  and  the  ana- 
tomical relations  of  these  organs,  inflammation  and  its  results  are  so 
serious,  that  the  prognosis  is  always  grave.  If  the  symptoms  be  detected 
early,  the  prospects  of  the  patient  will  be  much  more  promising. 

445.  Terminations. — 1.  It  has  already  been  stated  that  the  acute 
form  of  ovaritis  may  issue  in  the  chronic.  Both  of  these  may  terminate 
in  resolution,  which  will  be  evidenced  by  the  gradual  subsidence  of  the 
local  and  general  symptoms,  by  the  eruption  of  the  menses,  or  by  the 
return  or  increase  of  the  lochia,  if  the  patient  be  in  childbed. 

2.  The  inflammation  may  spread  to  the  broad  ligaments,  and  the 
peritoneum  generally.  This  is  not  unfrequent,  and  is  marked  by  the 
accession  of  a  more  acute  and  constant  pain,  and  of  more  general  and 
intense  abdominal  tenderness.  It  is  scarcely  necessary  to  mention  that 
this  complication  compromises  the  safety  of  the  patient. 

fS.  Chronic  inflammation  may  give  rise  to  a  degree  of  swelling  and 
induration,  which  may  persist,  without  much  inconvenience,  for  a  con- 
siderable time.  "  Chronic  inflammation  of  the  substance  of  the  ovarium 
terminates  likewise,  as  in  other  viscera  of  the  body,  by  thickening  and 
enlargement  of  the  part.  Such  cases,  after  the  commencement  of  the 
disease,  will  often  remain  stationary,  and  without  any  inconvenience,  for 
many  years."     Dr.  Seymour  relates  an  example  of  this  kind.^ 

4.  In  other  cases,  and  especially  after  an  acute  attack,  the  substance 
of  the  ovary  becomes  softened,  and  reduced  to  the  consistence  of  pulp. 
"  Softening  also  takes  place  as  the  result  of  acute  inflammation  of  these 
parts.  A  case  recently  occurred  under  my  observation,  where  death, 
from  inflammation  of  the  womb,  occurred  about  three  days  after  delivery. 
The  whole  of  the  cellular  membrane  under  the  peritoneal  covering  of 
the  uterus,  and  under  that  lining  the  pelvis,  was  in  a  state  of  diff'use 
suppuration  ;  and  the  absorbent  vessels,  loaded  with  pus,  could  be  traced 
nearly  as  high  as  the  diaphragm.    The  ovaria  were  in  a  state  of  extreme 

^softness,  presenting  the  appearance  of  a  vascular  pulp,  but  no  purulent 
matter  was  visible."^  This  is  a  very  serious  termination,  as  regards  the 
functional  integrity  of  the  organ. 

5.  The  formation  of  matter  is  a  frequent  termination  of  both  acute 
and  chronic  ovaritis.^  After  the  acute  form,  the  pus  is  generally  more 
difi"used  throughout  the  substance."  "Abscess  is  sometimes,  indeed, 
only  the  result  of  inflammation  induced  in  a  steatomatous  cyst,  as  in 
dropsy  of  the  ovarium.  There  are  cases  in  which  these  two  diseases 
constitute  but  one  mixed  aff'ection,  whatever  may  have  been  its  original 
character,  in  consequence  of  the  inflamed  dropsical  cyst  being  thickened, 
and  its  contents  being  almost  entirely  changed  irfto  pus ;  or  from  a  real 
abscess  having  gradually  increased,  and  transformed  the  ovarium  into 
a  cyst."*  "  The  ovaria,  like  the  substance  of  the  uterus,  seldom  furnish 
any  trace  of  inflammation  having  existed  in  their  substance,  unless 

'  Seymour  on  Diseases  of  the  Ovaries,  p.  40.  *  Ibid.,  p.  38. 

»  Ed.  Med.  and  Surg.  Journ.,  vol.  xvi.  p.  367.  *  Cruveilliier,  Anat.  Path.,  livr.  13. 

^  Boivin  and  Dug^s,  Diseases  of  the  Uterus,  &c.,  p.  491. 
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dropsy  and  some  other  organic  diseases  be  so  considered.  I  have  met 
with  only  two  instances  of  abscess :  the  one  was  the  size  of  a  child's 
head  at  birth  ;  the  other  not  larger  than  an  orange.  There  was  in  these 
nothing  diiferent  from  common  abscess.  The  whole  of  the  internal  sub- 
stance of  the  ovaries  was  gone,  and  the  walls  were  formed  of  a  thick 
and  rather  ligamentous  cyst,  covered  by  the  peritoneum."^  "One  of 
the  largest  abscesses  on  record  is  that  which  M.  Andral  has  quoted 
from  an  American  Journal :  the  ovarium  contained  twenty  pints  of 
pus.  Portal  speaks  of  suppurated  ovaria  as  large  as  an  infant's  head. 
There  is  a  figure  in  our  atlas,  pi.  34,  G.,  of  an  encysted  abscess,  which 
appears  to  have  been  secondary  to  a  kind  of  dropsy  of  the  ovarium. 
The  same  may  undoubtedly  be  said  of  the  case  recorded  by  Vater,  in 
which  the  ovarium  was  as  large  as  the  human  head,  and  contained  pus 
distributed  into  several  capsules.  We  ought  also  to  refer  to  suppurated 
dropsies,  those  accumulations  of  twenty,  thirty-six,  and  thirty-nine  pints, 
quoted  by  Logger,  pp.  11  and  12."^ 

446.  The  formation  of  matter  will  be  indicated  by  rigors,  softness  of 
the  pulse,  and  mitigation  of  the  general  symptoms,  with  an  increased 
sense  of  weight  and  throbbing  locally.  The  sijmptoms  in  a  great  degree 
resemble  those  of  dropsy  of  the  ovarium,  but  "  in  dropsy  there  is  more 
evident  and  uniform  fluctuation,  more  considerable  volume,  higher  ascent 
into  the  abdomen,  pain  and  tenderness  only  at  a  late  period ;  in  inflam- 
mation of  the  ovarium  there  is  partial  fluctuation,  hardness  in  several 
parts,  pain  and  tenderness  at  the  first  moments  of  turgidity,  seated  in 
the  pelvis  or  at  its  circumference.  These  constitute  almost  all  their 
distinctive  characters."^  The  abscess  may  burst  into  the  peritoneum, 
and  give  rise  to  fatal  peritonitis  ;  or  if  not  directly  fatal,  the  inflamma- 
tion may  occasion  adhesion  between  the  ovary  and  some  part  of  the  se- 
rous membrane,  which  will  prohibit  the  further  escape  of  matter.  "  A 
young  woman  of  the  lowest  and  most  unfortunate  class  of  females,  was 
a  patient  in  Guy's  Hospital,  under  the  care  of  Dr.  Bright,  in  the  autumn 
of  1823.  She  was  greatly  emaciated,  had  a  very  quick  and  feeble 
pulse,  a  shining  red  tongue,  and  constant  watchfulness.  She  suifered 
from  constant  and  irrepressible  diarrhoea,  and  for  many  successive  days 
vomited  both  food  and  medicine  ;  the  catamenia  were  absent.  The 
case  made  a  considerable  impression  on  my  mind,  from  the  extreme 
emaciation  and  colliquative  diarrhoea,  without  any  evident  symptom  of 
disease  of  the  lungs  or  intestinal  canal.  After  having  been  in  hospital 
about  two  months,  she  suddenly  complained  of  the  most  acute  pain 
over  the  abdomen,  and  in  a  few  hours  expired.  On  opening  the  abdo- 
men, death  appeared  to  have  been  produced  by  the  effusion  of  a  large 
quantity  of  pus  into  the  peritoneal  cavity,  which  escaped  from  an  ab- 
scess in  the  right  ovarium  ;  which  abscess  appeared  to  arise  from  sup- 
puration in  the  substance  of  the  viscus,  similar  in  every  respect  to 
phlegmonous  abscess  in  any  part  of  the  body,  and  not  connected  with 
any  cyst,  or  change  or  addition   of  structure,  the  product  of  morbid 

'  Hooper's  Morbid  Anatomy  of  the  Human  Uterus,  p.  2.     Cooke's  case,  Med.  Gazette, 
Jan.  17,  1840. 
*  Boivin  and  Dugfes,  Diseases  of  the  Uterus,  &c.,  p.  492,  note.  *  Ibid. 
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growth."^  But  more  frequently,  tlie  matter  points  at  the  iliac  re- 
gion, and  escapes  through  the  abdominal  integuments,^  or  establishes 
a  communication  with  the  uterus,  bladder,  or  rectum,  and  thence  es- 
capes externally.^  This  happened  in  the  case  of  a  nun  who  had  never 
menstruated,  as  was  discoved  by  a  post-mortem  examination.*  Boivin 
and  Duges  relates  similar  cases.  Or  the  tumefied  ovary  may  descend 
lower  in  the  pelvis,  so  as  to  be  felt  as  a  fluctuating  tumor  between  the 
vagina  and  rectum,  into  either  of  which  it  may  open.  It  has  already 
been  stated,  that  a  communication  is  sometimes  opened  into  the  Fallo- 
pian tube,  and  the  matter  thus  discharged  into  the  uterus.  Pus  has 
occasionally  been  found  in  the  ovarian  veins  and  lymphatics. 

6.  The  disease  may  terminate  in  gangrene ;  but  it  is  very  rare,  and 
will  not  be  discovered  till  after  death. 

7.  "  Several  of  these  diseases — as  melanosis — may  be  fairly  attri- 
buted to  exudation  of  blood  into  the  tissue  of  the  affected  parts ;  to  a 
kind  of  unabsorbed,  though  organized  ecchymosis,  identified  with  the 
texture  of  the  organ.  There  are  cases,  however,  in  which  more  serious 
consequences  result  from  these  sanguineous  congestions,  which  are  then 
rapid  and  violent,  sustained  by  a  hemorrhagic  efi"ort,  and,  in  short,  re- 
sembling apoplexy  or  other  hemorrhagy,  from  the  capillaries  which  con- 
stitute the  substance  itself  of  the  organ."* 

8.  It  cannot  be  denied  that  inflammation  may  also  have  a  share  in 
the  production  of  other  morbid  states — such  as  serous  cysts,  hydatid 
cysts;  fibrous,  cartilaginous,  and  osseous  tumors;  encephaloid,  &c. 

447.  Treatment. — 1.  Of  acute  ovaritis.  If  the  patient  be  attacked 
with  puerperal  fever,  the  remedies  directed  against  the  uterine  or  peri- 
toneal afiection  will  be  equally  proper  for  the  ovarian.  The  most  active 
antiphlogistic  treatment  will  be  necessary ;  venesection,  leeches  to  the 
iliac  region,  to  the  groins,  anus,  or  labia,  should  be  prescribed,  followed 
by  poultices  and  fomentations  to  the  lower  belly,  calomel  and  opium, 
&c.  Emollient  vaginal  injections,  and  enemata,  will  be  beneficial ;  ab- 
solute rest  and  a  spare  diet  must  be  adopted.  A  judicious  application 
of  these  remedies  will,  in  many  cases,  especially  in  idiopathic  ovaritis, 
be  adequate  to  the  relief  of  the  disease.  We  must  attentively  watch 
the  course  of  the  disease,  and  be  prepared  to  meet  each  complication 
appropriately. 

If  matter  be  detected  in  the  iliac  fossai  or  groins,  it  must  be  evacu- 
ated ;  but  it  is  desirable  that  we  should  wait  until  adhesions  be  formed 
between  the  ovary  and  peritoneum  ;  whenever  this  is  the  case,  an  open- 
in  cr  is  to  be  made  with  a  bistoury  or  caustic.  M.  Solon  thinks  the 
latter  preferable,  because  it  tends  to  determine  adhesions,  whilst  it 
forms  an  eschar,  which  eschar  may  be  punctured  in  its  centre.  If  the 
pouch  of  matter  be  felt  through  the  parietes  of  the  vagina,  it  will  not 
be  difficult  to  penetrate  it  with  a  lancet  or  trocar.     In  a  case  related 


1  Seymour  on  Diseases  of  the  Ovaries,  p.  39. 

2  Benman's  Midwifery,  p.  476.  See  also  a  "Memoir"  on  <'Ovarite  Puerperale,"  by  M. 
Montault. — Journ.  Hebdom.  6  annee,  toI.  i.  p.  413. 

2  Boivin  and  Dugfes,  Diseases  of  the  Uterus,  &c.,  p.  427,  case  2. 

*  Mem.  de  I'Acad.  de  Sc,  1700.     Obs.  5. 

^  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  487. 
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by  M.  Solon,  which  occurred  in  the  Hospital  Beaujon,  absorption  of  the 
matter  took  place  just  as  it  was  determined  to  puncture  the  cyst.^ 
Against  gangrene  we  may  employ  antiseptics  and  chlorides  internally, 
with  blisters  and  camphorated  frictions  externally. 

2.  In  the  chronic  form^  antiphlogistics  are  no  longer  of  the  same 
value,  and  we  must  have  recourse  to  counter-irritation,  by  setons, 
moxas,  &c. 

Benefit  is  sometimes  derived  from  frictions  with  iodine,  or  from  its 
combination  with  mercury. 

Small  and  repeated  doses  of  calomel  have  been  found  very  useful 
with  decoction  of  sarsaparilla. 

The  general  health  should  be  attended  to :  the  diet  must  be  moderate, 
and  gentle  exercise  may  be  taken. 

Mineral  waters  have  been  taken  with  benefit. 

Failing  in  all  these  remedies,  it  has  been  proposed  to  cut  down  upon 
and  extirpate  the  ovary ;  but  no  one  has  been  fool-hardy  enough  to 
reduce  this  suggestion  to  practice. 

[Dr.  D.  L.  McGuigin,  of  Iowa  University,  in  a  paper  on  ovaritis, 
published  in  the  Western  Medico- Chirurgical  Journal,  for  September, 
1850,  reports  a  case  to  show  that,  among  other  causes,  inflammation  of 
the  ovaries  may  be  produced  by  a  sudden  suppression  of  leucorrhoea.  In 
the  case  referred  to  a  most  rapid  and  permanent  reduction  of  the  tume- 
faction in  the  iliac  fossa,  and  of  the  constitutional  symptoms,  was 
produced  by  the  external  application  of  ice  to  the  part,  and  by  ice  sup- 
positories thrust  high  up  into  the  vagina.  In  twelve  hours  after  this 
treatment  was  commenced,  the  tumor  began  to  subside ;  the  pulse  fell 
from  120  to  90,  and  all  the  symptoms  improved.  At  the  end  of  twenty- 
four  hours  the  pain  had  ceased,  and  the  pulse  became  reduced  to  75. 
From  this  time  the  patient  rapidly  recovered. — Ed.] 


CHAPTER    III. 

ENCYSTED  DROPSY  OF  THE  OVARY. 

448.  This  name  is  given  to  a  morbid  accumulation  of  fluid  in  the 
ovary,  contained  in  one  or  more  cells  or  cysts.  It  is  a  disease  of  slow 
growth.  It  is  not  frequent  during  the  first  half  of  female  life,  though 
some  such  instances  are  on  record  f  but  it  is  by  no  means  uncommon 
about  the  cessation  of  the  catamenia.  Extreme  old  age  seems  to  be 
exempt  from  it.  It  appears  that  those  who  have  borne  children  are 
more  obnoxious  to  it  than  the  unmarried,  and  that  it  attacks  most  com- 
monly females  of  scrofulous  habit. 

449.  Patliology. — The  disease  is  considered  by  most  authors  as  a 
dropsy  of  the  Graafian  vesicles ;  and  is  supposed  to  consist  primarily  in 

'  Nouv.  Diet,  de  Med.  et  de  Chir.  prat.,  art.  Ovarite. 
*  Dr.  Douglas  saw  a  case  in  a  female  of  27  years  of  age. 
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an  inflammatory  condition  of  their  lining  membrane.'  Dr.  Burns  objects 
to  the  terra  "  dropsy  of  the  ovarium,"  inasmuch  as  the  "  affection  is 
not  dependent  on  an  increased  effusion  of  a  natural  serous  secretion  and 
exhalation,  but  is  of  the  nature  of  what  has,  perhaps  not  very  pro- 
perly, been  called  cystic  sarcoma ;  and  consists  in  a  peculiar  change  of 
structure,  and  the  formation  of  many  cysts,  containing  sometimes 
watery,  but  generally  viscid  fluid,  and  having  cellular,  fibrous,  or  indu- 
rated substance  interposed  between  them,  frequently  in  considerable 
masses."^  Le  Dran  states  that  the  dropsy  always  succeeds  to  scirrhus 
of  the  ovary,  but  this  is  denied  totally  by  William  Hunter  and  Burns. 

[Fig.  39. 


Incipient  cyst-formation.     The  ovary  is  represented  as  of  tlie  normal  size.] 

The  dropsical  fluid  varies  much  in  quantity :  there  may  be  only  a 
few  ounces,  or  there  may  be  several  gallons.^  Morand  evacuated  427 
pints  in  ten  months."*  Martineau*  also  drew  off  495  pints  within  a 
year,  and  from  the  same  patient  6631  pints  by  80  operations,  within  25 
years.  A  lady  was  tapped  by  Portal  28  times  ;  and  in  a  case  related 
by  Ford,  the  patient  was  tapped  49  times,  2649  pints  having  been 
taken  from  her.  I  have  removed  140  gallons  from  one  patient.  It 
appears  to  be  limited  only  by  the  distensibility  of  the  ovary ;  for  when 
it  has  been  evacuated  by  tapping,  the  secretion  recommences  with  as- 
tonishing rapidity,  so  as  to  refill  the  sac  in  a  very  short  time.  The 
quality  of  the  fluid  varies.  Dr.  Rees^  has  examined  it  in  several  cases, 
and  found  albumen,  fatty  matter,  alkalies,  chlorides,  with  sulphate  of 
lime  and  soda,  extractive,  &c.  The  contents  of  the  sac  may  be  quite 
fluid,  viscid  like  jelly,  or  still  more  concentrated ;  and  when  there  are 
many  cells,  fluid  of  different  characters  may  be  contained  in  each.  It 
has  been  said  that  after  each  tapping  the  fluid  becomes  thicker :  this, 
however,  is  by  no  means  invariably  the  case.^  It  is  difiicult,  if  not  im- 
possible, to  ascertain  by  abdominal  manipulation,  what  may  be  the  con- 

•  Nauche,  Mai.  prop,  aux  Ferames,  vol.  i.  p.  166.  ^  Midwifery,  p.  136. 

3  BUindell  on  Diseases  of  Women,  p.  105.  Med.  Cliir.  Trans.,  vol.  xiii.  p.  330.  Boivin 
and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  495.  Davis's  Obstetric  Medicine,  vol.  ii. 
p.  768. 

•*  Mem.  del' Acad,  de  Chirurg.,  vol.  ii.  p.  448.  ^  Philos.  Trans.,  1784,  p.  471. 

^  Guy's  Hospital  Reports,  vol.  vi.  p.  209. 

'  Dlund'ell  on  Diseases  of  Women,  p.  106. 
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Bistency  of  the  fluid.  The  fluctuation  may  be  more  or  less  obscure ;  but  we 
cannot  depend  upon  this,  as  it  may  arise  from  the  density  of  the  ovarian 
parietes,  and  the  degree  of  distension.  In  color,  it  is  generally  yellowish; 
but  this  may  vary  to  a  dark  brown,  or  even  black,^  and  its  transparency 
will  in  proportion  diminish.  "  The  fluid  which  they  contain  may  be  clear 
or  yellowish  in  the  smaller  vesicles ;  clear  and  transparent,  or  muddy,  thick 
like  jelly,  cream  or  honey,  in  the  larger.  It  is  sometimes  mixed  with  fluid 
or  coagulated  blood;  with  hydatids,  pus,  fleshy  substance,  as  the  remains 
of  placenta ;  with  membranes,  hair,  or  bony  matters.  It  is  sometimes 
of  a  difl'erent  color,  consistence,  and  nature,  in  the  different  cells  of  the 
same  cyst."^  "  M.  Jules  Fontanelle  ascertained  by  analysis,  that  of 
8^  pints  of  this  brown  and  turbid  fluid,  there  were  6  parts  of  fibrin, 
97  of  albumen,  34  of  congealed  gelatine,  a  little  phosphate  and  hydro- 
chlorate  of  soda."^  In  one  case  under  my  care,  after  the  first  tapping, 
the  ordinary  secretion  was  mixed  with  a  large  quantity  of  fluid  blood. 
This  occurred  three  times,  and  was  a  main  cause  of  death.  Small  scales 
of  cholesterine  are  occasionally  found  in  some  of  the  cells.'*  But  the 
contents  of  these  dropsical  sacs  are  not  always  fluid ;  we  sometimes  find 
hydatids,*  and  fleshy  substances,  resembling  portions  of  placenta.  Mat- 
ters of  a  still  more  extraordinary  character  are  by  no  means  very  rare. 
Hair,^  teeth,  bones,  &c.,  have  been  discovered  in  considerable  quanti- 
ties.^ The  only  rational  explanation  of  the  presence  of  the  latter  is 
the  supposition  that  two  germs  may  be  involved  in  the  same  vesicle  ; 
and  whilst  one  becomes  the  seat  of  dropsical  accumulations,  the  other 
by  some  means  is  stimulated  into  partial  development.  Dr.  Lee  does 
not  consider  these  singular  productions  to  be  connected  with  concep- 
tion, but  as  examples  of  that  monstrosity  described  by  MM.  Olivier  and 
Breschet,  as  ^^diploghihes  par  penetration."  According  to  Cruveilhier, 
the  cysts  may  be  unilocular,  where  probably  only  one  vesicle  was  ori- 
ginally diseased,  the  walls  are  fibrous  and  smooth  externally;  multilo- 
cular,  with  an  irregular  surface;  multiple,  composed  of  a  series  of 
multilocular  or  unilocular  cysts ;  areolar  or  gelatiniform,  "  in  which 
the  tissue  of  the  ovary  is  divided  into  cells  or  areolae,  and  which  exactly 
resembles  the  areolar  or  gelatiniform  cancer  of  the  stomach,"  &c.; 
acephaloeysts.^ 

At  an  early  stage  of  the  disease,  the  fluid  may  be  contained  in  one 
vesicle ;  but  as  others  are  involved,  and  increase  in  size,  the  whole  be- 
comes agglomerated  and  adherent,  forming  what  has  been  called  multi- 
locular or  many-celled  dropsy.  This,  however,  is  not  always  the  case ; 
in  some  instances,  the  fluid  occupies  but  one  large  cavity.  When  there 
are  cells,  they  may  or  may  not  communicate  with  each  other.     It  is  a 

•  Hamilton,  Pract.  Obs.,  part.  i.  p.  87. 

2  Nauche,  Mai.  proj).  aux  Femmes,  vol.  i.  p.  165. 

'  Boivin  and  Dugcs,  Diseases  of  the  Uterus,  &c.,  p.  4.59,  note. 

*  Cruveilhier,  N.  Diet,  de  Med.  et  de  Chir.  prat,  art.  Ovaire. 

^  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  457.  See  also  Med.  Chir.  Trans., 
vol.  iv.  p.  427. 

^  Anderson,  Ed.  Med.and  Surg.  Journal,  vol.  ii.  p.  180;  Abernethy,  Med.  Chir.  Trans., 
vol.  i.  p.  35.  ''  Cyclop,  of  Pract.  Med.,  art.  Diseases  of  the  Ovaria. 

8  Nouv.  Diet,  de  Med.  et  de  Chir.  prat.,  art.  Ovaire.  Cruveilhier,  Auat.  Path.,  liv. 
5,  pi.  3. 


410 


ENCYSTED  DROPSY  OF  THE  OVARIES. 


great  advantage  when  they  do,  as  one  puncture  will  drain  the  whole 
fluid,  just  as  well  as  though  it  were  contained  in  a  single  sac.  "  The 
late  Mr.  Cline  used  to  exhibit  a  preparation  of  this  sort,  observing  that 
if  you  tapped  one  of  the  cysts  in  this  state  of  the  parts,  you  would,  of 

[Fig.  40. 


A  multilocular  ovarian  cyst,  removed  from  a  female,  set.  29,  during  life,  by  Mr.  J.  B.  Brown.  Septa 
form  larger  compartments,  in  which  there  is  a  secondary  and  tertiary  growth  of  cysts.  The  tumor 
weighed  11  lbs.  3  oz.] 

consequence,  empty  all  the  rest  at  the  same  time.  Mr.  Cline's  prepara- 
tion is  the  only  case  which  it  has  been  my  lot  to  witness ;  but  in  many- 
cysted  ovarian  dropsy,  it  far  more  frequently  happens  (in  nine  cases 
out  of  ten,  at  least,  and  probably  in  a  larger  proportion),  that  the  cells 
are  not  in  communication  with  each  other,  so  that  the  tapping  of  one 
cyst  produces  a  partial  relief  only."' 

If  the  inner  surface  of  the  sac  be  examined,  it  will  in  most  cases  be 
found  quite  smooth,  and  having  the  appearance  of  serous  membrane  ; 
in  some  few  others,  it  is  covered  by  irregular  excrescences,  compared 
by  Burns  to  uterine  cotyledons.  These  may  interfere  with  our  wishes, 
if  we  try  to  procure  adhesion  of  the  walls  of  the  sac  by  exciting  inflam- 
matory action.  Each  cyst  is  said  to  consist  of  three  membranes  ;  the 
external  and  internal  ones  serous;  and  the  intermediate  one  of  a  fibrous 
texture.^  The  parietes  vary  much  in  thickness ;  sometimes  they  are 
as  thin  as  brown  paper ;  in  other  cases  they  are  an  inch  thick.  This 
increase  may  depend  either  upon  a  hypertrophied  condition  of  the  natu- 
ral parietes,  or  upon  the  deposition  of  foreign  tissue.  This  dropsy, 
the  most  common  of  all  encysted  dropsies,  is  often  complicated  with 
some  of  the  diseases  which  have  been  already  described ;  so  that  one 
part  of  the  cyst  containing  the  fluid  sometimes  presents  a  considerable 
thickness,  and  appears  to  be  scirrhous,  cerebriform,  or  stcatomatous. 
In  such  cases  only  could  the  empty  cyst  weigh  fourteen  and  even  twenty- 
seven  pounds.     The  simple  cyst  is  always  fibrous  ;  sometimes  muscular 

'  Blundell  on  Diseases  of  Women,  p.  105. 

2  Nauclie,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  165, 
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and  reticulated ;  it  is  of  a  grayish-white  color,  and  its  thickness  varies 
considerably  in  such  circumstances,  in  different  persons;  the  sac,  seldom 
thin  and  semi-transparent,  more  frequently  presents  one  or  more  lines, 
and  even  an  inch  in  thickness ;  this  thickness,  however,  is  not  the  same 
throughout.  The  ovarium,  or  its  remains,  which  have  sometimes  en- 
tirely disappeared,  may  form  a  sort  of  knot  on  one  of  the  parietes  of 
the  sac.  In  other  cases  there  arc  similar  knots,  or  cartilaginous  or 
even  osseous  deposits.  The  peritoneum  covers  externally  this  proper 
tunic  ;  and  very  often  numerous  and  voluminous  vessels,  really  hyper- 
trophied,  like  the  organ  itself  which  supplied  the  original  elements  of 
the  cyst,  are  found  over  almost  all  the  superficies,  or  in  one  of  its  re- 
gions exclusively.  These  are  principally  veins,  according  to  Cruveil- 
hicr ;  Delpech  considers  them  to  be  arteries,  and  says  he  has  carefully 
dissected  them,  and  found  them  in  the  parietes  of  the  cyst,  of  the  size 
of  the  little  finger.'  Dr.  Hodgkin  has  given  a  most  admirable  account 
of  the  anatomical  peculiarities  of  these  adventitious  structures.^  He 
speaks  of  three  classes.  1.  Of  those  whose  parietes  present  the  very 
remarkable  character  of  producing  other  cysts  of  a  similar  character 
with  themselves.  2.  Of  those  characterized  by  slender  peduncles.  3. 
Of  those  with  broad  and  extended  bases.  The  description  is  too  long 
for  quotation,  but  will  amply  reward  the  perusal.  Dr.  Blundell,  and 
other  authors,  speak  of  scirrhus  combined  with,  and  complicating,  ova- 
rian dropsy.  Drs.  Jones  and  Sieveking  state  the  "  genuine  cyst  pro- 
ducts to  consist  of  granular  cells  of  circular  form,  with  well-defined  out- 
lines, conveying  the  impression  that  the  fluid  itself  was  a  germinating 
nidus.  The  colloid  particles  vary  in  size  from  y of  o^  to  jo^o^  °^  ^^ 
inch ;  they  float  in  a  fluid  blastema,  are  colorless,  and  contain  one  or 
more  granular  nuclei ;  there  are  also  corpuscles  that  are  identical  with 
blood  corpuscles,  though  not  contained  in  vascular  channels.  The  walls 
of  the  cyst  consist  of  delicate  fibroid  tissue,  covered  by  a  layer  of  cells, 
and  delicate  cells  may  be  seen  embedded  in  the  tissue."^  Occasionally 
large  veins  are  seen  meandering  over  the  surface  of  the  tumor ;  but  this 
is  not  generally  the  case.  Arteries  may  also  be  felt  pulsating  some- 
times; and  in  one  such  case,  I  observed  a  distinct  bruit  de  '•''  soufflet," 
like  the  placental  '•''souffle.^' 

Besides  the  fluid  contained  in  the  cells,  we  have  almost  always  a  cer- 
tain amount  of  solid  matter,  especially  at  the  root  of  the  tumor,  and  the 
solid  matter  may  go  on  increasing  until,  as  in  a  patient  of  mine,  it  oc- 
cupies a  large  portion  of  the  whole  tumor,  and  seriously  diminishes  the 
capacity  of  the  cysts. 

The  relations  of  the  diseased  ovary  with  the  adjacent  viscera  may 
become  practically  important.  In  some  cases  it  continues  free  and  un- 
connected ;  but  "  when  a  patient  has  been  tapped  frequently,  I  strongly 
suspect  that  extensive  adhesions  to  the  parts  adjacent  will  be  by  no 
means  unfrequent ;  but  if  the  disease  have  been  unattended  with  much 
inflammation,  it  does  certainly  sometimes  happen  that  the  adhesions  of 

•  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  457.  See  also  Hooper's  Morbid 
Anatomy  of  the  Human  Uterus,  p.  20,  et  seq. 

*  Meilico-Chirurg.  Trans.,  vol.  xv.  part  ii.  p.  275,  et  seq. 
^  Pathological  Anatomy,  Amer.  edition,  p.  648. 
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an  enlarged  ovary  are  very  slight,  so  that  the  whole  mass  may  be 
taken  away."'  We  shall  see  hereafter,  that  the  proposed  radical  cure 
of  the  disease  depends  very  much  for  success  upon  the  freedom  of  the 
tumor. 

This  disease  may  attack  one  or  both  ovaries,  but  it  is  rare  to  find 
both  arrived  at  the  same  stage  ;  one  may  fill  the  abdomen,  whilst  the 
other  is  not  larger  than  an  orange. 

450.  Causes. — It  is  often  very  difficult  to  attribute  it  to  any  cause  ; 
the  organs  are  so  little  exposed  to  ordinary  irritants,  so  defended  by 
the  bony  pelvis,  and  they  yield  so  few  indications  of  their  primary  affec- 
tions, that  in  many  instances  we  must  be  quite  at  a  loss.  It  is  sometimes 
coincident  with  disease  of  the  womb,  with  suppressed  menses,  or  checked 
leucorrhoea.  It  has  been  attributed  to  damage  received  during  difficult 
labor,  or  to  violent  emotions,  blows,  falls,  colds,  &c.^  Nauche  conceives 
it  to  be  constitutional,  and  the  result  of  a  scrofulous  diathesis ;  whilst 
among  the  predisposing  causes,  Capuron^  places  celibacy,  sterility,  and 
old  age.  The  remains  of  placenta,  teeth,  hair,  &c.,  have  been  attri- 
buted to  a  false  conception ;  but  there  are  many  circumstances  which 
are  left  unexplained  by  this  theory. 

451.  Symptoms. — For  some  months,  or  it  may  be  years,  after  the 
commencement  of  the  disease,  the  ovary  will  continue  in  the  cavity  of 
the  pelvis ;  but  upon  attaining  a  certain  size  (just  as  with  the  uterus  in 
pregnancy),  it  escapes  into  the  cavity  of  the  abdomen.  Now,  it  is  very 
evident  that  not  only  will  the  general  symptoms  vary,  but  that  the  me- 
chanical symptoms  resulting  from  pressure  upon  the  pelvic  viscera,  will 
be  very  diverse  from  those  which  are  developed  after  the  tumor  occu- 
pies the  abdomen.  In  either  case,  they  may  be  divided  into  those  which 
arise  from  mechanical  pressure,  from  sympathetic  irritation,  or  from 
diseased  actions  in  the  ovary  itself.  The  intensity  of  the  first  two  is  in 
proportion  to  the  increase  of  the  tumor ;  and  the  symptoms  resulting 
may  be  equally  well  marked,  whether  the  tumor  be  in  the  pelvis  or  ab- 
domen. The  latter  series  is  developed  as  the  disease  approaches  its 
termination. 

452.  Let  us  first  enumerate  the  more  prominent  symptoms  which  arise 
whilst  the  tumor  is  in  the  pelvis.''  These  are  at  first  very  deceptive : 
the  patient  feels  a  weight  in  the  pelvis,  without  any  illness ;  and  as  it 
often  happens  that  the  menses  are  suppressed,  the  breasts  painful,^  in- 
creasing in  size,  and  sometimes  secreting  milk,'^  she  of  course  fancies 
herself  pregnant.  It  is  said  that  morning  sickness  occurs,  as  in  early 
pregnancy.  "  In  a  case  detailed  by  Vater,  the  patient  had  symptoms 
of  pregnancy,  secreted  milk,  and  even  thought  she  felt  motion.     The 

'  Blundell  on  Diseases  of  Women,  p.  107.  ^  Burns'  Midwifery,  p.  149. 

'  Mai.  des  Femmes,  p.  178. 

*  "  There  are  three  characteristics  by  which  recto-vaginal  dropsy  of  the  ovary  may  be 
known :  a  tumor  within  the  cavity  of  the  pelvis,  with  the  vagina  in  front,  and  the  rectum 
posteriorly ;  a  fluctuation  more  or  less  palpable,  and  an  assemblage  of  symptoms  more 
numerous  in  some  cases,  of  smaller  number  in  others,  but  most  of  them  referable  to  irri- 
tation, obstruction,  and  compression  of  the  viscera  within  the  pelvis." — Blundell  on  Dis- 
eases of  Wo7nen,  p.  108. 

*  M.  Robert  says  that  it  is  generally  the  one  on  the  same  side  as  the  diseased  ovary. 

*  Burns'  Midwifery,  p.  137. 


ENCYSTED  DROPSY   OF  THE  OVARIES.  413 

belly  continued  swelled,  and  she  had  bad  health  for  three  years  and  a 
half,  when  she  died.  The  abdomen  contained  much  water,  and  the 
right  ovarium  was  found  to  be  as  large  as  a  man's  head,  containing  cap- 
sules, filled  with  purulent-looking  matter.  The  uterus  was  healthy,  but 
prolapsed,  and  the  ureter  was  distended  from  pressure.'  This  was  not 
a  case  of  extra-uterine  gestation,  for  the  ovarium  was  divided  into  cells, 
and  had  no  appearance  of  foetus."^ 

As  the  tumor  increases  in  size,  its  weight  becomes  an  inconvenience, 
and  is  accompanied  by  occasional  dysuria,  and  sometimes  by  constipa- 
tion and  piles.  The  pressure  upon  the  rectum,  by  arresting  the  progress 
of  the  intestinal  contents,  sometimes  gives  rise  to  a  great  distension  of 
the  bowels,  and  also  to  dilatation  of  the  ureters.  "  In  a  case,"  says  Dr. 
Robert  Lee,  "  which  lately  came  under  our  observation  in  the  Maryle- 
bone  Infirmary,  an  ovarian  cyst  having  become  firmly  impacted  between 
the  bladder  and  rectum,  produced  all  the  symptoms  of  stricture  of  the 
rectum.  In  a  lady  now  under  our  care,  the  presence  of  an  ovarian  or 
uterine  tumor  in  the  pelvis,  which  presses  upon  the  neck  of  the  bladder, 
renders  it  impossible  for  the  bladder  to  be  emptied  without  the  introduc- 
tion of  the  catheter."^  The  patient  will  also  complain  of  a  dragging 
sensation  from  the  loins. 

If  a  vaginal  examination  be  made,  we  may  discover  a  tumor  between 
the  vagina  and  rectum  ;  and  if  the  parietes  be  thin,  fluctuation  may  be 
detected.  The  os  uteri  may  be  in  its  natural  situation,  depressed  or 
elevated,  or  pushed  to  either  side,  just  according  to  the  size  and  situa- 
tion of  the  ovarian  tumor,  which  is  not  sensible  to  pressure. 

If  the  finger  be  introduced  into  the  rectum,  past  the  tumor,  we  shall 
find  the  fundus  uteri,  and  be  able  to  distinguish  it  from  the  enlarged 
ovary.  This  is  very  necessary,  or  we  might  conclude  the  case  to  be 
retroversion  of  the  womb.  In  addition,  we  may  perhaps  be  able  to 
decide  whether  one  or  both  ovaries  be  diseased. 

453.  But  if  we  are  not  called  to  the  patient  until  the  ovary  has 
ascended  into  the  abdomen,  we  shall  find  some  alteration  in  the  symp- 
toms. There  is  no  complaint  of  weight  in  the  pelvis,  or  of  bearing 
down,  and  the  constipation  may  have  ceased.  Instead  of  difficulty  in 
passing  urine,  the  patient  now  rather  complains  of  the  impossibility  of 
retaining  it  long.  The  pressure  upon  the  veins  of  the  rectum  and 
lower  extremities  may  be  attended  with  the  usual  consequences  (as  in 
pregnancy) ;  piles  may  form,  and  one  or  other  leg  may  become  (Dedema- 
tous. 

As  the  tumor  increases,  it  will  be  found  to  compress  more  or  less  the 
intestines,  stomach,  liver,  and  even  to  push  up  the  diaphragm,  interfer- 
ing with  the  functions  of  the  stomach,  and  giving  rise  to  palpitations, 
dyspnoea,  heartburn,  &c.  The  quantity  of  urine  is  sometimes  diminished, 
;n  others  unaltered.  In  a  case  related  by  Portal,''  the  ureters  and  kid- 
neys were  compressed,  and  the  urine  retained.  When  the  sac  was 
punctured,  the  urine  flowed  freely  into  the  bladder. 

■^  Haller's  Disp.  Med.,  torn.  iv.  p.  40.  '  Burns'  Midwifery,  p.  137,  nofe. 

^  Cyclopedia  of  Pract.  Med;  art.,  Diseases  of  the  Ovaria.     Also,  Burns'  Midwifery, 
p.  138. 
*  Coura  d' Anatomic  Medicale,  torn.  t.  p.  549. 
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The  patient's  having  been  some  time  ill,  and  debarred  from  active 
exercise,  will  interfere  with  her  general  health;  and  it  seldom  happens 
that  these  tumors  attain  a  large  size  in  less  than  a  year  or  more.  The 
sympathetic  irritations  very  often  persist,  the  breasts  continuing  large 
and  painful,  and  secreting  a  thin  milky  fluid.  It  does  not  always  inter- 
fere with  the  generative  functions,  for  I  have  known  pregnancy  to 
occur  during  the  existence  of  an  ovarian  dropsy.^  If  the  tumor  have 
ascended  into  the  abdomen,  no  inconvenience  may  be  experienced  ;  but 
if  not,  parturition  may  be  impeded,  and  the  patient  be  more  or  less 
compromised.  Menstruation  is  sometimes  regular,  sometimes  interrupted 
or  suppressed.  Dr.  Seymour  says,  that  "when  both  ovaria  are  diseased 
in  this  way,  the  catamenia  are  always  absent." 

If  we  examine  the  abdomen,  we  may  detect  the  tumor  as  soon  as  it 
appears  above  the  brim  of  the  pelvis,  and  it  will  then  be  found  lying  in 
one  of  the  iliac  fossae.  There  it  remains  for  some  time,  gradually  en- 
croaching upon  the  abdominal  cavity  as  it  increases,  but,  until  it  quite 
fills  it,  always  leaning  more  to  one  side  than  the  other,  and  occupying 
the  lower  rather  than  the  upper  half.  The  surface  may  be  felt  to  be 
either  smooth  or  tuberose ;  and  if  the  walls  be  tolerably  thin,  fluctua- 
tion will  be  detected.  This  sign  is  more  obscure  before  the  ascent  of 
the  tumor,  unless  the  accumulation  be  considerable. 

If  a  vaginal  examination  be  made,  the  uterus  will  be  found  higher 
than  natural,  with  the  cervix  drawn  out  as  during  the  latter  months  of 
pregnancy.  Pressure  upon  the  os  uteri  communicates  no  shock  to  the 
other  hand  placed  upon  the  abdomen. 

The  general  health,  I  have  already  said,  is  tolerably  good  for  a  con- 
siderable time ;  but  as  the  disease  advances,  it  is  interfered  with  by  the 
third  class  of  symptoms,  or  those  which  are  caused  by  diseased  action 
in  the  ovary  itself.  Dr.  Burns'  description  is  so  graphic,  that  I  quote 
it  with  pleasure :  "  In  the  course  of  the  disease,  the  patient  may  have 
attacks  of  pain  in  the  belly,  with  fever,  indicating  inflammation  of  part 
of  the  tumor,  which  may  terminate  in  suppuration,  and  produce  hectic 
fever ;  or  the  attack  may  be  more  acute,  causing  vomiting,  tenderness 
of  the  belly,  and  high  fever,  proving  fatal  in  a  short  time ;  or  there  may 
be  severe  pain,  lasting  for  a  shorter  period,  with  or  without  temporary 
exhaustion,  and  these  paroxysms  may  be  frequently  repeated ;  but  in 
many  cases  these  acute  symptoms  are  absent,  and  little  distress  is  felt 
until  the  tumor  acquires  a  size  so  great  as  to  obstruct  respiration,  and 
cause  a  painful  sense  of  distension.  By  this  time  the  constitution 
becomes  broken,  and  dropsical  efi"usions  are  produced.  Then  the  abdo- 
minal coverings  are  sometimes  so  tender,  that  they  cannot  bear  pres- 
sure ;  and  the  emaciated  patient,  worn  out  with  restless  nights,  feverish- 
ness,  and  want  of  appetite,  pain,  and  dyspnoea,  expires."' 

Encysted  dropsy  of  the  ovary  is  of  slow  growth,  and  may  last  many 
years  without  destroying  the  patient,  though  these  cases  are  rare.  "  The 
Memoirs  of  the  Academy  of  Surgery  prove  that  it  may  last  fifty-eight 

'  Med.-Chirurg.  Trans.,  vol.  xviii.  p.  226.  Hamilton's  Practical  Observations,  part  i. 
p.  71. 

^  Burns'  Midwifery,  p.  139. 
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years.  Professor  Sabatier  has  examined  the  bodies  of  several  women 
who  have  carried  these  encysted  tumors  during  half  a  century,  with- 
out alarming  derangement  of  health.  Dropsy  of  the  ovary,  then,  is 
not  a  very  alarming  disease,  unless  it  be  very  ancient  and  very  volu- 
minous."' 

454.  It  may  terminate  in  various  ways,  but  unfortunately  it  is  very 
seldom  that  the  patient  escapes. 

1.  In  some  few  cases  the  disease  would  appear  to  have  terminated  in 
resolution^  by  absorption  of  the  fluid. 

2.  Inflammation  may  take  place  in  the  serous  covering  of  the  cyst, 
giving  rise  to  adhesions  between  the  ovary  and  the  small  intestines,^ 
colon,  bladder,  vagina,  i&c,  into  which  the  ovary  sometimes  opens,  and 
by  which  the  fluid  is  evacuated,  with  at  all  events  temporary  relief,  and 
in  some  cases  perfect  cure.^  Through  the  kindness  of  Dr.  Croker,  I 
had  an  opportunity  of  seeing  more  than  one  patient  in  the  "  Hospital 
for  Incurables,"  who  obtained  relief  from  time  to  time  in  this  way. 
These  adhesions  very  often  alter  the  position  and  relation  of  the  viscera. 
The  sac  has  in  some  cases  opened  externally  through  the  umbilicus,  or 
through  the  groins. 

3.  M.  Adolphe  Richard  has  related"*  five  cases  in  which  a  communi- 
cation was  formed  between  the  ovary  and  the  Fallopian  tube,  which 
would  afl'ord  an  opportunity  for  the  escape  of  the  fluid,  as  in  the  cases 
of  Morgagni,*  Frank, ^  •  Follin,  and  Boivin  and  Duges,  in  which  the 
fluid  was  thus  repeatedly  evacuated.'' 

4.  Inflammation  may  attack  the  ovary,  and  carry  off  the  patient, 
either  quickly  or  after  the  formation  of  matter.^  This  not  unfrequently 
happens  after  the  patient  has  been  tapped. 

5.  The  parietes  of  the  ovary  may  give  way,  and  its  contents  be  evacu- 
ated into  the  peritoneum,  sometimes  causing  death  by  inflammation ; 
but  in  a  few  other  cases  obliterating  the  sac  by  adhesions.^  Dr.  Simp- 
son states  as  the  result  of  his  experience,  that  when  the  fluid  is  the 
simple  dropsical  fluid,  it  does  not  excite  peritonitis,  but  that  when  it 
has  been  altered  by  inflammatory  action  in  the  lining  membrane,  it 
proves  irritant,  and  peritonitis  is  the  result ;  but  I  certainly  saw  an  ex- 
ception to  this  rule. 

455.  Diagnosis. —  ^VJiilst  confined  to  the  pelvis,  it  may  be  distin- 
guished : — 

'  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  174.  See  also  a  case  in  Medical  Gazette 
for  July  18,  1836. 

2  "  When  I  was  attending  the  wards  of  this  hospital,  a  woman  of  the  name  of  Myers 
came  here  ^vith  an  exceedingly  large  abdomen :  this  enlargement  was  occasional,  and  the 
woman  got  better  repeatedly  after  large  spontaneous  eruptions  of  water,  by  vomiting  and 
purging.  Now,  I  have  no  doubt  that  in  this  case  the  dropsy  was  ovarian,  and  in  all  pro- 
bability the  cyst  occasionally  opened  into  the  intestines,  by  ulceration  or  rupture,  a  sort 
of  natural  tapping  being  performed." — Blundell  on  Diseases  of  Women,  p.  122. 

*  Dcnman's  Midwifery,  p.  84.     Seymour's  Illustrations  of  Diseases  of  the  Ovaria,  p.  52. 

*  Mem.  de  la  Soci^td  de  Chirurg.  de  Paris,  vol.  iii.  fas.  2. 

*  De  Sedibus  et  Causis  Morb.     2d  letter. 

^  De  Curand.  Morb.  Ilom.,  book  6,  part  1.         ''  Association  Journal,  No.  7,  p.  155. 

*  Patterson,  Philadelphia  Med.  Examin.,  February  IG,  1839.  H.  Davies,  Med.  Gazette, 
1839.  Douglas,  Med.  Gazette,  December  6,  1839.  Crisp,  Ranking's  Abstract,  vol.  ii. 
p.  240. 

^  Addison,  Guy's  Hospital  Reports,  No.  1,  p.  41. 
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1.  From  retroversion  of  the  uterus,  by  its  slow  growth,  the  mildness 
of  the  symptoms,  and  by  an  examination  "per  rectum,"  and  the  use  of 
the  uterine  sound. 

2.  From  dropsy  of  the  Fallopian  tubes,  by  a  careful  examination 
"per  vaginam"  and  "per  rectum,"  and  by  the  more  prominent  symp- 
toms, such  as  weight,  downward  pressure,  dysuria,  and  constipation. 

3.  From  earli/  pregnancy,  by  careful  internal  examination  only,  by 
which  the  ovary  can  be  distinguished  from  the  fundus  uteri.  The  diag- 
nosis, however,  may  be  confused  by  the  co-existence  of  pregnancy  and 
encysted  dropsy. 

4.  From  tumors  in  the  cellular  membrane,  between  the  vagina  and 
rectum,  principally  by  the  extent  of  its  mobility. 

After  its  ascent  into  the  abdomen,  it  may  be  distinguished  : — 

1.  From  the  distended  bladder,^  by  a  vaginal  examination  and  by 
the  effects  of  catheterism,  which  should  never  be  omitted  in  any  such 
case. 

2.  From  ascites,  by  the  defined  form  of  the  tumor,  by  its  permanent 
inclination  to  one  side,  by  its  being  unaltered  in  the  recumbent  posture, 
and  by  the  obscure  fluctuation ;  by  a  vaginal  examination,  which  will 
reveal  the  elevation  of  the  uterus,  and  by  an  investigation  "  per  rectum," 
which  enables  us  to  detect  the  enlarged  ovary.  Percussion  here  is  of 
great  value — in  ovarian  dropsy,  the  tumor  yields  everywhere  a  dull 
sound,  whereas,  in  ascites,  unless  the  abdomen  be  extremely  distended 
and  tense,  the  superior  part  is  comparatively  clear,  whether  the  patient 
lie  on  the  back  or  side.  The  general  symptoms  are  less  marked  in  ova- 
rian dropsy  than  in  ascites. 

3.  From  chronic  peritonitis,  by  the  dulness  of  the  abdomen  on  per- 
cussion, its  tenderness,  the  projections  which  it  contains,  parallel  to 
portions  of  adherent  intestines. 

4.  Ytom  pregnancy,, hy  the  duration  of  the  disease  sometimes,  and 
by  a  careful  comparison  of  auscultation,  vaginal  and  rectal  examina- 
tions, and  the  symptoms.  I  may  just  remind  the  reader,  that  if  the 
tumor  contain  any  large  arteries,  a  sound  perfecly  resembling  the  pla- 
cental souffle  may  exist,  quite  independent  of  gestation.^  Bouillaud,  in 
his  Traite  Clinique  des  Maladies  du  Coeur  (Brussels  edit.,  p.  73),  when 
speaking  of  the  abnormal  sounds  of  arteries,  mentions  two  cases  of  tumor 
in  the  region  of  the  ovaries,  accompanied  by  "  bruit  de  soufflet,  ordi- 
naire et  intermittente;"  and  this  he  attributes  to  their  pressing  upon 
some  large  artery.     I  have  seen  more  than  one  such  case. 

6.  From  extra-uterine  pregnancy,  by  the  history  of  the  case,  and  by 
careful  external  and  internal  examination. 

6.  From  uterine  tumors,  by  the  use  of  the  sound,  which  will  show  the 
position  and  size  of  the  uterus,  and  its  distinctness  from  the  ovarian 
enlargement :  and  by  the  difference  of  the  shock  communicated,  by  per- 
cussion on  the  abdomen,  to  the  finger  placed  on  the  os  uteri. 

'  "A  distended  bladder  has  been  mistaken  for  ovarian  dropsy:  nay,  the  uterus  itself 
has  been  tapped  when  the  womb  has  been  pregnant." — Blundell  on  Diseases  of  Women, 
p.  111. 

2  Dr.  Montgomery  on  the  Signs  of  Pregnancy,  p.  123. 
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7.  From  malignant  disease  of  the  ovari/,  by  its  more  rapid  growth, 
and  by  the  mild  character  of  the  symptoms.  "  Rapid  growth,  when  it 
occurs,  is  an  excellent  diagnostic  ;  for  though  slow  growth  is  no  certain 
disproof  of  encysted  accumulation,  we  may  be  almost  certain  that  the 
ovary  is  enlarged  from  dropsy,  scirrho-dropsy,  or  at  all  events  an  en- 
cysted accumulation  of  one  kind  or  another,  if  the  growth  have  taken 
place  in  the  course  of  a  few  months."^ 

Dr.  J.  H.  Bennet,  of  Edinburgh,  has  proposed  the  microscopic  exa- 
mination of  the  fluid  removed  by  paracentesis,  as  an  additional  ground 
of  diagnosis.  "  In  this  fluid  flocculi  exist,  which  are  not  composed  of 
lymph,  as  was  at  first  supposed,  but  of  numerous  cells,  varying  in  size 
from  one-hundredth  to  one- fortieth  of  a  millimetre  in  diameter.  They 
are  slightly  granular,  of  round  and  oval  shape,  unaffected  by  water,  but 
becoming  more  transparent  on  the  addition  of  acetic  acid,  and  exhibit 
a  distinct  nucleus  about  the  one-hundred  and  fortieth  of  a  millimetre 
in  diameter.  The  indurated  cells  are  imbedded  in  a  granular  matter 
which  may  be  easily  broken  down.  They  thus  resemble  those  which 
constitute  the  epithelial  surface  of  certain  membranes.  The  cysts  in 
the  diseased  ovary  are  lined  by  a  delicate  membrane,  covered  with  nu- 
cleated epithelial  cells,  and  there  is  no  difficulty  in  identifying  the  cor- 
puscles seen  in  the  fluid  with  those  observed  lining  the  cyst."^ 

456.  Prognosis. — In  forming  our  prognosis,  we  must  be  governed 
very  much  by  the  size  of  the  tumor,  and  by  the  length  of  time  it  has  ex- 
isted, by  the  local  condition,  and  by  the  constitution  of  the  patient. 

457.  Treatment. — At  an  early  period,  whilst  the  tumor  is  within  the 
cavity  of  the  pelvis,  we  may  attempt  the  palliative  treatment,  though 
Capuron  and  others  express  great  doubts.  Diuretics,  diaphoretics,  and 
purgatives,  with  abdominal  frictions,  may  be  employed,  provided  they 
are  not  carried  to  such  an  extent  as  to  injure  the  constitution  of  the 
patient.  In  some  cases  they  have  appeared  to  be  useful,  but  more  gene- 
rally no  benefit  is  derived  from  them,  so  that  the  opinion  of  the  profes- 
sion is  rather  adverse  to  their  use,  and  I  confess  that  such  has  been  my 
own  experience.  Dr.  Simpson  explains  the  failure  of  internal  remedies 
on  the  ground  that  the  lining  membrane  is  not  an  absorbing  surface. 

"  In  the  beginning  of  this  dropsy,  when  the  increasing  ovarium  is 
first  perceptible  through  the  integuments  of  the  abdomen,  and  some- 
times in  its  progress,  there  is  often  so  much  pain  as  to  require  repeated 
local  bloodletting  by  scarifications  or  leeches,  blisters,  fomentations, 
laxative  medicines,  and  opiates,  to  appease  it.  I  have  also  endeavored 
to  prevent  or  remove  the  first  enlargement  by  a  course  of  medicines, 
the  principal  of  which  is  the  ung.  hydrarg.  rubbed  upon  the  part,  or 
calomel  given  for  a  considerable  time  in  small  quantities,  with  an  infu- 
sion of  burnt  sponge;  or  the  ferrum  tartarizatum  or  ammoniacale;  trying 
occasionally  what  advantage  was  to  be  obtained  from  blisters ;  from  a 
plaster  composed  of  gum  ammoniacum,  dissolved  in  the  acetum  scillae  ; 
or  lastly,  from  electricity.  From  all  or  some  of  these  means  I  have 
frequently  had  occasion  to  believe  some  present  advantage  was  obtained 


27 


'  Blundell  on  Diseases  of  Women,  p.  108. 

*  Ed.  Med.  and  Surg.  Journal,  April  1,  1846,  p.  403. 
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or  mischief  prevented;  but  when  the  disease  has  made  a  certain  pro- 
gress, no  method  of  treatment  has  hitherto  been  discovered  sufficiently 
efficacious  to  remove  it,  or  prevent  its  increase."^ 

"  When  they  (diuretics)  produce  any  effect,  it  is  chiefly  that  of  re- 
moving dropsical  affection  combined  with  this  disease  ;  and  in  this  respect 
they  are  most  powerful  immediately  after  paracentesis.  With  regard  to 
their  power,  or  the  power  of  any  other  medicine,  of  diminishing  the 
size  of  the  ovarium,  my  opinion  is  that  they  have  no  more  influence  on 
it  than  they  have  over  a  melicerous  tumor  on  the  shoulder,  or  over  the 
disease  when  it  occurs  in  the  testicle,  or  over  the  configuration  of  the 
patient's  nose."^ 

Gentle  percussion  combined  with  compression  of  the  tumor,  has  been 
tried,  and,  it  is  reported,  with  success.  Dr.  Hamilton  states,  that  after 
sixteen  years'  trial,  he  has  "  succeeded  in  a  number  of  cases,  in  curing 
or  retarding  the  disease,  by  the  simple  means  above  alluded  to,  viz., 
from  compression  of  the  abdomen,  percussion,  the  use  of  the  warm  bath, 
and  a  protracted  course  of  the  muriate  of  lime,  together  with  the  ordinary 
means  for  promoting  general  health."  The  Professor  strongly  objects 
to  the  use  of  mercury.^  IMercurial  frictions  have  been  temporarily  suc- 
cessful, but  there  are  objections  to  their  employment.  More  benefit  has 
been  anticipated  from  iodine,  but  the  cures  are  at  present  too  recent  to 
be  relied  upon.  It  must  be  administered  with  great  caution,  and  only 
in  the  absence  of  all  signs  of  inflammation. 

It  will  be  desirable  that  we  should  apply  ourselves  to  the  relief  of 
any  mechanical  inconvenience,  such  as  strangury  or  constipation,  by 
catheterism  and  aperient  medicine.  Complete  relief  may  sometimes  be 
afforded  by  pushing  the  tumor  above  the  brim  of  the  pelvis.  If  there  be 
any  local  complication  or  constitutional  debility,  such  will  be  important 
objects  of  judicious  treatment.  Nauche  recommends,  in  scrofulous  con- 
stitutions, besides  the  general  remedies  usually  employed,  frictions  of 
the  abdomen  with  the  ung.  napolit.,  or  with  an  ointment  containing 
eight  or  ten  grains  of  calomel,  or  from  ten  to  twenty  grains  of  hydrio- 
date  of  potash,  or  the  ioduret  of  mercury,  in  the  ounce.^  As  to  the 
plan  to  be  adopted  when  the  pelvic  tumor  offers  an  impediment  to  par- 
turition, if  we  cannot  push  it  above  the  brim  of  the  pelvis,  there  can  be 
no  hesitation  in  agreeing  with  Burns,  that  puncturing  the  ovary  should 
be  tried  before  having  recourse  to  the  crotchet. 

458.  When  the  tumor  has  ascended  into  the  abdomen,  I  believe 
medical  treatment  quite  unavailing  except  for  the  relief  of  symptoms, 
but  it  is  still  advisable  to  postpone  all  operative  interference  as  long  as 
possible ;  but  when  this  can  no  longer  be  done,  when  the  tumor  is  so 
large  and  so  tense  as  to  impede  the  functions  necessary  to  life,  or  to 
threaten  rupture,  then  we  anticipate  the  evil,  and  evacuate  the  fluid  by 
making  an  incision  through  the  integuments,  and  plunging  a  trocar  into 
the  sac,  about  midway  between  the  pubes  and  umbilicus,  a  little  to  one 
side  of  the  linea  alba.  Petit,  Radel,  Ledran,  and  Monro  mention  cases 
which  were  cured  by  this  method ;  but  more  generally  the  relief  is  but 

'  Denman's  Midwifery,  p.  81.  '^  Burns'  Midwifery,  p.  141. 

'  Pract.  Obs.,  part  i.  pp.  102,  105,  108.       *  Mai.  prop,  aux  Femmes,  vol.  ii.  p.  175. 
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temporary.*     The  objections  urged  against   the  operation  are,  1.  The 
woman  may  sink  from  exhaustion,  if  the  fluid  be  evacuated  rapidly.    2. 
Inflammation  of  the  peritoneum  may  carry  off"  the  patient.     3.  Inflam- 
mation may  attack   the  sac,  and  prove  fatah^     4.  The  sac  refills  with 
such  rapidity  as  to  require  repeated  tappings.     5.   The  operation  may 
be  performed  in  vain,  in  the  case  of  many-celled  encysted  dropsy,  if  the 
cells  do  not  communicate,  or  if  the  fluid  be  too  viscid  to  pass  through 
the  canula,^  or  if  the  main  bulk  be  hydatids.     6.   If  scirrhus  be  com- 
bined with  dropsy,  the  operation  will  be  of  no  avail,  and  the  patient's 
end  be  rather   accelerated.     Of  twenty  cases  given  by  Mr.  Southam 
from  his   own  practice,  and  that  of  Drs.  Bright  and  Barlow,  fourteen 
died  within  nine  months  after  the  first  operation,  four  of  whom  survived 
it  only  a  few  days.     Of  the  remaining  six,  two  died  in  eighteen  months, 
and  four  lived  for  periods  varying  from  four  to  nearly  nine  years.     It 
further  appears  that  paracentesis  does  not  prolong  life,  on  an  average, 
for  more  than  eighteen  months  and  nineteen  days,  and  that  one  in  five 
dies  from  the  eff'ects  of  the  first  operation.     Of  forty-six  cases  collected 
by  Dr.  Lee,  thirty-seven  died,  and  nine  recovered ;  fifteen  died  within 
a  month  after  the  operation ;  seventeen  by  the  end  of  two  years  ;  and 
five  from  three  to  fifteen  years  afterwards.     All  these  considerations 
should  be  duly  estimated  before  we  attempt   the   operation ;   but,  not- 
withstanding all,  the  temporary  prolongation  of  life  is  of  such  import- 
ance as  to  induce  us  to  operate.     The  patient  should  be  placed  on  her 
side,  near  the  edge  of  the  bed,  and  an  elastic  binder  around  the  body  will 
be  found  a  great  benefit.  A  trocar  and  canula  appear  to  occasion  the  least 
pain,  and  it  should  be  plunged  sufficiently  deep  to  insure  its  traversing 
the  parietes  of  the  cyst.     After  the  operation,  a  broad  binder  should 
be  applied  tightly  round  the  abdomen. 

It  has  been  mentioned  that  one  tapping  necessitates  another,  if  the 
patient  live.  Whenever  this  is  the  case,  the  patient  should  be  very 
carefully  examined,  to  ascertain  if  she  be  pregnant.  This,  which  is 
necessary  in  every  case,  becomes  doubly  so  the  second  time,  as  the 

•  Hamilton's  Practical  Observations,  part  i.  p.  111.  Dolhoflf,  Rust's  Magazine,  vol.  li. 
pp.  1,  85. 

*  The  late  Mr.  Chevalier  once  had  occasion  to  tap  an  ovary  containing  seventeen  gal- 
lons. In  this  case  it  was  thought,  proper  to  proceed  with  caution,  and  the  water  was 
drawn  off,  not  all  at  once,  for  this  sudden  collapse  would  have  been  dangerous,  but  at 
three  or  four  difterent  times  ;  yet,  notwithstanding  the  prudent  manner  in  M'hich  the  ope- 
ration proceeded,  extensive  inflammation  of  the  cyst  ensued,  and  the  woman  died  hectic, 
at  the  end  of  a  few  weeks,  with  one  or  two  gallons  of  puriform  matter  in  the  cyst.  It  is 
remai-kable  that  no  inflammatory  tenderness  accompanied  this  attack. — Blundell  on  Dis- 
eases of  Women,  p.  113,  note. 

3  "I  remember  once  seeing  a  woman  in  the  east  of  the  town,  laboring  under  a  dropsy 
of  this  kind,  for  which  tapping  was  recommended.  On  seeing  this  woman,  I  told  her 
friends  that  the  contents  of  the  ovary  were  probably  viscid ;  for,  though  the  growth  had 
been  rapid,  the  fluctuation  was  obscure ;  nor  did  I  regret  this  contrary  opinion,  for  when 
the  ovary  was  tapped,  there  came  away  enough  to  show  that  encysted  accumulation  ex- 
isted ;  but  still  the  discharge  was  sparing,  viscid,  and  the  tumor  remained  unreduced. 
Mr.  Abernethy  afterwards  saw  this  case,  when  the  urgency  of  the  distension  led  the  at- 
tendant to  operate  again,  with  as  little  benelit  as  before ;  on  observing  this,  Mr.  Aber- 
nethy prudently  dissuaded  from  further  attempts,  observing,  as  1  was  informed,  'that  it 
would  not  do  to  go  on  boring  holes  in  the  belly,'  and  ultimately  the  patient  died." — Blun- 
dell on  Diseases  of  Women,  p.  112,  note. 
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patient  may  have  conceived  in  the  interval.  The  distended  bladder  and 
the  pregnant  uterus  have  both  been  punctured  by  mistake  for  ovarian 
dropsy. 

If  there  be  many  cells,  we  are  advised  to  make  several  punctures;^ 
or  if  the  fluid  be  viscid,  to  make  a  large  opening  f  but  both  these  pro- 
positions are  very  doubtful. 

In  some  cases  it  has  been  deemed  advisable  to  puncture  the  tumor 
throui]!;h  the  vagina.^ 

459.  Considering  the  unsatisfactory  result  of  merely  evacuating  the 
contents  of  the  sac,  several  other  plans  have  been  proposed  in  order  to 
obtain  a  radical  cure. 

1.  It  has  been  suggested,  that  after  the  emptying  of  the  sac,  some 
stimulating  fluid  might  be  injected,  as  is  done  occasionally  in  hydrocele, 
for  the  purpose  of  exciting  inflammation,  which  may  end  in  obliteration 
of  the  sac. 

For  this  purpose  a  solution  of  iodine  has  been  injected,  and  without 
any  evil  result,  although  some  pain  may  be  felt,  and  a  considerable 
febrile  disturbance  be  temporarily  effected.  Dr.  R.  C.  Williams,  of  this 
city,  and  Dr.  Alison,  of  Indiana,  were,  I  believe,  the  first  to  try  this 
method,  and  after  two  or  three  injections.  Dr.  W.  found  the  tumor  con- 
tracting, and  the  walls  of  the  sac  becoming  thicker,  but,  unfortunately, 
the  patient  was  carried  off  by  another  disease. 

In  Dr.  Alison's  case  the  cyst  became  obliterated. 

M.  Boinet  has  published  thirteen  cases  in  which  it  was  used,  and  in 
ten  he  states  the  patients  were  cured.''  Dr.  Simpson  has  injected  ten 
or  twelve  cases  of  ovarian  dropsy  with  iodine  ;  the  disease  had  recurred 
in  a  few  of  the  cases,  but  in  the  others  the  cure  has  as  yet  been  perma- 
nent. The  operation  was  unattended  with  any  bad  results.^  Mr.  Baker 
Brown  has  tried  it  with  benefit.  I  tried  it  in  a  case  where  eff"usion  of 
blood  took  place  into  the  sac,  but  the  patient  derived  no  benefit,  and 
sank  from  the  hemorrhage. 

The  quantity  of  iodine  used  may  vary  from  two  to  four  ounces  of  the 
tincture,  or  from  one  to  two  drachms  of  the  hydriodate  of  potash,  with 
two  drachms  of  the  tincture  in  water.  The  sac  should  be  nearly  emptied, 
and  then  the  iodine  injected  through  the  canula.  A  portion  of  the  fluid 
may  afterwards  be  allowed  to  escape.  If  there  be  pain,  opium  must  be 
given,  and  stimulants  if  collapse  should  take  place.  The  febrile  action 
will  last  for  a  day  or  two,  and  then  subside.  Iodine  may  generally  be 
detected  in  all  the  secretions.  On  the  whole,  I  am  satisfied  that  it  is  a 
remedy  deserving  a  further  trial. 

2.  Dr.  BlundelF  has  proposed  earhj  tapping,  as  a  "  practice  which 
may  be  thought  of"  in  these  cases,  on  the  principle,  that  as  in  the 
smaller  cysts  the  accumulation  is  less  rapid,  the  patient  would  suff'er  less 
by  the  operation.  lie  thinks  that  a  puncture  might  be  made  into  the 
tumor  whilst  in  the  pelvis,  or  an  incision  into  the  abdominal  parietes 
might  allow  the  finger  to  guide  a  trocar  down  to  the  tumor. 

'  Lancet,  May  25,  1839. 

2  Nauche,  Maladies  propres  aux  Femmes,  vol.  i.  p.  176. 

3  Med.  Gazette,  March  16,  1839.  *  lodotherapie,  p.  409. 

5  Obstetric  Works,  vol.  i.  p.  201.  ®  On  Diseases  of  Women,  p.  119. 


ENCYSTED   DROPSY   OF  THE   OVARIES.  421 

8.  In  some  cases  an  attempt  has  been  made  to  obtain  a  cure  by  making 
an  extensive  incision  into  the  ovary,  and  producing  an  artificial  duct, 
and  sometimes  with  success.  [Ledran,^  Houston,^  Voisin,^  Portal* 
Delaporte^^  Broione.^ 

4G0.  4.  Lastly,  the  extirpation  of  the  diseased  ovary  has  not  only 
been  proposed  but  practised  to  a  considerable  extent.  It  it  said  to  have 
been  first  recommended  by  Vanderhaar,  and  afterwards  by  Delaporte, 
Morand,  and  Logger.  In  more  recent  times  it  is  advocated  by  Blun- 
dell,  Lizars,  Warren,  Dieifenbach,  Clay,  S.  Lee,  Atlee,  Smith,  &c. 

It  is  opposed  by  De  Haen,  Morgagni,  Murat,  Capuron,  Hamilton, 
&c.  I  may  add  l)r.  Hamilton's  objections ;  he  says :  "  1.  It  is  ex- 
tremely difficult  to  distinguish  enlargement  of  the  ovary  in  its  early 
stages  ;  and  it  is  still  more  difficult  to  foretell  the  progress  of  such  en- 
largements ;  any  operation  might  therefore  be  useless  or  unnecessary; 
useless  if  there  be  no  disease,  and  unnecessary  if  the  disease  be  in  a 
stationary  condition.  2.  There  is  always  a  risk,  in  cases  of  enlarged 
ovary,  that  there  may  be  a  complication  of  organic  disease,  or  that 
morbid  adhesions  may  have  formed,  connecting  the  disease  with  other 
parts.  3.  As  no  prudent  practitioner  would  think  of  operating  unless 
the  patient's  health  suffered  or  seemed  to  suffer  from  the  disease,  there 
must,  in  every  such  case,  be  the  hazard  of  some  malignant  affection  ex- 
isting, which  no  operation  could  remedy." 

It  has  recently  been  repeatedly  performed  with  varying  success,  as 
may  be  seen  by  referring  to  the  list  of  cases  published  by  Dr.  Atlee  in 
the  American  Journal  of  3Iedical  Science  for  April,  1845,  or  to  the 
appendix  to  Mr.  Safford  Lee's  work  on  Tumors  of  the  Uterus,  &;c., 
where  all  the  peculiarities  of  each  operation  are  given  in  a  tabular  form. 
The  results  are  summed  up  in  the  following  extract  from  a  subsequent 
paper  by  Dr.  Atlee:  "In  the  Amer.  Journ.  of  Med.  Science,  April, 
1845,  I  published  a  table  of  101  cases  of  Ovariotomy,  in  which  I  made 
a  synopsis  of  the  important  points  of  each  case.  Since  the  publication 
of  that  table,  I  have  been  watchfully  keeping  pace  with  the  operation, 
and  have  now  tabulated  179  cases.  I  also  made  an  analysis  of  that  table, 
in  order  that  the  profession  might  see  at  a  glance  the  most  important 


'  M^m.  de  I'Acad.  de  Chir.,  vol.  iii.  pp.  431,  442. 

2  Philos.  Trans.,  vol.  xxxiii.  p.  5.  ^  Recueil  periodiq.,  vol.  xvii.  p.  381. 

*  Cours  d'Anatomie,  vol.  ii.  p.  554. 

*  Mom.  de  FAcad.  de  Chir.,  vol.  i.  p.  452. 

"In  cases  where  the  encysted  fluid  is  too  thick,  or  when  it  is  contained  in  many  dis- 
tinct cells,  Ledran  advises  tliat  an  incision  should  be  made  in  the  lowest  part  of  the  tumor, 
and  kept  open  by  means  of  a  tent.  His  intention  is  to  destroy  by  this  means  the  parietes 
of  the  tumor,  and  to  procure  a  firm  cicatrix.  But  this  method  is  generally  abandoned, 
because  it  was  remarked  that  it  accelerated  the  death  of  the  patient.  It  has  also  been 
proposed  to  extirpate  the  ovary.  But  even  if  this  were  safe  for  a  healthy  woman,  who 
would  dare  to  attempt  it  when  the  ovary  may  be  diseased  ?  Must  we  not  fear  the  gravest 
accidents?  We  conclude,  then,  that  the  extirpation,  as  well  as  the  incision  of  the  ovary, 
ought  to  be  rejected  as  dangerous  and  insufficient." — Capuron,  Mai.  des  Fenwies,  p.  187. 

"It  has  been  attempted  to  produce  a  radical  cure,  by  laying  open  the  tumor,  evacuat- 
ing the  matter,  and  preventing  the  wound  from  healing,  by  which  a  fistulous  sore  is  pro- 
duced ;  or  by  producing  a  tent,  or  throwing  in  a  stimulating  injection.  Some  of  these 
methods  have,  it  is  true,  been  successful,  but  occasionally  they  have  been  fatal ;  and  ia 
no  case  which  I  have  seen  have  they  been  attended  Avith  benefit." — Burns'  Midwifery, 
p.  142. 

®  Surgical  Diseases  of  Women,  Am.  ed. 
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aspects  of  this  operation  prominently  arranged.  I  have  done  the  same 
with  my  manuscript  table,  and  will  submit  it  to  the  profession,  in  order 
that  they  may  properly  estimate  the  present  condition  of  gastrotomy : 
"  1.  Of  these  179  cases,  28  were  of  the  minor  section,  133  of  the  major, 
and  18  unknown.  Of  the  minor  operation,  20  recovered  and  8  died,  or 
one  in  every  3^  ;  of  the  major,  87  recovered  and  46  died,  or  one  in  2|g  ; 
of  the  unknown,  13  recovered  and  5  died,  or  one  in  3|.  Total,  120  re- 
covered, 59  died,  or  one  in  3g-g,  or  59  in  179  cases,  or  32.96  cases  in 
100.  2.  Of  the  179  cases,  34  were  not  completed,  or  one  in  5/^  ;  and, 
in  0,  there  was  no  tumor,  or  one  in  29^  cases.  3.  Of  the  34  unfinished 
operations,  19  were  the  large  section,  8  the  small,  and  7  unknown ;  14 
of  the  first  recovered,  5  died,  or  one  in  3| ;  4  of  the  minor  recovered, 
4  died,  or  one  in  2  ;  6  of  the  unknown  recovered,  1  died,  or  one  in  7. 
Total,  24  recoveries,  10  deaths,  or  one  in  3§  of  the  unfinished  cases. 
4.  Of  the  6  operations  in  which  no  tumor  was  found,  5  were  major,  and 
1  minor  ;  3  of  the  former  recovered,  2  died  ;  and  the  minor  recovered — 
making  4  recoveries,  2  deaths,  or  one  in  3  cases.  5.  In  17  cases,  other 
important  diseases  co-existed ;  in  4  of  these  the  operation  was  left  un- 
finished, and  all  the  patients  recovered ;  death  occurred  in  all  the  rest 
but  one.  14  of  these  cases  were  the  major,  2  the  minor,  and  1  un- 
known. 6.  In  62  cases  there  were  adhesions ;  in  41,  none ;  in  76,  not 
stated.  Of  the  first,  36  recovered,  26  died,  or  one  in  2:^%',  of  the 
second,  29  recovered,  12  died,  or  one  in  3j^o  cases.  7.  The  cause  of 
death  in  the  59  fatal  cases  is  recorded  as  follows  :  From  hemorrhage, 
12  ;  peritonitis,  12  ;  exhaustion,  3  ;  shock  of  operation,  2  ;  inflammation 
of  mucous  coat  of  large  intestines,  1 ;  gangrene  of  intestines,  1 ;  gan- 
grene of  peritoneum,  1 ;  peritonitis  and  gangrene,  1 ;  diarrhoea  and 
peritonitis,  1 ;  peritonitis  and  constitutional  debility,  1 ;  inflammation 
of  lungs,  1 ;  ileus  and  phlebitis  of  lower  limbs,  1 ;  a  fall  during  conva- 
lescence, 1 ;  causes  not  stated,  21.  Total,  59.  8.  The  period  of  death 
after  the  operation  in  59  fatal  cases  is  recorded  as  follows :  died  the 
70th  day,  1 ;  in  six  weeks,  2 ;  in  3  weeks,  1 ;  the  17th  day  1 ;  the  15th 
day,  1 ;  the  14th  day,  1  ;  the  10th  day,  1 ;  the  9th  day,  1 ;  the  7th  day, 
3  ;  the  6th  day,  5 ;  the  5th  day,  2 ;  in  3  days,  3 ;  in  74  hours,  1  ;  in  2 
days,  1 ;  in  44  hours,  1 ;  in  36  hours,  5  ;  in  32  hours,  1 ;  in  30  hours,  1; 
in  17  hours,  1  ;  in  12  hours,  2  ;  in  11  hours,  1 ;  in  8  hours,  1 ;  in  6 
hours,  1 ;  in  4  hours,  1 ;  immediately,  2  ;  time  not  stated,  18.  Total, 
69.  The  average  time  of  death  in  41  cases  stated,  8  days.  9.  Of  the 
17  cases  complicated  with  other  important  diseases,  7  were  manifestly 
not  proper  for  the  operation ;  and  8  others,  instead  of  4,  ought  to  have 
remained  unfinished  after  the  abdominal  section  was  made.  Throwing 
the  first  7  cases  out  of  the  estimate,  would  leave  172  legitimate  cases ; 
and  rating  the  4  others,  that  ought  to  have  remained  unfinished,  ac- 
cording to  the  mortality  of  unfinished  operations,  it  would  make  123 
recoveries  and  49  deaths,  or  one  in  3|^,  or  28|^-  deaths  in  100  cases, 
which  I  consider  the  correct  rate  of  mortality  of  the  operation,  as  it  is 
represented  by  my  manuscript  table.  10.  Under  the  head  of  the  8th 
paragraph,  I  have  stated  that  death  occurred,  in  one  instance,  on  the 
70th  day ;  in  two  instances,  after  the  expiration  of  six  weeks,  and  in 
another  case,  from  a  fall  during  convalescence.     Now,  I  would  ask,  is 
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it  proper  to  consider  the  fatal  termination  in  these  cases  the  result  of 
the  operation  ?  Or  rather,  ought  they  not  to  be  considered  as  having 
recovered  from  the  operation,  and  be  so  reported?  If  so,  then  the 
fairest  estimate  would  be  (after  throwing  out  the  7  cases  referred  to), 
127  recoveries,  and  45  deaths;  or  one  in  33|,or  26/^'  deaths  in  100  cases. 
11.  The  rate  of  mortality  has  very  much  diminished  since  the  publica- 
tion of  my  table  in  1845.  Then  there  was  one  death  in  every  2^|  cases 
of  gastrotomy,  or  37.62  deaths  in  every  100  cases.  Since  the  publica- 
tion of  that  table,  78  cases  have  occurred,  in  which  there  was  one  death 
in  every  3f  cases,  or  26.92  deaths  in  every  100  cases — a  diminution  of 
nearly  40  per  cent,  in  the  rate  of  mortality.  12.  There  has  also  been 
a  diminution  in  the  proportion  of  unfinished  operations,  and  in  no  case 
since,  has  the  abdomen  been  opened  for  the  purpose  of  removing  a 
tumor  when  no  tumor  could  be  found.  It  should  also  be  observed,  that 
several  of  the  more  recent  unfinished  operations  have  been  of  an  explo- 
ratory character.     Hence,  diagnosis  has  also  improved." 

Mr.  S.  Lee  has  given  114  cases  in  which  ovariotomy  was  performed 
up  to  1846,  of  which  number  74  cases  have  recovered,  and  40  died,  or 
nearly  one  in  3.  "Of  these  114  operations,  in  24,  or  rather  less  than 
one  in  5,  the  operation  was  obliged  to  be  abandoned,  either  from  extent 
of  adhesions,  from  the  tumor  being  a  uterine  or  omental  one,  or  from 
there  being  no  tumor  at  all;  proving,  most  indisputably,  the  difficul- 
ties of  the  diagnosis.  In  90  cases,  when  the  tumor  was  removed, 
nearly  one  died  to  three  recoveries."  Adhesions  existed  in  46  of  81 
cases,  and  in  such  cases  the  mortality  was  one  in  2\,  whilst  in  other 
cases  it  was  one  in  three.  When  death  takes  place  in  consequence  of 
the  operation,  it  is  very  rapid.  Of  30  patients  where  tumor  is  men- 
tioned, 14  died  within  36  hours,  and  25  within  a  week.  The  character 
of  the  disease  seems  to  influence  the  mortality.  In  the  cases  of  hard 
tumor  of  the  ovary,  the  mortality  was  more  than  one-half;  whereas, 
when  the  tumor  was  composed  partly  of  fluid  and  partly  of  solid 
matter,  it  was  less  than  one  in  3.  The  mortality,  when  the  large  in- 
cision was  made,  was  one  in  2.V  ;  but  when  the  smaller,  one  in  6.' 

Since  the  above  was  written,  the  operation  has  been  repeatedly  per- 
formed with  varying  success.  In  the  hands  of  those  whose  skill  in 
diagnosis  is  considerable,  the  operator  has  succeeded  in  fair  proportion.^ 
I  have  not,  however,  thought  it  necessary  to  refer  to  these  cases,  as 
they  have  not  changed  the  conclusions  at  which  I  have  aimed.  I  may 
add  that  Dr.  Fock  has  collected  292  cases,  of  which  92  could  not  be 
completed,  owing  to  an  error  in  diagnosis,  yet  of  the  292  cases  there 
were  120  cures,  120  deaths,  and  52  recovered,  but  were  not  cured.^ 

461.  With  these  facts  before  us,  and  also  the  results  of  tapping,  we 
must  endeavor  to  come  to  a  conclusion  as  to  whether  the  operation  is 
justifiable  or  not.  After  a  careful  scrutiny  of  each  case,  I  quite  agree 
with  Mr.  Safford  Lee,  that  "  in  the  majority  of  cases  which  come 
under  our  notice,  it  is  my  opinion  that   the  operation  of  ovariotomy  is 

'  On  Tumors  of  the  Uterus,  &c.,  p.  210,  and  Appen,,  p.  2G4. 

*  Erickson  ami  Murphy's  case,  Association  Journal,  Jan.  13,  1854. 

3  Brit,  and  For.  Med.  Chir.  Rev.,  Oct.,  185G,  p.  552. 
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unjustifiable."  "  I  think  that  the  operation  is  unjustifiable  ivhen  the 
diagnosis  is  7iot  clearly  ascertained.  The  diagnosis  in  these  cases  is 
very  difficult,  and  perhaps  in  some  hardly  to  be  given  with  certainty  ; 
then,  may  I  ask,  ought  surgeons  to  operate  in  such?"  "Another 
reason  against  the  performance  of  this  operation  is  the  existence  of 
adhesions."  The  mortality,  we  know,  is  much  greater,  and  it  is  by  no 
means  easy  to  ascertain  their  extent  during  life.  Again,  the  general 
condition  of  the  patient,  the  existence  of  organic  disease,  &c.,  will 
often  prohibit  the  performance  of  so  serious  an  operation. 

On  the  other  hand,  bearing  in  mind  that  the  ovarian  disease  must 
end  fatally,  and  is  but  little  influenced  by  medicine,  and,  moreover, 
that  after  the  other  operation  for  its  relief — tapping — nearly  one-half 
die  after  the  first  attempt,  we  may  conclude  from  the  results  of  ova- 
riotomy, that  in  some  cases  the  operation  is  very  justifiable.  It  is  in 
those  cases  of  encysted  tumor  Avhich  have  enlarged  to  such  an  extent 
as  to  demand  active  interference,  or  when  a  unilocular  cyst  which  has 
been  under  treatment  some  time  is  becoming  multilocular  by  the 
addition  of  secondary  and  tertiary  cysts  upon  its  inner  surface,  that  the 
operation  ought  to  be  performed.  In  such  cases,  if  the  diagnosis  be 
correct,  if  adhesions  are  absent  after  the  symptoms  already  noticed 
have  been  intelligently  inquired  of,  and  the  health  of  the  patient  be 
good,  the  surgeon  is  bound  to  give  to  his  patient  the  last  aid  of  his 
art,  and  remove  a  tumor  which,  if  allowed  to  remain,  tends  to  destruc- 
tion. He  should,  however,  first  carefully  and  honestly  lay  before  his 
patient  the  danger  she  is  to  undergo;  he  should  inspire  her  with  con- 
fidence by  the  relation  of  successful  cases,  but  he  should  also  inform 
her  of  those  less  fortunate.  By  this  means  he  will  acquire  a  confidence 
which  he  will  find  very  useful  in  his  after  treatment,  and  upon  which 
may  depend  the  result  of  the  operation.  We  find  that  when  the  tumor 
is  cystic,  the  mortality  is  as  one  death  to  six  recoveries ;  and  this 
speaks  very  favorably  for  such  an  operation.  The  cysts  should  be 
single,  and  uncomplicated  with  hard  matter,  and  the  powers  of  life 
active.  In  such  cases,  if  the  operator  be  skilful,  and  the  after  treat- 
ment carefully  attended  to,  a  successful  result  may  be  anticipated. 

462.  As  the  diagnosis  of  these  tumors  is  of  prime  importance,  I 
may  be  allowed  to  make  one  or  two  additional  remarks  upon  the 
subject. 

1.  The  abdominal  muscles  appear  to  acquire  the  power  of  involun- 
tarily assuming  the  form  and  appearance,  and  of  communicating  the 
sensation  of  a  tumor.  In  some  cases  it  seems  as  if  the  result  of  the 
form  given  to  them  by  a  former  pregnancy.  Against  this  deception 
we  can  in  a  great  measure  guard  ourselves,  by  prolonging  our  abdo- 
minal manipulation,  and  calling  the  muscles  into  action  by  leading  the 
patient  to  converse,  or  by  the  use  of  chloroform.  Percussion  will  also 
aid  us  in  coming  to  a  right  conclusion,  and  if  we  make  an  examination 
per  vaginam  and  per  rectum,  there  will  be  but  little  doubt  remaining. 
And  I  would  observe  that  an  examination  per  rectum  is  most  valuable 
in  all  cases  of  real  or  supposed  ovarian  disease. 

2.  In  the  majority  of  cases  the  continuity  of  the  tumor,  ascertained 
by  the  perception  with  a  finger  on  the   os  uteri  of  a  shock  impressed 
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upon  the  abdomen,  is  nearly  decisive  of  a  tumor  being  uterine ;  and 
the  very  feeble  or  absent  impression  of  such  shock,  of  its  being  ovarian. 
The  exceptions  are  mainly  those  cases  where  adhesions  have  taken 
place,  uniting  the  pelvic  viscera  closely  together.  Dr.  Simpson's  sound 
may  be  advantageously  used  for  this  purpose.  It  is  to  be  introduced 
into  the  uterus,  and  then,  by  turning  it  one  way,  and  pressing  the 
tumor  the  other,  it  is  quite  possible  to  establish  a  distinction  between 
the  uterus  and  ovary  in  cases  of  ovarian  disease.  Or  it  might  be  pos- 
sible that  the  direction  taken  by  the  sound  would  indicate  the  same 
fact. 

Again,  a  careful  examination  per  rectum  and  per  vaginam  will  very 
often,  even  where  the  tumor  is  adherent,  prove  that  there  are  two 
tumors ;  and  their  different  density,  or  the  comparative  vividness  of 
shocks  communicated  from  the  abdominal  tumor,  may  justify  the  in- 
ference that  one  is  the  uterus  and  the  other  the  ovary. 

Lastly,  the  history  of  the  disease  may  throw  some  light  upon  its 
nature.  Uterine  tumors  are  generally  of  slower  growth,  of  smaller 
size,  more  dense  to  the  touch,  seldom  attacked  by  inflammation,  and 
rarely  painful ;  and  although  none  of  these  circumstances  are  conclu- 
sive alone,  they  may  be  very  decisive  in  conjunction  with  other  signs. 

3.  It  may  not  be  very  difficult  to  come  to  a  conclusion  as  to  the  ex- 
istence of  adhesions,  though  far  from  easy  to  estimate  their  extent. 
The  mobility  of  the  tumor,  if  it  do  not  fill  the  entire  abdomen,  and  the 
mobility  of  the  integuments  upon  the  tumor,  will  generally  decide  the 
question ;  but  when  the  disease  attains  an  enormous  volume,  we  can  do 
little  more  than  form  a  conjecture.  There  is  a  sort  of  rolling  feel  when 
a  tolerably  free  ovarian  tumor  is  moved,  and  a  crepitus  when  adhesion 
has  occurred,  which  are  not  easily  mistaken ;  and  a  change  of  posture 
may  afford  additional  information.^ 

4.  It  is,  of  course,  almost  impossible  to  estimate  the  vascularity  of  an 
abdominal  tumor.  Occasionally  we  may  distinguish  with  the  finger  the 
pulsation  of  an  artery,  and  more  than  once  I  have  ascertained  the  fact 
with  the  stethoscope.  A  careful  examination  should  always  be  made 
with  this  instrument. 

463.  There  are  some  conditions  which  are  necessary  to  render  the 
success  of  the  operation  even  probable. 

1.  The  patient  must  be  in  good  health,  for  she  is  exposed  to  two  great 
dangers — sinking  and  inflammation ;  and  if  her  constitution  be  pre- 
viously impaired,  it  would  be  needless  to  make  the  attempt. 

2.  There  ought  to  be  no  adhesions  between  the  enlarged  ovary  and 
the  surface  with  which  it  is  in  contact.  Mr.  Jeafferson  "  considers  it  a 
'sine  qua  non,'  that  the  operation  should  be  performed  before  adhesion 
takes  place  between  the  sac  and  adjacent  viscera."  It  is  clear  that  with 
such  adhesions  the  operation  might  prove  abortive ;  but  it  is  not  always 
easy  to  ascertain  whether  they  exist  or  not,  previous  to  operating.  "  Ad- 
hesions of  the  cyst  to  the  abdominal  coverings  are,  I  believe,  frequently 

'  See  a  valuable  notice  on  the  Diagnosis  of  Ovarian'  Dropsy,  by  Mr.  Brown,  Surgical 
Diseases  of  Women,  Am.  ed. ;  and  by  Dr.  Tilt,  J'rov.  Med.  and  Surg.  Journal,  Aug.  18, 
1852. 
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indicated  bj  soreness  felt  after  moving  the  abdominal  coverings  over 
the  cyst,  and  by  a  sort  of  crepitus,  sometimes  very  distinct,  arising  pro- 
bably from  ruptured  adhesive  fibres."  This  crepitus  is  indicative  of 
inflammation  in  serous  membranes  generally :  it  is  present  in  certain 
stages  of  pleuritis,  pericarditis,  and  peritonitis,  and  therefore  is  a  sign 
of  value  in  the  present  question. 

3.  The  base  of  the  tumor  must  not  be  too  large,  or  the  wound  will  be 
so  extensive  as  to  place  the  patient  in  danger. 

4.  It  should  not  be  attempted  when  scirrhus  is  combined  with  the 
dropsy,  because  there  is  every  probability  of  the  disease  not  being 
thoroughly  removed,  and  because  the  constitution  of  the  patient  will 
have  been  contaminated  by  the  malignant  disease,  and  so  be  rendered 
less  able  to  bear  the  operation. 

464.  As  to  the  mode  of  operating — some  prefer  making  a  short  inci- 
sion through  the  abdominal  parietes,  evacuating  the  fluid,  and  then 
drawing  the  sac  through  the  opening,  apply  a  ligature  round  the  root. 
Others  make  a  large  incision,  nine  or  ten  inches  long,  at  once,  and  then 
apply  the  ligature,  and  remove  the  tumor  entire.  The  mortality  of  the 
major  operation  is  much  greater  than  that  of  the  minor,  and  therefore 
it  appears  to  me,  that  it  is  better  to  commence  with  the  small  incision, 
and,  if  necessary,  afterwards  enlarge  it.  The  great  advantage  of  this 
plan  appears  to  be,  that  after  making  the  incision  (in  some  sort  an  ex- 
ploratory one),  if  the  sac,  after  being  emptied,  can  be  drawn  out,  we 
escape  with  the  slighter  risk ;  if  there  be  obstacles,  owing  to  solid 
matter,  it  can  be  enlarged  without  difficulty ;  and  if  these  obstacles  be 
such  as  to  deter  us  from  completing  the  operation,  we  can  recede  with 
much  less  danger  to  the  patient ;  and  this  I  think  of  vast  importance, 
considering  the  present  uncertainty  of  our  diagnosis. 

When  the  tumor  is  removed,  the  wound  must  be  carefully  closed  by 
sutures  and  adhesive  plaster.  Over  the  wound  the  water  dressing  may 
be  applied,  and  the  utmost  care  and  vigilance  will  be  necessary  to 
guard  against  collapse  in  the  first  instance,  and  inflammation  after- 
wards. 

I  may  conclude  this  chapter  in  the  words  of  a  distinguished  author, 
from  whom  I  have  largely  quoted  already  :  "  Here  then  are  the  diffe- 
rent modes  of  treatment  recommended  in  ovarian  dropsy ;  the  abstrac- 
tion of  the  water,  with  the  cautions  before  prescribed ;  the  extirpation 
of  the  ovary,  in  the  earlier  and  latter  periods  of  its  growth ;  the  re- 
moval of  a  circular  piece  of  the  cyst,  so  as  to  lay  open  the  cyst  into  the 
peritoneum  ;  and  the  prevention  of  the  dilatation  and  growth,  by  early 
paracentesis.  In  the  present  ill  success  of  our  practice,  all  these  ope- 
rations are  well  worth  your  consideration ;  and  if  you  can  bring  one  of 
them  to  such  perfection  as  to  cure  some  of  the  unhappy  individuals  who 
now  fall  victims  to  the  disease,  you  will,  indeed,  be  conferring  an  invalu- 
able good  on  the  fairest  and  least  offending  part  of  our  species."^ 

'  Blundell  on  Diseases  of  Women,  p.  120. 
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CHAPTER    IV. 

TUMORS  (NOT  MALIGNANT)  OF  THE  OVARIES. 

465.  Fibrous  tumors  are  found  attached  to,  or  imbedded  in,  the 
substance  of  the  ovaries,  as  well  as  in  the  uterus,  though  they  are  far 
less  analogous  in  structure  ■with  the  former  than  with  the  latter.  They 
are  often  coincident  in  both  organs  at  the  same  time,' 

In  structure  they  are  perfectly  identical  with  those  found  in  the 
uterus ;  so  that,  as  Cruveilhier  remarks,  it  is  quite  impossible  to  tell, 
by  the  most  accurate  anatomical  examination,  to  which  of  the  organs 
they  have  belonged.  If  cut  into,  they  exhibit  the  same  dense  fibrous 
tissue,  traversed  irregularly  in  every  direction  by  white  shining  lines. 

Dr.  Baillie  has  described  them  very  graphically :  "The  ovarium  is 
much  enlarged  in  size,  and  consists  of  a  very  solid  substance,  inter- 
sected by  membranes  which  run  in  various  directions.  It  resembles  in 
its  texture  the  tumors  which  grow  from  the  outside  of  the  uterus,  and 
I  believe  has  very  little  tendency  to  inflame  or  suppurate."  They 
undergo  also  similar  transformations  into  a  cartilaginous  and  osseous 
structure,  to  a  greater  or  less  extent.  In  some  we  find  only  patches  of 
cartilage,  or  spiculoe  of  calcareous  matter  ;  but  cases  are  on  record  of 
the  greater  part  of  the  tumor  being  of  a  bony  substance.^  We  may 
sometimes  observe  patches  upon  the  surface  of  the  ovary,  of  a  cartila- 
ginous or  osseous  density,  owing  to  a  morbid  alteration  of  the  proper 
fibrous  tunic  of  the  ovary  beneath  the  peritoneum.  The  size  of  the 
tumors  varies  much  ;  Cruveilhier  says,  from  a  few  drachms  to  30  or  40 
lbs.  ;  but  Boivin  and  Duges  are  inclined  to  refer  these  large  tumors  to 
the  class  of  scirrhous.'  There  can  be  no  doubt,  however,  that  their 
increase  is  very  gradual,  much  more  so  than  any  other  morbid  product 
of  the  ovary. 

In  addition  to  tumors  of  a  fibrous  texture,  we  find  others  in  the 
ovary,  consisting  of  tuberculous  matter  ;'*  or  of  a  darker  substance 
which  is  termed  melanosis.  But  "  scrofulous  and  tubercular  disease 
of  the  ovary  is  very  rarely  met  with.  It  is  the  least  common  of 
all  the  morbid  alterations  of  structure  to  which  the  human  ovaria  are 
liable."^ 

466.  Causes. — These  growths  have  been  attributed  to  various  causes ; 

>  Sentin,  Bull.  Med.  Beige,  Nov.,  1839,  p.  307. 

*  Kluiskens,  Annales  Ue  litt.  med.  ^ti-ang.,  toin.  ix.  p.  336.  Saviard's  Observ.  Chir. 
Schlenk.  Ilaller,  Disp.  Morb.,  vol.  vi.  p.  41*J. 

'  Diseases  of  the  Uterus,  &c.,  p.  478. 

*  Boivin  and  Uuges,  Diseases  of  the  Uterus,  &c.,  p.  478.     Atlas,  pi.  IG. 
^  Dr.  Robert  Lee,  Cyclop,  of  Pract.  Med.  ;  art.  Diseases  of  the  Ovaria. 
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such  as  peculiarity  of  constitution,  blows,  falls,  &c.  ;  but  in  most  cases 
we  shall  find  it  difficult,  if  not  impossible,  to  trace  the  connection. 

467.  Symptoms. — As  these  tumors  do  not  degenerate  into  malignant 
disease,  though  they  are  sometimes  concomitant  with  it,  and  as  they 
are  but  rarely  attacked  by  inflammation,  they  give  rise  to  none  but 
mechanical  symptoms.  While  they  remain  in  the  cavity  of  the  pelvis, 
they  may  press  upon  the  neck  of  the  bladder  or  upon  the  rectum,  and 
occasion  much  trouble  by  impeding  the  evacuation  of  their  contents. 
Numbness  of  one  thigh  and  leg,  and  even  oedema,  may  also  result  from 
the  pressure  upon  the  nerves  and  vessels. 

If  conception  should  take  place  without  the  elevation  of  the  tumor, 
serious  impediment  may  be  offered  to  the  passage  of  the  child  through 
the  pelvis,  necessitating  either  the  removal  of  the  tumor  (which  is 
almost  impossible),  or,  if  it  be  large,  the  perforation  of  the  child's 
head.  When  it  is  above  the  brini  of  the  pelvis,  it  occasions  no  annoy- 
ance, nor  does  it  interfere  with  the  duration  of  the  patient's  life. 

[Dr.  W.  H,  Van  Buren,  of  New  York,  has  reported  in  the  New  York 
Journal  of  3Iedicme,  for  March,  1851,  a  case  of  ovarian  tumor,  in 
which  death  resulted  from  entero-peritonitis  arising  from  a  novel  cause. 

In  this  case,  the  right  broad  ligament,  which  was  the  pedicle  of  the 
tumor,  became  so  tightly  twisted  by  the  revolution  of  the  tumor  upon 
its  axis,  as  entirely  to  interrupt  the  circulation,  and  produce  great  con- 
gestion of  the  ovary,  which  was  the  exciting  cause  of  peritonitis.  From 
this  case,  and  another  which  has  previously  occurred  in  his  practice, 
where  there  had  also  been  a  twisting  of  the  pedicle  of  the  tumor,  Dr. 
Van  Buren  deduces  the  following  inferences  :  "  That,  inasmuch  as  the 
accident  is  manifestly  capable  of  causing  death,  an  additional  argument 
is  thus  furnished  in  favor  of  the  removal  of  such  tumors  by  operations, 
especially  as  these  movable  tumors  with  elongated  pedicles  present, 
under  all  circumstances,  the  most  favorable  cases  for  removal,  not  only 
on  account  of  their  mobility,  but  because  they  are  also,  most  generally, 
not  malignant  in  their  nature. 

"In  cases  of  this  sort,  where  an  operation  may  not  be  judged  expe- 
dient, it  is  obviously  proper  to  guard  against  the  possible  occurrence  of 
strangulation  in  the  pedicle  of  the  tumor,  by  rendering  it  as  immovable 
as  possible  by  the  use  of  bandages  for  compression,  or  other  appropriate 
means,  and  above  all,  to  avoid  all  manual  interference  with  the  tumor 
by  which  such  an  accident  could  be  brought  about." — Ed.] 

468.  Biagyiosis. — An  examination  "per  rectum"  will  convince  us 
that  the  tumor  (if  it  be  not  large)  is  in  the  ovary,  and  so  distinguish  it 
from  a  fibrous  tumor  of  the  uterus  ;  besides,  the  elevation  of  the  os  uteri 
does  not  correspond  with  the  results  of  abdominal  manipulation. 

From  scirrhous  or  cancerous  tumor  of  the  ovary  it  will  be  distin- 
guished by  the  good  state  of  health  of  the  patient,  by  the  freedom 
from  pain,  and  by  its  equal  density. 

469.  Treatment. — We  must  apply  ourselves  to  relieve  the  mechani- 
cal inconvenience,  by  catheterism  and  enemata,  whilst  the  tumor  is  in 
the  pelvis  ;  and  in  some  cases  we  can  afford  complete  relief  by  pushing 
it  up  beyond  the  brim  of  the  pelvis. 


MALIGNANT  TUMORS   OF  THE   OVARIES.  429 

When  in  the  cavity  of  the  abdomen,  no  treatment  Avill  be  necessary, 
unless  in  those  very  rare  cases  where  the  tumor  is  attacked  by  inflam- 
mation, and  which  will  require  the  employment  of  antiphlogistics. 


CHAPTER    V. 

MALIGNANT  DISEASE  OF  THE  OVARIES. 

470.  SciRRHUS,  cancer,  or  fungus  hematodes,  is  unquestionably  the 
most  serious  disease  to  which  the  ovaries  are  exposed,  and  it  is  by  no 
means  very  uncommon.'  It  is  more  frequent  than  cancer  of  the  breast, 
and  nearly  as  much  so  as  cancer  of  the  uterus.  It  does  not  appear  so 
much  confined  to  advanced  age  as  the  last  named  disease.  Boivin  and 
Duges^  say  that  it  is  most  frequent  during  the  middle  period  of  female 
life  ;  and  Dr.  Carswell  found  an  ovarian  tumor  of  a  malignant  character, 
as  large  as  the  gravid  uterus,  in  the  body  of  a  female  under  twenty 
years  of  age.^ 

There  are  at  least  two  species  of  malignant  disease  observed  in  the 
ovary;  one  resembling  true  scirrhus  before  any  softening  has  taken 
place,  and  the  other  analogous  to  fungus  hematodes  or  cerehriform 
matter.  "  Cancer  may  be  developed  in  the  ovaries,  and  run  through 
all  its  stages.  Occasionally  it  is  hard  and  scirrhous,  acquiring  double 
or  triple  its  ordinary  volume ;  in  others  it  is  a  state  of  latent  suppura- 
tion, terminating  by  ulceration.  There  form  in  the  neighborhood,  dila- 
tation of  the  veins,  and  a  deposition  of  cartilaginous  and  osseous  sub- 
stance."'* "Of  the  two  forms  of  disorganization  mentioned,  it  is,  I 
apprehend,  the  tuberose  which  most  frequently  attacks  the  ovary ;  and 
therefore  when  this  viscus  is  enlarged,  frequently  it  is  the  bump  or  tube- 
rose surface  which  characterizes  the  disease.  Sometimes,  however,  the 
scirrhous  change  is  of  the  diffused  kind,  the  whole  mass  of  the  ovary 
enlarging,  and  the  surface  remaining  equable  and  smooth.  The  rapidity, 
also,  with  which  the  enlargement  takes  place,  is  liable  to  much  variety; 
though  if  the  disorganized  ovary  be  composed  of  solid  materials  only, 
without  dropsy,  the  growth  will,  I  believe,  be  generally  slow  :  it  will 
certainly  occupy  months,  and  more  frequently  years."'' 

471.  The  two  forms,  moreover,  may  co-exist,  and  they  may  either 
be  primary  or  consecutive  to  a  similar  disease  of  the  uterus. 

1.  jScirrhus. — This  tumor  is  hard,  and  pretty  nearly  homogeneous. 
Its  surface  is  uneven  and  tuberose,  and  when  cut  into  it  presents  the 
appearances  which  were  described  when  treating  of  scirrhus  uteri,  and 
which,  therefore,  I  need  not  repeat.     It  may  remain  some  time  in  its 

'  Coley,  Ed.  Med.  and  Surg.  Journal,  yol.  vi.  p.  50.  Denman's  Midwifery,  p.  85. 
Campbell's  Midwifery,  p.  476. 

^  Diseases  of  the  Uterus,  &c.,  p.  484. 

3  Lee,  Cyclop,  of  Pract.  Med.,  art.  Diseases  of  Ovaria. 

*  Nauche,  Mai.  prop,  aux  Femmes,  vol.  ii.  p.  623. 

*  Blundell  on  Diseases  of  Women,  p.  96. 
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hard  state,  but  ultimately  central  softening  Avill  take  place.  Dr.  Baillie 
saw  a  case  where  softening  had  commenced,  and  the  preparation  is  in 
the  museum  of  the  College  of  Physicians,  London.  The  disease  of  the 
ovary  was  coincident  with  cancer  of  the  stomach. 

2.  Fungus  Hematodes,  or  Encephaloid. — The  structure  of  this  tumor 
is  more  varied  than  that  of  scirrhus,  a  part  being  often  fibrous,  cartilagi- 
nous, or  calcareous,  and  the  remainder  fungus  or  brain-like,  or  with 
colored  fluid  contained  in  cells.  Dr.  Seymour  has  described  two  varieties. 
The  first  consists  "  of  numerous  cysts,  with  more  or  less  fluid  contents  ; 
sometimes  with  bony  or  earthy  matter  contained  in  them  :  often  a  fatty 
secretion  resembling  lard ;  sometimes  penetrated  with  long  fine  hair, 
without  bulbs ;  but  more  frequently  filled  with  albuminous  secretion  of 
varying  tenacity  and  color.  Sometimes  these  secretions  resemble  gruel 
in  appearance;  there  is  often  matter  like  soot  mixed  with  the  fluid.  At 
other  times  the  secretion  is  of  the  color  of  mahogany,  from  admixture 
of  blood ;  and  not  unfrequently  the  liquor  evacuated  from  one  of  these 
cysts  by  the  trocar  resembles,  in  consistence  and  color,  the  medicine 
well  known  under  the  name  of  Griflith's  mixture.  Secondly,  a  single 
large  cyst  springs  from  the  ovarium,  and  contains  within  it  tumors  vary- 
ing from  the  size  of  a  pin's  head  to  that  of  an  orange.  Sometimes  the 
great  portion  of  the  parietes  of  the  cyst  consists  of  tumors,  growing  be- 
tween the  external  and  internal  or  secreting  coat ;  the  interior  of  the 
cyst  having  the  tumors  projected  into  it,  being  filled  with  fluid  secreted 
from  the  serous  lining.  The  tumors  when  cut  into  present  a  semi-fluid 
gelatinous  substance,  with  white  bands  running  through  it,  between 
which  bands  are  smaller  cysts  containing  the  same  viscid,  glue-like  mat- 
ter."^ 

Andral  observes  :  "  Sometimes  these  masses  are  formed  of  fibrous, 
cartilaginous,  or  osseous  tissue  ;  in  other  cases  they  are  almost  entirely 
composed  of  encephaloid  matter.  The  walls  of  the  cysts  are  thick,  and 
their  cavities  gradually  enlarged  until  a  tumor  is  formed,  which  fills  not 
only  the  epigastrium,  but  the  whole  abdominal  cavity.  The  outer  sur- 
face of  the  tumor  is  unequal;  in  some  points  a  fluctuation  can  be  felt, 
while  in  others  it  has  a  hardness  and  density  equal  to  bone."^ 

"  Sometimes  the  ovarium  is  aff'ected  with  encephaloid  disease,  or  is 
converted  into  a  large  irregular-shaped  mass  of  cysts  and  tumors,  the 
section  of  which  presents  all  the  characters  of  hematoid  fungus.  This 
fatal  affection  usually  runs  its  course  with  great  rapidity,  and  soon  after 
its  commencement  the  constitution  of  the  patient  is  much  more  aff'ected 
than  in  the  organic  diseases  of  the  ovaria  which  have  already  been  de- 
scribed."^ 

Cephaloma  "  is  not  often  found  in  the  ovarium.  I  have  seen  only 
one  instance  of  it.  In  this,  the  whole  of  the  uterus  was  a  cephaloma ; 
the  ovarium  about  twice  its  natural  size,  and  cephalomatous."" 

If  blood  be  eff'used,  the  tumor  will  answer  to  the  description  of  hiema- 


•  On  Diseases  of  the  Ovaria,  p.  60. 

2  Precis  d'Anat.  Patliol.,  yoI.  iii.  p.  708. 

'  Lee,  Cyclop,  of  I'ract.   Med.,  art.  Diseases  of  the  Ovaria. 

*  Hoopers  Morbid  Anatomy  of  the  Human  Uterus,  p.  IG. 
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toma  given  by  Dr.  Hooper.  "  Hematoma  of  the  ovarium  is  of  very 
rare  occurrence.  The  drawing  I  have  given  of  one  is,  however,  a  very 
fine  example  of  it.  I  have  seen  only  two  others,  which  were  not  so 
large  ;  and  I  am  disposed  to  think  that  when  hfematoma  takes  place  in 
this  organ,  the  ovarium  soon  after  becomes  hygromatous ;  and  that  as 
the  cells  enlarge,  they  compress  and  stop  the  fungous  growth  ;  for  masses 
of  flesh,  mostly  spongy,  and  of  a  mixed  character,  are  frequently  found 
in  and  about  ovarian  sacs."  The  tumor  varies  in  size,  being  generally, 
however,  larger  than  in  pure  scirrhus ;  in  some  cases  it  is  very  large, 
and  of  course  as  it  increases  the  cavities  dilate,  so  that  some  fluctua- 
tion can  be  detected.  The  parietes  vary  very  much  in  thickness.  The 
rapidity  with  which  it  increases  is  much  greater  in  this  than  in  the 
former  variety.  Either  species  may  exist  in  a  quiescent  state  for  some 
time,  or  may  be  attacked  by  inflammation,  abscess,  or  dropsy.  As  a 
consequence  of  inflammation,  the  diseased  organ  may  contract  adhe- 
sions, which  may  seriously  aff'ect  the  comfort  of  the  patient,  and  the 
progress  of  the  disease.  If  this  take  place  while  the  tumor  is  in  the 
pelvis,  it  cannot  rise  above  the  brim,  and  the  mechanical  symptoms  will 
increase. 

The  deposition  of  cancerous  matter  in  the  ovary  is  very  often  accom- 
panied by  a  similar  state  of  other  organs,  as  the  pylorus,  lymphatic 
glands,  &c.^  Cruveilhier  mentions  a  case  where  it  was  coincident  with 
a  cancerous  state  of  the  stomach  f  and  such  a  case  occurred  to  Dr. 
Baillie,  as  has  already  been  mentioned. 

472.  Causes. — These  are  extremely  obscure  ;  there  may  be  occasion- 
ally some  connection  with  gestation  ;  but  as  it  is  found  even  more  fre- 
quently in  virgins,  this  cannot  be  considered  as  an  exclusive  cause. 

It  may  follow  chronic  inflammation,  according  to  Boivin  and  Duges, 
though  Logger  does  not  admit  this.  Capuron  attributes  it  to  abortion, 
or  the  suppression  of  the  lochia.  It  has  been  known  to  follow  external 
violence — such  as  a  fall,  a  blow,  &c. 

473.  Symptoms. — If  the  disease  be  confined  to  one  ovary,  menstrua- 
tion may  continue  regularly,  but  it  will  be  suppressed  if  both  organs 
are  involved.  Instances  are  on  record  of  conception  having  taken 
place  after  the  development  of  malignant  disease  in  one  ovary;  and  in 
such  cases,  danger  may  be  incurred  during  delivery,  if  the  enlarged 
viscus  have  not  ascended  into  the  abdomen.^  As  I  have  already  ob- 
served in  the  case  of  other  ovarian  tumors,  the  symptoms  difl'er  much, 
according  as  they  occupy  the  pelvis  or  the  abdomen.  In  the  former 
case  they  are  chiefly  mechanical,  and  arise  from  the  pressure  exercised 
upon  the  rectum  or  neck  of  the  bladder,  with  numbness  along  the  limbs 
from  pressure  upon  the  nerves. 

But  few  symptoms  originate  in  the  state  of  the  tumor  itself,  until  it 
rises  into  the  abdomen,  or  until  softening  takes  place,  unless,  indeed,  it 
be  previously  attacked  by  inflammation  ;  the  symptoms  will  then  assume 
an  acute  character.  After  this  period  it  is  undoubtedly  true,  as  Dr. 
Seymour  observes,  "  that  these  diseases  frequently  lead  to  a  rapidly 

'  Seymour  on  Diseases  of  the  Ovaria,  p.  Gl.     Case,  p.  76. 

*  Anat.  Path.,  5me  livr. 

'  Mr.  Hewlet's  case,  Med.  Chir.  Trans.,  toI.  xvii. 
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fatal  termination,  and  accompanied  by  that  extreme  sense  of  debility, 
and  bloodless  appearance  of  the  body,  so  characteristic  of  malignant 
disease.''^  Again  :  "  The  malignant  form  of  the  disease  may  be  recog- 
nized, during  life,  by  the  want  of  nutrition,  the  broken  health  of  the 
patient,  the  uneasiness  and  rapid  growth  of  the  tumor,  the  simultaneous 
enlargement  of  glands  in  other  parts  of  the  body,  and  the  occasional 
occurrence  of  lancinating  pains  in  the  parts.  The  latter  symptom  is 
not  constant.  The  pulse  is  quick  and  feeble,  and  as  the  disease  pro- 
ceeds, there  is  hectic  fever,  and  often  aphthae  in  the  mouth,  with  an  in- 
expressible sense  of  debility." 

The  vicinity  of  the  diseased  mass  may  give  rise  to  increased  action 
in  the  peritoneal  membrane,  and  effusion  into  the  abdominal  cavity. 

The  interval  which  elapses  before  the  development  of  the  constitu- 
tional symptoms  varies  very  much ;  but  sooner  or  later  fever  sets  in, 
with  thirst,  quick  pulse,  wasting,  &c.,  and  ultimately  carries  off  the  pa- 
tient, unless  an  earlier  termination  be  occasioned  by  softening  of  the 
tumor,  and  evacuation  of  its  contents  into  the  peritoneum.  The  follow- 
ing cases  illustrate  the  course  of  the  disease  perfectly.  "  Mad.  B., 
small  and  thin,  yet  of  general  good  health,  had  a  return  of  the  uterine 
discharge,  in  her  72d  year.  This  discharge  was  one  day  so  abundant 
as  to  induce  syncope  and  extreme  debility.  I  was  consulted  in  Dec, 
1831,  and  discovered,  on  examination,  that  the  cause  of  the  hemor- 
rhages was  not,  properly  speaking,  in  the  uterus,  but  in  its  vicinity  ; 
between  that  organ  and  the  bladder  there  was  a  very  voluminous,  hard, 
indolent  tumor,  which  pushed  the  uterus  backwards,  compressed  and 
irritated  it ;  this  was,  doubtless,  the  cause  of  the  hemorrhage.  The 
uterus  was  rather  tender,  and  its  cervix  widely  open.  The  tumor  could 
be  felt,  and  its  progress  traced  above,  or  rather  behind  the  pubes. 
Eighteen  months  afterwards  the  patient  complained  of  pains  in  the  ab- 
domen, dyspepsia,  &c.  On  a  second  examination,  I  discovered  that 
the  tumor  was  no  longer  in  the  pelvis,  but  entirely  in  the  abdomen,  on 
a  level  with  the  umbilicus,  and  near  the  right  iliac  fossa ;  it  appeared  to 
be  at  least  as  large  as  the  foetal  head,  and  of  a  globular  form.  I  con- 
sidered these  changes  favorable,  as  the  uterus  was  less  irritated  than 
before,  and  the  hemorrhages  were  less  frequent,  and  in  smaller  quanti- 
ties ;  but  in  other  respects  I  was  disappointed,  for  the  tumor,  which  had 
so  increased  in  volume,  and  changed  in  form  as  to  rise  above  the  brim, 
caused  uneasiness  to  the  other  abdominal  viscera :  the  abdomen  rapidly 
became  more  tender  and  tumefied,  the  legs  swelled,  the  strength  dimi- 
nished, &c.  Dr.  Cassio  observed  there  was  ascites,  produced  by  the 
scirrhous  congestion  of  the  right  ovarium  :  I  thought  it  yet  possible  to 
check  the  progress  of  the  chronic  peritonitis  with  which  it  was  evidently 
complicated,  as  was  proved  by  fever,  thirst,  and  tenderness  of  the  ab- 
domen. The  advanced  age  of  the  patient  forbade  the  use  of  powerful 
antiphlogistics ;  we  therefore  prescribed  the  hip-bath,  cataplasms,  ene- 
mata,  and  a  reduced  diet.  This  treatment  only  arrested  for  a  short 
time  the  fatal  termination  of  the  disease."^ 

'  On  Diseases  of  the  Ovaria,  p.  62. 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  484, 
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"About  five  years  ago  we  examined,  with  Dr.  Merriman  and  Mr. 
Prout,  the  body  of  a  woman  about  30  years  of  age,  who  had  died  from 
malignant  disease  of  the  right  ovarium  a  few  days  after  parturition. 
In  the  fourth  month  of  pregnancy  she  began  to  suffer  from  a  constant 
sense  of  uneasiness  in  the  hypogastriura,  and  irritability  of  the  stomach ; 
the  countenance  became  sallow,  and  the  constitutional  powers  greatly 
reduced.  The  abdomen  not  long  after  began  rapidly  to  enlarge,  and 
before  the  end  of  the  seventh  month,  it  had  attained  the  size  it  usually 
acquires  at  the  full  period  of  pregnancy.  An  enormyDus  cyst,  which 
contained  a  dark-colored  gelatinous  fluid,  was  found  on  dissection 
adhering  to  the  right  ovarium,  and  within  this  cyst  were  observed  a 
number  of  tumors  of  different  sizes  and  shades  of  color,  which,  when 
opened,  presented  the  true  encephaloid  or  hematoid  fungus  character."^ 

The  softened  substance  has  been  known  to  escape  through  the  open- 
ing into  the  intestines,  bladder,  vagina,  &c. 

A  vaginal  examination  will  detect  the  enlarged  ovary  so  long  as  it 
remains  in  the  pelvis,  and  afterwards  abdominal  manipulation  will 
generally  clear  away  the  chief  difficulty;  we  may  either  find  the  tumor 
above  the  brim  in  one  of  the  iliac  fosste,  about  the  size  of  a  foetal  head, 
or  occupying  the  lower  portion  of  the  abdomen,  but  inclining  rather  to 
one  side.  Its  surface  is  felt  to  be  tuberose,  and  its  structure  dense  and 
unyielding.  The  upper  part  of  the  abdomen,  on  the  contrary,  will  be 
soft,  and  occupied  by  the  intestines. 

474.  Diagnosis. — It  will  not  do  to  rely  too  strongly  upon  the  pre- 
sence of  a  tumor  near  one  ilium,  as  that  may  arise  from  a  collection 
of  fecal  matter  in  the  csecum  :^  so  long  as  the  tumor  is  quiescent,  it 
will  be  difficult  to  distinguish  between  one  that  is  malignant  in  its 
nature  and  one  that  is  not. 

1.  From  ovarian  dropsy,  both  scirrhus  and  encephaloid  may  be  dis- 
tinguished by  their  greater  hardness  and  compactness,  by  the  absence 
of  fluctuation  generally,  and  by  their  lobulated  tuberose  surface. 

2.  From  pregnancy,  by  the  hard  lobulated  surface,  and  by  the 
absence  of  the  audible  signs  of  pregnancy. 

3.  From  fibrous  tumors  of  the  uterus,  by  the  greater  size  which 
malignant  tumors  generally  attain  ;  by  their  not  being  pediculated,  but 
more  movable,  at  least  during  the  early  stages  ;  and  in  an  advanced 
stage,  by  the  lancinating  pain,  and  constitutional  distress. 

4.  It  has  been  mistaken  for  disease  of  the  spleeti,  when  very  large, 
but  an  investigation  of  the  history  of  the  case,  with  careful  abdomi- 
nal manipulation,  and  an  examination  per  vaginam,  will  clear  up  all 
doubt. 

5.  The  distinction  between  the  two  forms  of  malignant  disease  may 

*  Lee,  Cyclop,  of  Pract.  Med.,  art.  Diseases  of  the  Ovaria. 

*  "AVe  have  met  with  the  case  of  a  young  person,  habitually  constipated,  so  as  to  occa- 
sion heat  and  pain  in  the  intestines ;  a  physician  declared  that  one  of  the  ovaria  was 
enhirged,  in  consequence  of  a  tumor  which  was  felt  on  examination ;  this  tumor  disap- 
peared and  reappeared  alternately — events  probably  owing  to  lecal  masses  accumulated 
in  the  coecum,  and  then  passed  further  down  in  the  intestines,  or  evacuated." — Boivin 
and  Duges,  Diseases  of  the  Ulerus,  ^c,  p.  481. 
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in  some  cases  be  desirable,  for  inasmuch  as  one  is  the  early,  and  the 
other  the  more  advanced  stage,  the  patient's  prospects  of  life  are 
longer  with  scirrhus  than  with  fungoid  disease.  Now  these  are  the 
chief  differences.  Scirrhus  is  of  a  slow  growth,  giving  rise  to  mecha- 
nical symptoms,  and  perhaps  to  a  disturbance  or  irregularity  of  the 
catamenia,  but  to  no  pain  or  constitutional  suffering.  Encephaloid 
disease  or  fungus  hematodes,  on  the  contrary,  increases  rather  rapidly, 
is  more  painful  and  tender,  gives  rise  to  fever,  emaciation,  and  other 
constitutional  symptoms.  Dr.  Seymour  observes  very  justly,  that  the 
co-existence  of  fungoid  or  cancerous  disease  of  the  breasts,  pylorus, 
or  cervix  uteri,  will  elucidate  completely  the  nature  of  the  ovarian 
affection. 

475.  Treatment. — If  the  tumor  occasion  distress  in  the  pelvis,  we 
may  (as  I  have  observed)  obtain  some  relief  by  pushing  it  above  the 
brim. 

Active  medicines  are  exceedingly  injurious,  as  they  rouse  into  action 
parts  which  it  is  our  object  to  keep  quiet.  Iodine  has  been  tried,  but 
it  is  rather  from  its  general  effects  than  from  its  success  in  this  disease 
that  a  further  trial  is  recommended.  Dr.  Seymour  remarks  of  this 
medicine:  "Many  cases  have  been  published  of  its  success,  where  too 
short  a  time  has  elapsed  since  the  apparent  diminution  of  the  tumor  to 
allow  of  any  accurate  conclusion  being  drawn  ;  and  on  the  whole,  I  am 
inclined  to  think  that  its  efficacy  has  been  greatly  overrated.  Iodine 
is  an  active  stimulant,  and  appears  to  me  only  applicable  in  those  dis- 
eases of  the  ovarium,  or  such  states  of  them,  as  are  unaccompanied  by 
inflammation."  In  truth,  we  possess  no  power  of  controlling  the  dis- 
ease ;  all  we  can  do  in  the  advanced  stage,  is  to  avoid  all  irritating 
causes,  and  to  afford  relief  from  the  pain  by  narcotics.  As  for  exci- 
sion, which  has  been  proposed,  it  could  never  be  advisable,  for,  at  the 
advanced  period  at  which  alone  so  formidable  an  operation  would  be 
justifiable,  the  patient's  whole  constitution  is  contaminated  by  the 
cancerous  diathesis. 


CHAPTER    VI. 

DISPLACEMENTS  OF  THE  OVARY. • 

476.  The  displacements  to  which  the  ovary  is  obnoxious  are  not 
generally  of  much  consequence,  the  more  frequent  kind  being  merely 
accompaniments  or  consequences  of  disease  or  displacement  of  the 
uterus,  and  so  surpassed  by  a  greater  evil  ;  and  the  more  serious  ones 
being  ordinarily  congenital. 

477.  We  may  divide  them  into  two  classes :    those  in  which  the 

'  The  reader  is  referred  to  ilie  excellent  "  Memoir"  of  M.  Deneux,  on  the  Displace- 
meuts  of  the  Ovary. 
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ovary  remains  Tvitliin  the  pelvic  cavity,  and  those  where  it  escapes  ex- 
ternally. 

1.  Any  change  which  augments  the  weight  of  the  organ  will  depress 
it  below  its  natural  level  in  the  pelvis  ;  such,  for  instance,  as  conges- 
tion, encysted  dropsy,  hydatids  or  tumors  of  the  ovarium  ;  and,  on  the 
other  hand,  if  the  bulk  of  these  adventitious  deposits  be  much  aug- 
mented, so  as  to  raise  the  organ  from  the  pelvis  into  the  cavity  of  the 
abdomen,  then  the  ovary  will  be  elevated  above  its  natural  level.  This 
is  the  case  also  in  pregnancy.  The  symptoms  of  the  former  are  merely 
mechanical,  and  have  been  already  described.  They  disappear  when 
the  tumor  rises  above  the  brim  of  the  pelvis,  and  this  mitigation  we 
may  often  obtain  by  art.  A  different  class  of  secondary  displacements 
results  from  deviations  from  the  normal  situation  of  the  uterus.  An- 
teversion  and  retroversion  both  disturb  the  natural  situation  of  the 
ovary,  but  this  is  much  more  remarkable  in  prolapse  and  inversion  of 
the  womb.  In  the  latter  case,  they  often  fall  into  the  sac  formed  by 
the  inverted  organ.  Dr.  Rigby  has  described  the  displacement  con- 
nected with  retroversion,  which  is  marked,  he  says,  by  sickening  pain 
in  the  sacral  region,  by  severe  suflfering  when  the  bowels  are  moved,  or 
when  the  womb  is  pressed  towards  the  affected  side,  or  when  the  finger, 
pgr  rectum,  reaches  the  affected  organ. ^  I  have  already  said  that  these 
are  generally  temporary  displacements ;  but,  occasionally,  whilst  dis- 
placed, the  ovaria  form  adhesions  to  the  neighboring  viscera,  and  so 
are  retained  permanently  in  their  abnormal  situation.^  All  the  treat- 
ment which  can  be  adopted  in  these  cases  (when  any  is  necessary),  has 
already  been  fully  described  when  considering  the  several  diseases  which 
act  as  causes. 

2.  When  the  ovary  escapes  out  of  the  pelvis,  it  forms  a  proper 
hernia  of  the  organ.  It  is  not  of  very  frequent  occurrence.  The  ovary 
may  be  displaced  in  hernia  of  the  uterus,  or  it  may  form  a  hernia  itself, 
alone,  or  with  its  Fallopian  tube,  and  sometimes  a  portion  of  intestine. 
It  may  be  either  healthy  or  diseased,  but  there  is  generally  some  con- 
gestion. It  has  escaped  through  the  umbilical  ring,^  through  the  ischi- 
atic  notch, ^  through  the  crural  arch,  but  more  frequently  than  all, 
through  one  or  both  inguinal  rings.  Deneux  considers  the  latter  cases 
as  always  congenital,  and  Cruveilhier  has  seen  it  very  often  in  old 
women.  The  following  is  Mr.  Pott's  case  :  "  A  healthy  young  woman 
of  twenty-three  years  of  age  was  taken  into  Bartholomew's  Hospital, 
on  account  of  two  small  swellings,  one  in  each  groin,  which  for  some 
months  had  been  so  painful  that  she  could  not  do  her  work  as  a  servant. 
The  tumors  were  perfectly  free  from  inflammation,  were  soft,  unequal 
in  their  surface,  very  movable,  and  lay  just  on  the  outside  of  the  ten- 
dinous opening  in  each  of  the  oblique  muscles,  through  which  they 
seemed  to  have  passed.  The  woman  was  in  full  health,  large  breasted, 
stout,  and  menstruated  regularly ;  had  no  obstruction  to  the  discharge 

•  Med.  Times,  July  6,  1850. 

"^  Cruveilhier,  Nouv.  Diet,  de  Med.  et  de  Chir.  prat.,  art.  Ovaire. 

3  Portal,  Anat.  Med.,  vol.  v.  p.  556. 

•»  Camper  de  Pelvi,  lib.  2,  cap.  2,  p.  17. 
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per  anum,  nor  any  complaint  but  what  arose  from  the  uneasiness  these 
tumors  gave  her,  when  she  stooped  or  moved  so  as  to  press  them.  She 
•was  the  patient  of  Mr.  Nourse.  He  let  her  blood',  and  took  all  possible 
pains  to  return  the  parts  through  which  they  had  clearly  passed  out. 
He  found  all  his  attempts  fruitless,  as  did  also  Mr.  Sainthill  and  myself; 
and  the  woman  being  incapacitated  from  getting  her  bread,  and  desir- 
ous to  submit  to  anything  for  relief,  it  was  agreed  to  remove  them. 
The  skin  and  adipose  membrane  having  been  divided,  a  fine  membra- 
nous bag  came  into  view,  in  which  was  a  body  so  exactly  resembling  a 
human  ovarium,  that  it  was  impossible  to  take  it  for  anything  else.  A 
ligature  was  made  on  it,  close  to  the  tendon,  and  it  was  cut  off.  The 
same  operation  was  done  on  the  other  side,  and  the  appearance,  both 
at  the  time  of  operating  and  in  the  examination  of  the  parts  removed, 
was  exactly  the  same.  The  young  woman  has  enjoyed  good  health 
ever  since,  but  is  becoming  thinner  and  apparently  more  muscular ;  her 
breasts,  which  were  large,  are  gone ;  nor  has  she  ever  menstruated 
since  the  operation,  which  is  now  some  years."^ 

Occasionally,  the  ovary  descends  into  one  of  the  labia  majora,  and 
bears  a  strong  resemblance  to  the  testicle  in  the  scrotum. 

Lastly,  the  ovary  has  escaped  through  an  opening  into  an  abscess  of 
the  abdominal  parietes. 

Sometimes  ovarian  inguinal  hernia  gives  rise  to  considerable  dis- 
tress; the  patient  complains  of  pain  and  a  dragging  sensation,  in- 
creased much  upon  walking.  If  we  examine  about  the  inguinal  ring, 
we  shall  find  a  small  tumor  underneath  the  skin,  like  a  gland,  which 
does  not  gives  rise  to  any  change  of  color  in  the  skin.  When  touched  the 
pain  is  much  worse,  and  seems  prolonged  to  the  uterus.  It  is  rarely 
reducible. 

478.  The  diagnosis  of  the  first  and  second  varieties  must  essentially 
depend  upon  a  vaginal  and  rectal  examination — in  short,  by  finding  the 
ovary  out  of  its  normal  situation.  Of  ovarian  hernia,  it  has  been  said : 
"  The  diagnosis  of  this  affection  will  probably  be  indistinct,  particularly 
in  cases  of  tumefaction,  inflammation,  and  morbid  structure,  and  adhe- 
sion. The  ovarium  retaining  its  usual  form,  consistence,  volume,  and 
mobility,  and  situated  in  front  of  the  inguinal  ring,  would,  on  the  con- 
trary, be  with  difficulty  mistaken  in  the  present  day,  especially  in  thin 
persons.  Congestion  of  the  inguinal  glands  never  occurs  in  this  situa- 
tion, but  rather  towards  the  middle  of  the  groin  ;  and  the  glands  sooner 
become  fixed.  Ovarian  hernia  is  characterized  and  distinguished  from 
enterocele  and  epiplocele,  by  draggings  in  the  hypogastrium  and  loins, 
when  the  patient  moves;  and  by  the  absence  of  borborygmi,  colic  pains, 
and  draggings  of  the  stomach.  According  to  Lassus,  one  of  the  most 
distinctive  signs  is  the  correspondence  of  the  movements  impressed  upon 
the  uterus,  by  the  finger  introduced  into  the  vagina  or  rectum,  with 
those  which  are  felt  in  the  tumor  itself  by  the  patient  or  the  practi- 
tioner."^    Perhaps  some  assistance  might  be  derived  from  the  monthly 

'  Pott's  Works,  3d  edit.,  toI.  v.  p.  184. 

2  Boivin  and  Duges,  Di.seases  of  the  Uterus,  &c.,  p.  454. 
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increase  of  the  tumor,  arising  from  the  enlargement  which  we  know 
takes  place  in  the  ovaries  at  each  catamenial  period. 

479.  Treatment. — ^^An  attempt  of  course  must  be  made  to  reduce  the 
hernia,  though  it  will  often  fail.  If  so,  and  if  there  be  symptoms  of 
strangulation,  we  must  have  recourse  to  the  operation  for  strangulated 
hernia,  and  after  relieving  the  structure  we  may  return  the  ovary  into 
the  abdomen,  and  apply  a  compress  and  bandage,  or  content  ourselves 
with  the  relief  of  the  strangulation,  without  interfering  with  the  dis- 
placement, 

In  irreducible  cases,  we  have  still  the  power  of  removing  the  ovary 
altogether,  as  was  done  by  Mr.  Pott. 
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480.  The  investigation  of  the  disorders  and  diseases  of  pregnancy 
upon  which  we  are  about  to  enter,  will  be  much  facilitated  if  we  first 
consider,  very  briefly,  some  of  the  local  changes  and  constitutional  sym- 
pathies which  are  the  result  of  conception  and  utero-gestation :  to  which 
may  be  added  some  general  instructions  as  to  the  management  of  preg- 
nant females. 


CHAPTER    I. 

ON  THE  LOCAL  AND  CONSTITUTIONAL  CONSEQUENCES  OF  PREGNANCY. 

481.  "  It  is  a  popular  observation,"  says  Dr.  Denman,  "  that  those 
•women  are  less  subject  to  abortion,  and  ultimately  fare  better,  who 
have  such  symptoms  as  generally  attend  pregnancy,  than  those  who  are 
exempt  from  them.  The  state  of  pregnancy  is  then  an  altered,  but 
cannot  with  propriety  be  termed  a  morbid  state.  But  if  the  term  disease 
be  used  on  this  occasion,  with  the  intention  of  giving  a  more  intelligible 
explanation  of  the  temporary  complaints  to  which  women  are  then  liable, 
or  to  denote  their  irregularity,  or  an  excessive  degree  of  them,  it  may 
be  retained."^  Pregnancy,  then,  may  be  considered  as  a  strictly  phy- 
siological state,  but  as  one  bordering  so  closely  upon  the  pathological, 
that  it  is  sometimes  difficult  to  point  out  the  boundary  between  them  ; 
and  not  unfrequently  this  boundary  is  palpably  transgressed  in  several 
organs  or  their  functions. 

In  the  present  chapter,  the  changes  which  are  induced  by  gestation, 
considered  as  an  "altered"  but  not  "morbid"  process,  will  be  enume- 
rated, in  order  that  we  may  more  distinctly  appreciate  the  diseased 
actions  which  occasionally  require  our  interference.  For  this  purpose, 
let  us  first  glance  at  the  anatomical  changes  which  occur  in  the  uterus, 
ovaries.  Fallopian  tubes,  &c. 

482.  The  structure  of  the  uterus,  in  its  quiescent  state  so  close  and 
firm,  becomes  loosened ;  its  interlacing  fibres  being  separated,  nume- 
rous interspaces  are  left,  some  of  them  of  very  considerable  size,  and 

'  Introduction  to  Midwifery,  p.  144,  7th  edit. 
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mainly  occupied  by  the  enlarged  vessels  and  nerves.  Some  authors 
affirm,  and  I  believe  with  truth,  that  an  addition  of  new  matter  takes 
place  in  the  substance  of  the  womb  during  gestation,  and  point  out  as 
a  proof,  the  immensely  increased  size  of  the  womb  and  the  augmented 
thickness  of  the  parietes.  Others  deny  this  supposed  addition  or  hy- 
pertrophy, and  explain  the  apparently  increased  substance,  and  actually 
increased  bulk  of  the  uterus,  by  referring  to  the  greater  laxity  of  its 
tissue  during  pregnancy. 

An  equally  remarkable  change  takes  place  in  the  vessels  of  the  uterus. 
Before  conception,  just  so  many  transmitted  red  blood  and  were  visible, 
as  sufficed  for  its  nutrition  and  for  its  periodical  secretion ;  but  during 
pregnancy,  these  vessels  increase  to  many  times  their  original  size  ;  and 
vessels  into  which  red  blood  had  never  previously  penetrated,  now  en- 
large, and  carry  red  blood  for  the  nutrition  of  the  foetus.  The  inter- 
vals between  the  uterine  fibres  are  occupied  by  the  enlarged  vessels, 
which,  from  their  magnitude  at  the  part  to  which  the  placenta  is  attached, 
are  called  sinuses.  This  augmentation  of  the  vascular  machinery  of 
course  implies  either  a  local  or  general  increase  of  circulating  fluid,  or 
both. 

The  nerves  supplying  the  uterus  likewise  become  hypertrophied,  ac- 
cording to  the  researches  of  Hunter,'  Tiedemann,^  and  Lee,^  and  this  is 
the  more  remarkable,  as  it  arises  not  in  any  degree  from  distension  (as 
in  the  case  of  the  vessels),  but  is  an  absolute  increase  of  substance  in 
each  nerve. 

The  lymphatics^  which  can  scarcely  be  detected  in  the  virgin  uterus, 
undergo  a  similar  development,  and  form  a  remarkable  portion  of  the 
vascular  network  supplying  and  surrounding  the  uterine  system.  This 
we  find  exhibited  most  plainly  in  some  diseases. 

From  the  moment  of  conception  until  nearly  the  termination  of  preg- 
nancy, the  womb  goes  on  increasing  in  size ;  distended  itself  by  the  ac- 
cumulating liquor  amnii,  it  distends  in  its  turn  the  abdominal  parietes 
almost  as  much  as  they  will  bear,  ascending  gradually  towards  the  epi- 
gastrium in  front  of  and  rather  below  the  intestines,  which  are  in  a  great 
measure  displaced  and  pushed  up  by  it.  The  proportional  increase  has 
been  minutely  estimated.  "  The  virgin  uterus,"  observes  Dr.  Mont- 
gomery, "is  about  two  and  one-fourth  inches  long,  one  and  three-fourths 
broad,  and  about  an  inch  from  back  to  front,  with  a  cavity  which  would 
not  more  than  receive  into  it  the  kernel  of  an  almond.  According  to 
the  calculations  of  Levret,  its  superficies  may  be  taken  at  16  inches, 
but  at  the  end  of  the  ninth  month  of  gestation  its  length  is  from  12  to 
14  inches,  its  breadth  from  9  to  10,  and  from  back  to  front  from  8  to 
9  inches;  its  superficies  is  now  estimated  at  about  339  inches,  and  its 
cavity,  which  before  impregnation  was  equivalent  to  about  j^ths,  or 
quam  jiroxim^,  three-quarters  of  a  cubic  inch,  will  now  contain  480  ;  so 
that  its  capacity  is  increased  a  little  more  than  519  times,  and  its  solid 
substance  from  4^  to  51  cubic  inches,  or  nearly  in  the  ratio  of  12  to  1."'^ 

'  Anatomy  of  the  Gravid  Uterus,  p.  21. 

^  Tabulae  et  Nervorum  Uteri  Uescriptio,  p.  10.  ^  On  the  Nerves  of  the  Uterus. 

*  Sigus  of  Pregnancy,  Am.  ed.,  p.  19. 
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Conception,  and  the  transmission  of  the  germ,  leave  the  ovary  which 
furnished  the  germ  and  the  corresponding  Fallopian  tube  considerably 
more  vascular  than  usual,  and  in  the  former  is  discovered  the  corpus 
luteum  and  the  cicatrix  of  the  laceration  through  which  the  ovulum 
escaped. 

483.  Considering  these  various  and  great  changes,  it  cannot  be  a 
matter  of  surprise  that  irregularities  of  innervation  should  occur  ;  that 
disturbances  of  the  circulation,  inflammation,  and  its  products  should 
take  place ;  or  that  the  fibres  of  the  uterus,  extricated  and  endowed 
■with  additional  sensibility,  should  manifest  irregular  action.  These 
vast  anatomical  changes  are  concomitant  with  the  development  of  cer- 
tain physiological  phenomena,  of  which  they  may  be  considered  the 
instruments  or  agents ;  and  it  is  by  bearing  both  in  mind,  and  in  a 
sense  combining  them,  that  we  are  able,  to  some  extent,  to  estimate 
the  predisposition  to  morbid  action.  That  the  uterus  thus  endowed 
with  great  nervous  power  and  vascular  capacity,  and  becoming  the  seat 
and  centre  of  a  higher  degree  of  irritability,  "  should  take  on  new 
actions,  some  of  which  may  be  in  excess,  is  not  surprising."'  That  it 
should  thus  assume  a  new  pathological  condition  we  might  therefore 
expect ;  but  this  is  not  all.  Dr.  Denman  observes  that  "  the  truth  of 
no  observation  in  medicine  has  been  more  generally  acknowledged,  than 
that  of  the  extreme  irritability  of  the  uterus,  and  of  the  propensity 
which  the  whole  body  has  to  be  aftected  or  disturbed  by  its  influence  ;" 
and  again.  Dr.  Ashwell,  that  "  the  law  of  sympathy  is  one  of  universal 
prevalence,  and  the  uterus  may  be  fairly  considered  the  great  centre  of 
this  influence  in  the  female  system.  We  have  already  seen  that  the 
perfect  development  of  the  uterus,  or  the  establishment  of  that  func- 
tion which  capacitates  it  for  conception,  is  attended  by  many  remark- 
able consequences,  and  in  pregnancy  these  effects  are  not  less  astonish- 
ing ;  there  is  scarcely  any  part  or  viscus,  there  is  scarcely  any  action 
throughout  the  whole  system,  which  is  not  influenced  in  a  greater  or 
less  degree  by  impregnation."^ 

The  effect  of  this  sympathy  is  shown  both  in  the  general  state  of  the 
body,  and  in  the  altered  conditions  of  individual  organs. 

The  general  state  is  said  to  be  one  of  plethora,  and  the  woman  is 
considered  to  suffer  from  a  degree  of  febrile  action.  This  view  is  sup- 
ported by  the  increased  vascular  machinery,  the  augmentation  of  the 
circulating  fluid  by  the  (supposed)  effects  of  the  suppressed  menstrua- 
tion ;^  by  the  bufted  state  of  the  blood  when  drawn  during  pregnancy 
in  the  absence  of  inflammation,  according  to  Denman,"*  Burns,*  Kasori,^ 
Mansell,^  and  others ;  and  by  the  greater  frequency  of  the  pulse  in 
pregnant  women.*  Some  of  these  reasons  are  doubtful  as  matters  of 
fact ;  others  may  be  true,  but  the  observations  have  not  been  suffi- 
ciently numerous  to  be  quite  satisfactory  ;   and  a  third  series  are  esta- 

'  Capuron,  Traite  des  Mai.  des  Femmes,  p.  335. 

2  Practical  Treatise  on  Parturition,  p.  161.     ^  Davis's  Obstetric  i\Ied.,  2d  part,  p.  858. 

*  Introduction  to  Midwifery,  p.  220.  *  Principles  of  Midwifery,  p.  240. 
^  Teoria  della  Flogosi,  p.  39. 

'  Report  of  Wellesley  Dispensary,  Ed.  Med.  and  Surg.  Journal,  No.  117. 

*  Montgomery's  Signs  and  Symptoms  of  Pregnancy,  Am.  ed. 
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blished  facts.  But  however  hazardous  it  might  be  to  found  any  general 
views  of  practice  upon  such  statements,  there  can  be  no  difficulty  in 
appreciating  their  value  in  forming  our  estimate  of  the  predisposition 
to  disease  occasioned  by  gestation.  We  have  now  seen  the  influence 
which  the  anatomical  changes  in  the  uterine  system,  and  the  general 
sympathy  with  the  gravid  uterus,  may  possibly  have  in  predisposing  to 
disordered  action ;  it  only  remains  to  examine  into  the  effects  of  the 
same  cause  upon  individual  organs,  and  upon  the  mind,  and  the  subject 
of  this  chapter  will  be  completed. 

484.  The  different  organs  of  the  body  may  be  affected  either 
mechanically,  or  by  sympathetic  {reflex)  irritation,  or  in  both  ways  at 
the  same  time.  The  rectum,  urethra,  and  neck  of  the  bladder  are  sub- 
jected to  a  considerable  amount  of  pressure,  whilst  the  enlarged  uterus 
remains  in  the  cavity  of  the  pelvis ;  but  these  hollow  organs  may  be 
compressed  without  injury,  and  therefore  we  are  not  very  often  con- 
sulted, unless  (from  sympathetic  irritation)  diarrhoea,  dysentery,  or  a 
very  frequent  and  distressing  desire  to  pass  water,  be  excited.  The 
latter  complaint  is  most  frequent  about  the  third  or  fourth  month. 
Again,  a  sensation  of  weight  in  the  pelvis,  of  bearing  down,  or  of 
"falling  through,"  with  more  or  less  aching  in  the  back  and  down  the 
thighs,  is  a  frequent  concomitant  of  pregnancy ;  and  should  sudden  and 
violent  expulsive  force  (accidentally  or  purposely)  be  employed,  flexion 
or  depression  of  the  womb  may  be  the  result.  When  the  uterus  rises 
above  the  brim  of  the  pelvis,  the  pressure  is  removed  from  the  lower 
portion  of  the  intestinal  canal,  and  transferred  to  the  contents  of  the 
abdominal  cavity.  The  uterus  lies  over,  as  it  were,  upon  the  bladder, 
diminishing  its  capacity,  and  giving  rise  to  a  desire  to  evacuate  its 
contents  frequently,  or  even  to  incontinence  of  urine.  Further — 
"When  the  uterus  has  acquired  its  full  growth,  it  occupies  a  very  large 
space  in  the  abdominal  cavity,  pressing  both  the  liver  and  stomach 
upwards  against  the  diaphragm,  by  which  the  cavity  of  the  chest  is 
diminished,  the  action  of  the  lungs  impeded,  and  a  greater  or  less 
degree  of  dyspnoea  induced ;  while,  at  the  same  time,  the  passage  of 
the  bile  into  the  duodenum  is  interfered  with,  and  slight  jaundice  makes 
its  appearance ;  or  considerable  disorder  of  the  stomach,  with  very 
imperfect  digestion,  renders  the  patient  very  uncomfortable."^ 

More  or  less  influence  is  produced  upon  the  circulation  in  the  lower 
extremities,  from  the  impediment  offered  to  the  ascending  column  of 
blood  by  the  pressure  of  the  lower  portion  of  the  uterus,  giving  rise 
sometimes  to  varicose  veins,  sometimes  to  oedema.  Another  apparent 
consequence  of  this  pressure  is  a  bluish  tint  of  the  mucous  membrane 
of  vagina  and  vulva,  which  is  proposed  by  D'Outrepont  and  Jacquemier 
as  one  of  the  surest  tests  of  pregnancy.  In  more  than  one  case  which 
I  had  an  opportunity  of  minutely  examining,  it  was  evidently  caused  by 
a  distended  or  varicose  condition  of  the  minute  veins  of  the  part. 

Occasionally  the  skin  of  the  abdomen  is  painfully  stretched,  either 
from  its  want  of  elasticity,  or  from  the  unusual  size  of  the  uterus,  or 
from  the  intestines  being  inflated,  or  from  fluid  infused  into  the  peri- 

■  Montgomery  on  Signs  of  Pregnancy,  Am.  ed.,  p.  22. 
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toneal  cavity.  On  the  other  hand,  aftei*  repeated  child-bearing,  the  re- 
laxation of  the  abdominal  parietes  exposes  the  patient  to  some  inconve- 
nience by  its  permitting  the  uterus  to  fall  forwards. 

485.  The  amount  of  sympatlietic  irritation  excited  in  different  organs 
is  generally  in  proportion  to  the  change  which  occurs  in  the  organ  ex- 
citing it :  in  the  present  case,  in  proportion  to  the  difference  between 
the  quiescent  and  impregnated  womb,  modified  by  the  temperament  of 
the  individual.  At  a  very  early  period,  the  peculiar  reflex  irritation  of 
the  stomach  is  excited,  and  "morning  sickness,"  as  it  is  called,  sets  in 
and  continues  for  a  short  time.  It  may  continue  longer,  occur  at  some 
other  period  of  the  day  or  night,  or  recur  at  a  later  period  of  gesta- 
tion ;  but  it  will  generally  be  found  that  when  this  earliest  symptom  of 
pregnancy  deviates  from  the  ordinary  course,  it  is  followed  by  other 
deviations  or  inconveniences.  It  is  one  of  the  most  marked  of  the  reflex 
irritations  of  pregnancy,  and  is  explicable  only  by  the  view  of  the  nerv- 
ous system  originated  by  Dr.  Marshall  Hall.  To  the  same  reflex  irri- 
tation, and  to  a  certain  degree  of  mechanical  pressure,  we  may  attribute 
the  constipation  or  diarrhoea  which  occur  or  alternate  during  the  latter 
months  of  pregnancy. 

486.  A  very  remarkable  change  takes  place  in  the  urine  of  pregnant 
women ;  it  contains  a  principle  which  I  believe  was  first  accurately  de- 
scribed by  M.  Nauche,  and  which  has  since  received  the  name  of  Icies- 
teine.  It  was  supposed  by  Nauche  to  be  the  caseum  of  the  milk  secreted 
during  gestation.  At  present  this  is  merely  an  hypothesis.  It  resem- 
bles a  milky  cloudiness  through  the  urine,  or  a  thin  whitish  pellicle  on 
the  top  ;  though  this  is  obscured  in  proportion  as  the  urine  is  deep- 
colored.  M.  Eguisier  has  given  us  the  result  of  his  observations;  "The 
urine  of  a  pregnant  woman,  examined  in  the  morning,  is  generally  of  a 
pale,  yellow  color,  slightly  milky  ;  it  first  reddens,  and  then  turns  blue 
the  "  papier  tournesol,"  as  ordinary  urine.  Exposed  to  the  contact  of 
air,  a  cloudiness  is  observed  from  the  first  day,  resembling  fine  wool ; 
from  the  first  day,  also,  a  floccy  white  matter  is  deposited.  These  phe- 
nomena are  not,  however,  constant.  From  the  second  to  the  sixth  day, 
small  opaque  bodies  are  seen  rising  from  the  bottom  to  the  surface  of 
the  fluid,  and  then  collecting  together  until  they  form  a  layer,  covering 
the  whole  surface — this  is  kiesteine.  It  is  sufficiently  consistent  to  be 
raised  from  off  the  fluid.  It  is  whitish,  opaline,  slightly  granular,  and 
resembles  very  much  the  layer  of  fat  which  swims  on  the  surface  of  fat 
broth  Avhen  cooled.  Examined  by  the  microscope,  it  appears  a  gelati- 
nous mass  of  intermediate  form.  When  it  is  old,  cubical  crystals  are 
sometimes  detected."  No  animalcules  could  be  discovered  by  M.  Egui- 
sier. "  Kiesteine  persists  thus  for  three  or  four  days  ;  then  the  urine 
becomes  troubled,  small  portions  are  detached  from  the  surface,  and 
sink  to  the  bottom,  until  the  layer  is  entirely  broken  up."  "Kiesteine 
appears  to  exist  in  the  urine  from  the  first  month  until  the  period  of 
delivery."  "  We  have  found  it  after  24  hours — rarely  so  late  as  the 
60th  day."'  Dr.  Montgomery  remarks,  as  to  his  observations:  "In 
some  instances  no  opinion  could  be  formed  as  to  whether  the  peculiar 

'  Lancette  Frangaise,  Feb.,  1839,  p.  36, 
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deposit  existed  or  not,  on  account  of  the  deep  color  and  turbid  condi- 
tion of  the  urine :  but  in  the  cases  in  which  the  fluid  was  clear,  and 
pregnancy  existing,  the  peculiar  deposit  was  observed  in  every  instance. 
Its  appearance  would  be  best  described  by  saying  that  it  looks  as  if  a 
little  milk  had  been  thrown  into  the  urine,  and  having  sunk  through  it, 
had  partly  reached  the  bottom,  while  a  part  remained  suspended  and 
floating  through  the  lower  part  of  the  fluid,  in  the  form  of  a  whitish 
semi-transparent  filmy  cloud. "^  Dr.  E.  K.  Kane,  of  Philadelphia,  has 
arrived  at  the  following  conclusions  :  "  1.  That  kiesteine  is  not  pecu- 
liar to  pregnancy,  but  may  occur  whenever  the  lacteal  elements  are  se- 
creted, without  a  free  discharge  at  the  mammgs.  2.  That  though  some- 
times obscurely  developed,  and  occasionally  simulated  by  pellicles,  it  is 
generally  distinguishable  from  all  others.  3.  That  when  pregnancy  is 
possible,  the  exhibition  of  a  clearly  defined  kiesteine  pellicle  is  one  of 
the  least  equivocal  proofs  of  that  condition.  4.  That  when  this  pelli- 
cle is  not  found  in  the  more  advanced  stages  of  supposed  pregnancy, 
the  probabilities,  if  the  female  be  otherwise  healthy,  are  as  20  to  1  (81 
to  4)  that  the  diagnosis  is  incorrect."^ 

More  recently  the  attention  of  the  profession  has  been  called  to  a 
"new  substance"  said  to  be  deposited  by  the  urine  during  pregnancy, 
and  which  is  proposed  as  an  additional  test  of  that  condition.  The 
following  account  appears  in  Braithivaites  Retrospect :  "  The  fluid  por- 
tion of  the  urine  of  pregnant  women  being  drawn  off,  there  appears  a 
natural  sediment,  which,  whether  held  in  solution  or  separated  by 
ether,  has  a  striking  resemblance  to  the  serous  globules,  but  when  in 
a  sedimentary  state,  bears  an  equally  strong  resemblance  to  the  milk 
globule  in  recent  milk.  This  substance  diff"ers  from  albumen  and 
caseum,  the  two  animal  substances  most  analogous  to  it ;  from  the 
former,  in  being  soluble  in  water  by  means  of  heat ;  from  the  latter, 
in  being  soluble  by  sulphuric  and  nitric  acids.  From  gelatine  it  also 
difl"ers,  first,  in  being  precipitated  from  its  solution  in  water  on  cool- 
ing ;  secondly,  though  partially  precipitated  by  tannin,  the  precipitate 
■was  soluble  in  water  on  cooling.  The  author  (Dr.  Stark)  calls  it 
'gravidine,'  both  from  gravidus,  'big  with  young,'  'occurring  in 
pregnant  women ;'  and  also  from  gravis,  '  heavy,'  seeing  that  it  falls 
to  the  bottom  of  the  vessel.  Kiesteine  is  but  the  pellicle  which  results 
from  the  decomposition  of  gravidine.  As  the  globules  forming  the 
latter  substance  are  decomposed,  urates  and  purpurates  are  developed 
in  the  urine  ;  and  when  these  have  broken  up  and  assumed  new  com- 
binations, the  triple  phosphates  appear,  with  that  beautiful  crystalline 
appearance  described  by  Dr.  Bird  as  one  of  the  characteristics  of 
kiesteine." 

It  is  not  necessary  here  to  enter  upon  any  detailed  account  of  the 
intimate  sympathy  between  the  uterus  and  breasts ;  or  the  develop- 
ment of  the  areohTe,  and  of  the  sebaceous  and  mammary  glands,  con- 
sequent upon  impregnation.     In  another  work  I  have  given  a  full  de- 

'  Signs  of  Pregnancy,  Am.  ed. 

2  American  Journal  of  Medical  Sciences,  No.  8,  New  Series. 
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scription   of  it.^     I  shall  merely  notice   it  as  invariable  and  as  being 
sometimes  excessive  and  requiring  treatment. 

487.  So  remarkable  a  local  development  of  nervous  organization  is 
naturally  attended  with  a  general  excitation  of  nervous  energy,  or  an 
increase  of  irritability  in  the  nervous  system  as  a  whole. ^  This  would, 
of  course,  render  the  patient  obnoxious  to  nervous  disorders  ;  but  it 
especially  exposes  her  to  the  agency  of  external  and  noxious  impres- 
sions and  of  mental  emotions.  A  striking  illustration  of  this  fact  was 
communicated  to  M.  Perry,  by  MM.  Sclimid  and  Mesnard,  who  were 
in  charge  of  the  Military  Hospital  at  Landau  when  the  arsenal  at  that 
place  was  blown  up.  He  mentions  in  the  article  '■''Detonation,'"  in  the 
Diet,  des  Sciences  3Iedicales,  "  that  among  92  children  born  at  Landau 
within  a  few  months  of  the  accident,  8  were  nearly  idiotic,  and  died 
before  they  were  five  years  old  ;  33  lived  till  their  8th  or  10th  year, 
but  were  very  delicate  ;  IG  died  at  birth,  and  22  came  into  the  world 
with  numerous  fractures  of  the  long  bones. "^ 

488.  But  this  subject — I  mean  the  connection  of  the  active  state  of 
the  uterus  and  ovaries  with  the  mental  condition — deserves  a  little 
longer  notice.  And  first  let  me  just  remark  the  sudden  mental  and 
moral  development  which  takes  place  when  puberty  is  established,  and 
which  is  familiar  to  every  one.  Now  from  this  increased  susceptibility 
of  the  nervous  system,  this  mental  sensitiveness,  the  step  to  a  morbid 
excess  of  it  is  but  slight,  and  we  may  easily  trace  the  gradations. "^ 
And  this  peculiar  condition  is  kept  up  by  continued  menstruation,* 
increased  during  each  period,^  or  aggravated  into  insanity  by  the 
sudden  suppression.'  I  have  seen  several  instances  of  this  kind,  and 
the  authors  to  whom  I  have  referred  allude  to  such  as  of  no  unfrequent 
occurrence.  This  interdependence  of  the  mind  and  the  uterine  func- 
tion is,  however,  more  remarkably  exhibited  during  the  next  great  de- 
velopment in  the  female  economy.  The  sensibilities  expanded  by 
puberty  are  heightened  during  pregnancy,  and  not  unfrequently  more 
or  less  disturbed.  The  increase  of  local  organic  action  is  accompanied, 
as  I  have  said,  by  general  nervous  irritability,  which  shows  itself  in 
various  modes,  and  in  different  degrees.  Few  women  are  quite  as  self- 
possessed,  or  in  as  even  spirits  during  pregnancy,  as  at  other  times  ; 
little  things  annoy  them,  trifles  depress  them  ;  or  it  may  be  that  they 
are  just  as  inordinately  excited,  displaying  a  degree  of  caprice  or  levity 

'  Theory  and  Practice  of  Midwifery,  Amer.  edition,  p.  147. 

2  "  Whea  speaking  of  tlie  physical  changes  which  the  uterine  system  undergoes  in 
consequence  of  impregnation,  it  was  remarked  that  the  nerves  distributed  to  that  organ 
and  its  appendages,  were  augmented  in  size  and  number,  and  having  their  sensil)ility 
exalted,  diii'used  through  the  system  generally  an  increase  of  nervous  irritability,  wiiich 
displays  itself  under  a  great  variety  of  forms  and  circumstances,  rendering  the  female 
much  more  excitable,  and  more  easily  affected  by  external  agencies,  more  especially 
those  which  suddenly  produce  strong  mental  or  moral  emotions,  ■whether  of  the  exhila- 
rating or  depressing  kind,  as  fear,  joy,  sorrow,  anger." — Montifomery  on  Signs  of  I'reij- 
nancy.  Am.  ed. 

*  Gardien,  Traite  des  Accouch  ,  vol.  ii.  p.  17. 

*  Laycock  on  Nervous  Diseases  of  Women,  p.  551. 

^  Haslam  on  Madness  and  Melancholy,  pp.  215,  232. 

^  Spurzheim  on  Insanity,  p.  162.     Burrowes'  Comment,  on  Insanity,  p.  146. 

^  Pritchard  on  Insanity,  p.  207. 
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foreign  to  their  character.  Sometimes  the  most  sweet-tempered  become 
irritable,  cross  and  quarrelsome.  The  husband  of  a  patient  of  mine, 
whose  wife  was  remarkably  good  tempered  and  attached  to  him,  told 
me  that  the  earliest  symptom  of  pregnancy  in  her  case  was  a  disposi- 
tion to  quarrel  with  him  especially.  Dr.  Montgomery  mentions  the 
case  of  a  lady  who,  for  the  first  two  or  three  months  of  her  pregnancy, 
was  so  irritable,  that,  "  to  use  her  own  words,  she  was  a  perfect  nuisance 
in  the  house."  He  also  relates  one  of  an  opposite  character  ;  "a  gen- 
tleman lately  informed  me,  that  being  afflicted  with  a  step-mother  natu- 
rally more  disposed  to  practise  the  fortiter  in  re,  than  to  adopt  the 
suaviter  in  modo,  he  and  all  the  household  had  learned  from  experience 
to  hail  with  joyful  anticipations  the  lady's  pregnancy  as  a  period  when 
clouds  and  storms  were  immediately  exchanged  for  sunshine  and  quiet- 
ness."' 

Dr.  Lever  relates  the  case  of  a  lady  who  was  two  months  pregnant, 
and  who  from  having  been  the  life  of  the  household,  light-hearted  and 
gay,  now  sat  wherever  she  was  placed,  neither  turning  her  head  nor 
her  eyes  to  one  side  or  the  other  ;  she  was  a  living  automaton  ;  her 
movements  were  automatic  ;  there  was  life,  it  is  true,  but  there  was 
no  mind  ;  her  chiselled  face  seemed  cut  in  alabaster."  She  recovered 
after  her  confinement.^  Dr.  Burrowes  observes  that  "  whenever  men- 
tal disturbance  occurs  during  pregnancy,  it  partakes  oftener  of  an 
idiopathic  character,  either  in  the  form  of  mania  or  melancholia,  than 
of  the  delirium  which  succeeds  parturition."  "  I  have  seen,''  he  adds, 
"  two  cases  where  hysterical  symptoms  attended  during  pregnancy,  and 
the  patient  almost  immediately  after  delivery  became  insane."^ 

489.  It  is  very  natural  that  with  a  known,  still  more  with  an  un- 
known amount  of  suffering  before  them,  and  with  a  certain  but  un- 
known amount  of  danger  connected  with  the  termination  of  pregnancy, 
women  should  occasionally  at  least  be  subject  to  depression  of  spirits, 
and  should  take  a  gloomy  view  of  their  prospects.  With  the  majority 
this  state  of  mind  is  only  occasional,  or  is  dissipated  as  gestation  ad- 
vances ;  but  it  is  not  always  so  ;  with  some  it  increases,  and  they  con- 
stantly and  steadily  anticipate  evil,  and  are  either  deeply  distressed  or 
apathetically  despairing.  As  Dr.  Montgomery  has  observed,  this  state 
of  mind  is  often  accompanied  or  caused  by  bodily  derangements  ;  the 
stomach  and  bowels  are  out  of  order ;  the  patient  complains  of  head- 
ache and  nausea,  with  a  foul  tongue,  quick  pulse  and  a  bilious  tinge  of 
the  skin.  Proper  treatment  will  generally  relieve  both  the  bodily  dis- 
order and  mental  affection  in  these  cases.  "  Sometimes  this  state 
appears  to  depend  upon  some  peculiar  condition  of  the  brain,  the  nature 
of  which  we  probably  cannot  appreciate,  and  which  our  treatment  will 
but  too  often  fail  to  correct ;  in  one  strongly-marked  instance  of  this 
kind  which  was  some  time  ago  under  my  care,  the  lady  became  maniacal 
on  the  fifth  day  after  delivery,  and  continued  deranged  for  many 
months. ""•     A  similar  case  is  related  by  Dr.  Haslam.^    Some  years  ago 

'  Signs  of  Pregnancy,  Am.  ed.  ^  Guy's  Hospital  Reports,  2d  Series,  vol.  v.  p.  22. 

'  Commentaries  on  Insanity,  p.  464.    *  Montgomery  on  Signs  of  Pregnancy,  Am.  ed. 
5  On  Insanity,  p.  235. 
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I  attended  a  lady  of  her  first  child.  She  had  nursed  a  relative  who 
died  of  hemorrhage  during  her  confinement.  This  made  a  deep  and 
fearful  impression  upon  her  mind,  and  from  the  moment  she  found 
herself  pregnant,  she  had  settled  that  she  also  should  die  of  hemor- 
rhage in  her  confinement ;  she  had  reconciled  her  mind  to  it ;  dismissed 
all  doubts,  and,  I  may  add,  all  fears  also,  and  regarding  it  as  certain, 
she  arranged  all  her  aifairs  and  her  household,  so  as  to  give  her  hus- 
band as  little  trouble  in  his  afiliction  as  possible  ;  and  then  when  labor 
commenced  she  watched  every  pain  for  the  final  issue,  exclaiming, 
"  Now,  the  hemorrhage  !"  The  labor  terminated  favorably,  however  ; 
but  previous  to  this  consummation  her  fears  had  completely  overmas- 
tered her  reason,  and  she  became  delirious  for  about  an  hour,  after 
which  she  recovered. 

490.  But  these  irregularities  of  temper  and  temporary  depressions 
of  spirit  are  but  a  step  towards  more  serious  mental  derangement.  In 
more  susceptible  females,  the  mind  is  occasionally  completely  thrown 
oif  its  balance,  and  the  patient  becomes  partially  or  wholly  insane. 
EsQuirol  mentions  the  case  of  a  young  woman  of  a  sensitive  habit,  who 
had  an  attack  of  madness  in  two  successive  pregnancies,  commencing 
immediately  after  conception,  and  lasting  fifteen  days.  Several  women 
at  La  Salpctriere,  were  there  for  insanity  connected  with  pregnancy. 
Dr.  Montgomery  states  that  he  knew  a  lady  who  was  attacked  with 
insanity  in  eight  successive  pregnancies  ;  and  another  who  was  similarly 
aiFected  three  times  soon  after  conception,  and  remained  so  until  within 
a  short  time  after  labor,  when  she  became  sane,  and  continued  so  until 
the  next  pregnancy. 

On  the  other  hand,  pregnancy  occasionally  relieves  mental  derange- 
ment. Goubelly  gives  a  remarkable  case  of  a  lady  who  was  of  sound 
mind  only  during  gestation  ;  and  the  well  known  case  of  Mrs.  Durant 
was  one  of  this  kind.  I  lately  saw  a  case  of  confirmed  melancholia  in 
a  lady,  which  disappeared  entirely  on  her  becoming  pregnant. 

Generally  speaking,  these  attacks  come  on  gradually,  continue  for  a 
time,  and  disappear  before  or  after  delivery,  without  any  peculiar 
danger  from  the  malady,  or  from  the  absence  of  rational  self-control  on 
the  part  of  the  patient.  It  is  not  always  so,  however  ;  not  very  long 
ago  a  most  melancholy  instance  of  the  contrary  occurred.  A  lady, 
pregnant,  but  in  perfect  health,  was  employed  in  some  household  duty, 
and  was  talking  cheerfully  to  her  husband  and  sister.  Suddenly,  and 
without  any  apparent  reason,  she  left  them,  went  to  her  bed-room,  and 
instantly  destroyed  herself.  This  must  have  resulted  from  a  sudden 
attack  of  insanity,  for,  up  to  the  moment  before,  she  was  cheerful  and 
happy,  in  good  circumstances,  and  greatly  attached  to  her  husband  : 
but  other  members  of  her  family  have  been  subject  to  insanit3^  It  has 
been  remarked  by  most  writers  on  the  subject,  that  women  affected 
with  any  degree  of  mental  derangement  during  pregnancy,  are  more 
disposed  than  others  to  puerperal  mania.  But  the  serious  character  of 
these  attacks  is  even  deepened  by  the  fact,  abundantly  established,  that 
the  evil  is  not  limited  to  the  mother.  Not  only  may  organic  disease  of 
the  body  be  transmitted  to  the  infant,  but  a  predisposition  to  insanity, 
thus  multiplying  the  distress  in  a  most  alarming  ratio. 
29 
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491.  I  need  hardly  say  that  we  have  no  means  of  minutely  explain- 
ing the  causes  of  these  attacks  :  we  may  say  with  Dr.  Prichard,  that  "  if 
we  consider  the  frequent  changes  or  disturbances  occurring  in  the 
balance  of  the  circulation,  from  the  varying  and  quickly  succeeding  pro- 
cesses which  are  carried  on  in  the  system  during  and  soon  after  the 
periods  of  pregnancy  and  childbirth,  we  shall  be  at  no  loss  to  discover 
the  circumstances  under  which  a  susceptible  constitution  is  likely  to 
suifer.  The  conversions  or  successive  changes  in  the  temporary  local 
determinations  of  blood,  which  the  constitution  under  such  circumstances 
sustains  and  requires,  appear  sufficiently  to  account  for  the  morbid  sus- 
ceptibility of  the  brain."'  Or,  in  other  words,  that  the  brain  and  nerv- 
ous system,  like  other  organs,  may  be  subject  to  reflex  irritation  from 
the  uterine  system. 

In  some  pregnant  women  there  is  occasionally  a  special  and  very 
melancholy  cause  of  mental  derangement,  in  addition  to  the  physical, 
common  to  all.  I  allude  to  the  existence  of  some  personal  cause  of  men- 
tal distress,  such,  for  instance,  as  a  profligate  or  cruel  husband  ;  or, 
more  effective  still,  an  accusing  conscience.  All  will  agree  with  the 
distressing  picture  drawn  by  the  able  pen  of  Dr.  Montgomery  :  "  How 
deplorable  must  be  the  condition  of  mind  in  a  woman,  who,  led  astray 
by  the  profligate  from  virtue's  paths  of  pleasantness  and  peace,  and 
then  abandoned,  is  compelled  to  consider  her  pregnancy  a  curse  instead 
of  a  blessing,  and  has,  in  addition  to  the  ordinary  troubles  of  that  state, 
to  bear  up  against  the  agony  of  disappointed  hopes,  of  afiections  mis- 
placed and  cruelly  abused,  to  endure  the  present  scorn  of  society,  and 
the  apprehension  of  a  still  increasing  shame,  for  which  she  is  to  find  no 
'sweet  oblivious  antidote,'  of  power  'to  pluck  from  the  memory  a 
rooted  sorrow,'  or  'rase  out  the  written  troubles  of  the  brain.'  How 
often  has  such  a  state  of  mind  been  followed  by  convulsions;  or,  ending 
in  insanity,  has  armed  with  the  weapon  of  suicide  the  once  gentle  hand 
of  her,  who,  to  use  the  words  of  William  Hunter,  'might  have  been  an 
affectionate  and  faithful  wife,  a  virtuous  and  honored  mother,  through 
a  long  and  happy  life ;  and  probably  that  very  reflection  raised  the  last 
pang  of  despair  which  hurried  her  into  eternity.'  "^  According  to  M. 
Esquirol,  the  moral  causes  of  insanity  in  pregnant  and  puerperal 
Avomen  are  to  the  physical  as  4  to  1,  and  of  92  cases  reported  by  him, 
29  were  in  unmarried  women. 

492.  Having  thus  pointed  out  the  peculiarities  of  the  uterine  system 
during  gestation,  with  the  general  or  local  reflex  sympathies  excited  by 
them,  I  cannot  conclude  this  chapter  better  than  by  a  quotation  illus- 
trative of  the  effects  of  pregnancy  upon  existing  disease,  with  which,  I 
may  add,  my  own  experience  perfectly  agrees.  The  subject  is  an  ex- 
tremely interesting  one,  and  deserves  a  much  more  elaborate  considera- 
tion than  I  am  able  to  give  it.  "Indeed  I  think,"  says  Dr.  Montgomery, 
"  we  have  sufficient  evidence  to  justify  the  belief  that  pi'egnancy  acts 
in  a  great  degree  as  a  protection  against  the  reception  of  disease,  and 
apparently  on  the  common  principle,  that  during  the  continuance  of  any 
one  very  active  operation   in  the  system,  it  is  thereby  rendered  less 

>  On  Insanity,  p.  312.  2  Signs  of  Pregnancy,  Am.  ed. 
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liable  to  be  invaded  or  acted  on  by  another;  thus  it  has  been  observed 
that  during  epidemics  of  different  kinds,  a  much  smaller  proportion  of 
pregnant  women  have  been  attacked  than  others  ;  and  when  women  who 
have  been  laboring  under  certain  forms  of  disease  happen  to  conceive, 
the  morbid  affection  previously  existing  is  either  greatly  mitigated, 
checked,  or  even  altogether  suspended  for  a  time,  as  has  been  frequently 
observed  in  persons  affected  with  phthisis.  I  had  a  patient  under  my 
care  some  years  ago,  with  a  whitfe  swelling  of  the  elbow-joint,  which 
had  gone  to  a  great  length,  and  was  very  little  benefited  by  treatment, 
when  all  at  once  a  very  rapid  improvement  was  observed.  On  question- 
ing the  lady,  I  found  that  she  had  reason  to  think  herself  about  six 
weeks  pregnant — which  was  the  fact:  from  that  time  the  case  advanced 
uninterruptedly,  so  that  before  the  end  of  her  gestation  the  arm  was 
perfectly  well,  and  has  continued  so  ever  since."'  In  addition,  I  may 
mention  that  M.  Nauche  has  a  very  interesting  chapter  on  the  effects 
of  pregnancy  upon  acute  and  chronic  diseases,  and  of  these  diseases 
upon  pregnancy.  "Pregnancy,"  he  observes,  "in  general  increases 
acute  diseases,  especially  those  of  the  uterus" — "it  may  cure  hemo- 
ptysis or  hemorrhages  distant  from  the  uterus" — "  chronic  diseases  are 
rendered  slower  in  their  progress,  and  some  are  cured" — "a  temporary 
benefit  is  experienced  in  phthisis,  and  certain  diseases  disappear" — "  ex- 
cept in  procidentia  and  spasm,  no  good  effects  are  produced  upon  the 
chronic  diseases  of  the  womb,  on  account  of  the  increased  afflux  of 
fluids."^ 


CHAPTER    II. 

ON  THE  GENERAL  MANAGEMENT  OF  PREGNANCY. 

493.  It  is  not  often  that  medical  men  are  consulted  as  to  the 
management  of  pregnant  women,  under  ordinary  circumstances.  A 
certain  amount  of  inconvenience  is  anticipated,  and  so  long  as  this  sup- 
posed limit  is  not  surpassed,  the  patient  continues,  with  the  advice  of 
her  female  friends,  to  dispense  with  medical  assistance.  Still  it  is  very 
desirable  that  every  medical  man  should  be  perfectly  familiar  with  the 
proper  management  of  such  cases,  if  for  no  more  direct  reason,  yet  for 
this,  that  through  and  by  him  more  correct  information  may  be  circu- 
lated among  those  who  are  in  circumstances  to  need  it.  Moreover,  by 
taking  a  rational  view  of  the  inconveniences,  we  may  often  lay  down 
rules  which  will  prevent  their  occurrence;  or,  by  slight  adaptations,  we 
may  avoid  the  extremes  of  neglect  or  over-treatment,  and  yet  relieve 
the  patient. 

The  rules  for  management  are  neither  numerous  nor  complicated, 
but  are  simple  deductions  from  the  changes  induced  by  pregnancy  ;  and 
verified  by  experience.  There  is  much  more  to  be  done  in  the  way  of 
avoiding  disturbing  causes  than  of  remedying  their  effects. 

'  Signs  of  Pregnancy,  Am.  ed.  2  jXal.  des  Femmes,  part  ii.  p.  690. 
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494.  We  have  seen  that  pregnancy  is  a  physiological  condition, 
that  it  is  a  ''changed,  but  not  morbid"  state;  that  certain  sympathies 
are  excited  naturally,  and  almost  necessarily,  and  consequently  we 
cannot,  when  speaking  of  treatment,  contemplate  their  total  suspen- 
sion or  removal.  In  the  words  of  the  experienced  Dr.  Burns,  "  as 
these  proceed  from  the  state  of  the  uterus,  it  follows  that  when  they 
exist  in  a  moderate  degree,  they  neither  admit  of,  nor  require  any 
attempt  to  cure  them,  for  their  removal  implies  a  stoppage  of  the  action 
of  gestation,  which  is  their  cause.  But  when  any  of  the  effects  are 
carried  to  a  troublesome  extent,  then  we  are  applied  to,  and  may 
palliate,  though  we  cannot  take  them  away.  This  we  do  by  lessening 
plethora,  or  local  irritation  or  excitement  of  the  origins  of  the  nerves, 
if  necessary,  by  bloodletting ;  and  allaying  the  increased  irritability  of 
the  system,  by  the  regular  use  of  laxatives,  which  remove  that  parti- 
cular state  of  the  bowels  which  is  so  apt  to  cause  restlessness  and 
nervous  irritation.  If  these  are  not  altogether  successful,  the  campho- 
rated julep  or  musk  are  useful  medicines.  Besides  this  general  plan, 
we  must  diminish  the  febrile  state  of  the  system,  when  such  exists,  by 
the  regulation  of  the  diet  and  suitable  remedies."^  No  doubt,  I  believe, 
now  exists  in  the  minds  of  well-informed  practitioners  as  to  the  pro- 
priety of  bloodletting  when  the  symptoms  demand  it ;  but  the  practice 
of  taking  away  blood,  merely  because  the  woman  is  pregnant,  is 
strongly  to  be  deprecated.  It  may  injure  some,  do  neither  good  nor 
harm  to  others,  and  will  relieve  those  only  whose  condition  requires  it. 

495.  Many  writers  object  to  the  employment  of  purgatives  alto- 
gether, just  as  they  do  to  bleeding,  and  others  give  them  as  a  matter 
of  course ;  both  are  wrong,  the  correct  course  being  undoubtedly  to 
avoid  either  extreme.  The  bowels  must  be  regularly  freed,  and  when 
nature  is  insufficient,  we  must  have  recourse  to  laxatives,  and  the 
mildest  which  will  answer  the  purpose  are  the  best.  An  occasional 
dose  of  castor  oil,  or  the  frequent  repetition  of  small  doses  ;  the  electu- 
ary of  sulphur  and  senna,  especially  if  there  be  piles ;  or  saline  pur- 
gatives in  small  quantities,  with  some  aromatic,  will  generally  be 
sufficient.  Or  the  patient  may  use  enemata  of  warm  water  or  gruel, 
with  or  without  castor  oil,  once  or  twice  a  day;  this  will  be  pecu- 
liarly suitable  when  the  stomach  is  irritable,  or  when  diarrhoea  or 
dysentery  is  epidemic.  Great  objections  have  been  made  to  the  use 
of  more  potent  medicines,  such  as  emetics  and  opiates,  during  preg- 
nancy, and  so  far  I  think  with  justice  that  they  ought  never  to  be 
used,  especially  emetics,  unless  the  necessity  for  them  be  very  clear  : 
but  in  certain  cases  they  may  be  most  advantageously  employed.  If 
the  patient  have  committed  an  error  in  diet,  and  have  filled  the 
stomach  with  trash  it  cannot  digest,  nature  herself  points  out  the 
remedv,  and  I  am  sure  it  is  much  safer  to  remove  the  offensive  matter 
by  a  gentle — the  very  gentlest  emetic,  than  to  allow  it  to  remain.  If 
the  patient  be  able  to  take  exercise,  and  be  not  of  too  full  a  habit, 
wine,  porter,  or  ale  in  moderation  may  be  allowed  with  her  dinner. 
The  craving  which  some  women  feel  in  the  night  or  early  in  the  morn- 

•  Principles  of  Midwifery,  p.  249. 
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ing  should  be  provided  for,  as  it  ^vill  be  relieved  by  a  biscuit,  a  little 
milk,  or  a  cup  of  coifee.  Even  when  the  morning  sickness  is  trouble- 
some, if  this  be  taken  some  hours  before  rising,  it  will  generally  remain 
on  the  stomach,  and  afford  great  relief.  In  addition  to  animal  and 
farinaceous  food,  a  moderate  amount  of  vegetables  and  fruits  may  be 
permitted,  avoiding  those  which  are  found  to  disagree.  As  to  dress, 
the  patient's  own  sensations  will  teach  her  to  select  that  which  is  most 
comfortable,  unless  she  be  one  of  those  foolish  women  who  are  ready 
to  sacrifice  everything  to  the  judgment  of  fashion.  It  should  be  warm 
and  loose,  affording  sufficient  support,  but  nowhere  pressing  tightly  or 
unequally.^  A  rational  adaptation  of  the  means  will  in  many  cases 
prevent,  and  in  most  cases  relieve,  the  chief  distress  occasioned  by  the 
general  sympathy  of  the  constitution  with  the  gravid  uterus. 

496.  Let  me  now  say  a  few  words  as  to  the  best  remedies  for  the 
local  reflex-irritations,  and  in  so  doing  I  shall  follow  the  order  in  Avhich 
they  have  been  described.  If  the  patient  be  suffering  pain,  or  be 
sleepless,  we  may  give  opium  without  fear,  but  it  must  also  be  remem- 
bered that  it  is  apt  to  derange  the  stomach  and  to  constipate  the 
bowels,  and  therefore  we  must  use  it  sparingly,  and  endeavor  to 
counteract  its  ill  effects. 

Fresh  air  and  exercise  are  of  great  importance  to  the  health  of  preg- 
nant women,  and  to  their  well  doing  in  parturition.  At  the  same  time 
the  amount  of  exercise  must  be  regulated  by  common  sense.  It  would 
be  worse  than  useless  to  force  a  woman  to  go  through  a  certain  amount 
of  exercise  every  day,  whether  pleasant,  beneficial,  or  distressing.  Let 
her  walk  every  day  by  all  means,  but  let  her  cease  before  she  is  much 
fatigued,  and  if  she  be  only  able  to  Avalk  a  short  distance  with  comfort, 
let  that  suffice.  Her  benefit  is  our  object,  and  her  own  sensations  must 
regulate  the  amount  of  her  exertions.  Some  are  scarcely  able  to  walk 
at  all  without  great  distress,  so  that  it  would  be  cruel  to  press  them ; 
but  as  the  danger  with  such  persons  is  from  plethora,  I  have  generally 
insisted  upon  a  diminution  in  their  diet,  abstinence  from  stimulating 
drinks,  and  a  more  frequent  use  of  gentle  laxatives.  Under  such  cir- 
cumstances this  treatment  has  succeeded  very  well.  If  the  patient  can 
bear  the  motion  of  a  carriage,  fresh  air  can  always  be  obtained,  and  the 
patient  should  drive  some  hours  every  day. 

The  diet  must  be  carefully  regulated;  on  the  one  hand  we  may  allow 
a  reasonable  indulgence  to  the  patient's  taste,  but  on  the  other,  inordi- 
nate or  capricious  fancies  must  be  opposed.  A  moderate  quantity  of 
bland  nourishing  food  may  be  taken  at  shorter  intervals  than  usual. 
The  mechanical  inconveniences  of  early  pregnancy  are,  as  we  have  seen, 
pressure  upon  the  rectum,  causing  constipation  ;  upon  the  urethra  or 
neck  of  the  bladder,  rendering  the  evacuation  of  the  urine  urgent,  yet 
difficult ;  and  upon  the  plane  of  the  pelvis,  giving  the  sensation  of  bear- 
ing down,  or  falling  through.  Now,  against  the  first  of  these  conse- 
quences we  may  guard  by  the  due  administration  of  mild  laxative  medi- 
cine, which  at  the  same  time,  by  keeping  the  bowels  regular,  will  often 

'  "Le  mot  enceinte,  par  lequel  ils  designent  une  femme  grosse,  veut  dire  sans  ceiniiire 
selon  son  sens  origiuaire." — Gardien,  Traile  des  Accouch.,  vol.  ii.  p.  15. 
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prevent  the  occurrence  of  diarrhoea ;  against  the  second  and  third,  by 
the  reguLar  evacuation  of  the  bladder  at  intervals,  and  by  avoiding  the 
prolonged  maintenance  of  the  upright  position  in  either  standing  or 
walking.  This  precaution  is  very  necessary,  as  we  sometimes  find  its 
neglect  aid  in  causing  displacements  of  the  uterus.  All  great  expulsive 
efforts  must  be  avoided. 

When  the  womb  has  risen  above  the  brim  of  the  pelvis,  and  is  found 
to  press  inconveniently  upon  any  organ,  the  pressure  may  generally  be 
avoided  by  an  alteration  of  position  in  bed,  or  by  prolonging  the  hori- 
zontal posture  for  a  longer  time  than  usual.  The  latter  precaution  will 
afford  temporary  relief,  at  least  to  the  distress  occasioned  by  varicose 
veins,  or  oedema  of  the  lower  extremities.  Pendulous  belly,  arising  from 
the  flaccidity  of  the  abdominal  parietes,  may  be  relieved  by  stays  of  a 
proper  construction,  which  support  the  lower  portion  of  the  uterine 
tumor,  and  keep  the  whole  more  upright.  The  soreness  of  the  skin  in 
first  pregnancies,  from  over-stretching,  may  generally  be  relieved  by 
gentle  friction  with  oily  liniments. 

497.  It  will  be  impossible  to  avoid  the  sympathetic  irritations  of 
pregnancy,  especially  those  which  are  strongly  favored  by  constitutional 
idiosyncrasy;  but  all  external  excitements  should  be  carefully  shunned, 
and  all  arrangements  made  with  reference  to  their  effects  upon  the  tem- 
perament and  habits  of  the  patient.  The  food  must  be  adapted  to  the 
irritability  of  the  stomach  or  intestinal  canal,  and  any  medicine  that 
may  be  necessary,  chosen  with  reference  to  this  condition.  Constipa- 
tion or  diarrhoea^  must  be  met  by  their  appropriate  remedies,  but  such 
as  will  excite  the  least  amount  of  irritation.  In  cases  where  the  breasts 
are  painful,  relief  may  be  obtained  by  the  use  of  an  anodyne  liniment, 
or  friction  with  warm  oil  alone. 

498.  As  regards  the  nervous  system,  Dr.  Montgomery  observes : 
"  The  extreme  impressibility  of  the  nervous  system  in  pregnant  women, 
teaches  us  the  necessity  of  preventing  them  from  witnessing  scenes  of 
acute  suffering  or  distress,  such  as  those  of  sickness,  especially  convul- 
sive affections,  or  the  agonies  of  a  death-bed ;  they  should  not  be  pre- 
sent when  others  are  in  labor,  which  sometimes  greatly  terrifies  the 
timid,  and  even  those  who  pass  with  courage  through  the  same  process 
themselves.  They  should  not  expose  themselves  to  infectious  disorders, 
which  if  they  should  happen  to  catch  (though  they  seem  less  liable  to 
do  so  than  others),  they  will  at  least  be  very  liable  to  miscarry ;  and 
even  though  they  may  not  be  themselves  susceptible  of  the  disease,  the 
unborn  infant  may  suffer  from  it,  as  has  been  proved  with  regard  to 
smallpox.  Neither  should  they  be  permitted,  if  possible,  to  see  dis- 
gusting objects,  for  although  no  injury  may  thereby  be  done  to  the 
child,  their  minds  are  apt  to  remain  much  troubled  with  anticipations  of 
some  deformity  or  disfigurement  likely  to  ensue. "^  Or,  to  enter  a  little 
more  into  detail,  I  would  observe — 1.  That  we   have  seen  that  mental 

'  Unless  we  observe  some  degree  of  minuteness  in  our  inquiries,  we  are  liable  to  be 
misled  by  the  patient's  declaring  the  bowels  to  be  too  free.  They  may  be  frequently 
moved,  although  but  a  very  small  quantity  passes  each  time.  In  this  case  a  mild  purga- 
tive is  required,  not  an  astringent. 

^  Signs  of  Pregnancy,  Am.  ed. 
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disturbance  may  exist  in  various  degrees,  from  mere  caprice  or  obli- 
quity of  temper,  up  to  actual  insanity,  and  that  the  various  shades  are 
separated  by  no  very  defined  line,  but  run  into  one  another  in  the  same 
case.  These  caprices  and  melancholy  anticipations  are  not  to  be  treated 
■with  ridicule  or  indifference  ;  still  less  are  variations  of  temper,  liowever 
unpleasant,  to  be  met  in  a  similar  spirit  of  irritability,  but  the  patient 
must  be  treated  by  a  mixture  of  reasoning  and  patient  kindness,  soothed, 
and  cheered,  and  strengthened.  Nor  should  higher  considerations  be 
omitted ;  the  forebodings  of  evil,  and  the  depression  arising  from  fear 
are  best  relieved  by  a  reference  to  the  wisdom  and  fatherly  kindness  of 
Him  "  in  whose  hand  are  the  issues  of  life." 

2.  This  soothing  and  encouraging  kindness  is  nearly  all  that  we  can 
do  in  those  cases  where  there  is  no  tangible  bodily  illness ;  but  when 
there  is  any  degree  of  feverishness  or  headache,  immediate  attention 
should  be  paid  to  the  state  of  the  digestive  system  and  bowels.  It  is 
also  possible  that  it  may  be  necessary  to  take  away  a  little  blood,  but 
such  cases  are  rare. 

3.  With  patients  suffering  even  slightly  in  the  way  I  have  described, 
great  care  should  be  taken  to  avoid  suddeii  or  powerful  mental  emo- 
tions ;  all  frightful  and  depressing  stories  ;  all  tragic  representations  ; 
all  disagreeable  and  distressing  sights  should  be  sedulously  shunned, 
for  not  only  may  much  mischief  result  to  the  mother,  but  the  offspring 
may  suffer  even  if  the  mother  escape. 

4.  Without  the  appearance  of  suspicion,  great  watchfulness  should 
be  exercised  in  all  cases  where  the  mental  equilibrium  is  shaken,  and 
measures  adopted  quietly  to  preclude  the  patient  injuring  herself. 

4'J9.  The  foregoing  observations  apply  chiefly  to  the  management 
of  the  ordinary  course  of  pregnancy,  or  to  very  slight  deviations  from 
it,  with  the  exception  of  the  latter  remarks  upon  mental  disturbance. 
We  shall  now  enter  upon  the  more  serious  disorders  in  distinct  chapters, 
according  to  their  classification. 

The  disorders  of  pregnancy,  then,  may  be  divided  into  three  classes: 
1st.  Local  disease  of  the  sexual  system.  2d.  Diseases  arising  from 
reflex  irritation  ;  and,  3d.  Diseases  arising  from  mechanical  causes  ; 
and  in  this  order  I  propose  to  consider  them. 
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CHAPTER    I. 

I.— (EDEMA  OF  THE  LABIA. 

500.  I.  (Edema  op  the  Labia. — This  is  a  disease  by  no  means  unfre- 
quent  "with  pregnant  women,  varying  a  good  deal  in  amount,  and  con- 
sequently in  the  degree  of  inconvenience  it  occasions.  It  is  rare  to 
find  it  during  the  early  months  of  gestation,  as  it  is  ordinarily  confined 
to  the  seventh,  eighth,  and  ninth  months. 

Causes. — In  the  more  numerous  class  of  cases,  the  eff'usion  is  mani- 
festly the  result  of  pressure  upon  the  veins,  impeding  the  return  of  the 
blood.  According  to  Dr.  Davis,  this  is  peculiarly  the  case  when  the 
pelvis  is  sufiiciently  large  to  permit  the  uterus  to  sink  down  into  it ; 
he  observes  :  "  These  eff'ects  usually  occur  in  women  having  pelves  of 
sufiicient  amplitude  to  admit  the  gravid  uterus  to  sink  more  or  less 
deeply  into  their  cavity,  at  a  late  period  of  pregnancy.  The  author 
recollects  one  case,  in  which  the  eff'ect  was  partly  ascribable  to  this 
cause,  and  partly  to  a  general  hydropic  diathesis.  Both  labia  were 
engorged,  but  one  was  prodigiously  distended.  The  uterus  was  so  low 
in  the  pelvis,  that  it  felt  to  be  absolutely  incumbent  on  its  very  floor- 
ing. It  was,  however,  distinctly  movable  upwards,  by  the  application 
to  it  of  even  moderate  pressure.  There  was  no  difficulty  of  breathing, 
nor  any  other  indication  of  effusion  into  the  thorax.  The  treatment 
adopted  was  simple,  and  proved  effectual.  The  patient  was  advised  to 
lie  down,  with  her  head  and  shoulders  as  low  as  she  conveniently  could, 
and  to  use  the  horizontal  position  exclusively ;  while,  for  the  general 
infiltration,  which  indeed  seemed  co-extensive  with  the  cellular  tissue 
of  the  entire  surface  of  the  body,  she  was  prescribed  calomel  and 
digitalis,  in  the  proportion  of  three  grains  of  the  former  and  one  of  the 
latter,  night  and  morning,  with  the  occasional  addition  of  moderate  doses 
of  powdered  jalap  and  citrate  of  potass.  This  treatment  had  the  effect,  in 
a  few  days,  of  completely  removing  the  anasarca.  The  labia  were  also 
reduced  to  very  nearly  their  natural  size.  To  retain  them,  however, 
in  a  state  of  moderate  non-distension,  the  patient  found  herself  under 
the  necessity  of  keeping  to  the  position  prescribed  to  her  till  the  acces- 
sion of  her  labor."' 

In  another  class  of  cases,  it  appears  as  a  part  of  a  general  disposition 
to  dropsical  effusions,  but  having  more  important  pathological  relations 

'  Obstetric  Medicine,  vol.  i.  p.  40. 
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than  when  it  is  the  result  of  pressure  merely.^  It  is  needless  to  refer 
to  those  cases  where  it  is  caused  by  disease  of  the  womb,  as  they  seldom 
occur  during  pregnancy. 

501.  Sijmptoms. — The  patient  complains  of  a  sensation  of  fulness, 
with  more  or  less  stiffness  of  the  parts,  rendering  movement  disagree- 
able or  painful.  In  some  cases  there  is  considerable  itching ;  Mauri- 
ceau  has  alluded  to  cases  in  which  this  symptom  was  very  distressing.^ 
The  swelling  is  less  in  the  morning,  and  much  increased  towards  eve- 
ning, in  all  cases  where  it  arises  from  pressure,  and  the  distress  it  causes 
is  generally  relieved  by  lying  down.  The  reverse  is  often  the  case  when 
it  is  a  part  of  a  more  extensive  effusion.  The  amount  of  swelling  in 
some  cases  is  very  great ;  Dr.  Meigs  has  seen  it  so  considerable,  as  to 
interrupt  the  passage  of  the  head  of  the  child,  and  to  prevent  delivery 
until  it  was  evacuated.^  In  many  cases,  as  I  have  said,  this  affection 
is  accompanied  by  oedema  of  the  lower  extremities.  On  examination, 
the  labia  will  be  found  swollen,  tense,  colorless,  almost  transparent,  of 
an  equable  density,  and  pitting  upon  pressure.  Ordinarily  there  are 
no  traces  of  inflammation  about  the  part;  but  in  some  the  friction  of 
one  labium  against  the  other  will  give  rise  to  inflammation  of  their  inner 
surfaces.  Aphthous  inflammation  has  also  been  known  to  attack  the 
labia,  and  Mauriceau  mentions  that  he  has  seen  oedematous  labia  attacked 
by  erysipelas,  which  proved  fatal  after  delivery."  When  the  effusion  is 
caused  simply  by  pressure,  there  are  no  constitutional  symptoms  ;  but 
there  is  more  or  less  feverishness  when  it  results  from  inflammatory 
action  in  the  cellular  tissue,  or  when  forming  part  of  the  general  ana- 
sarca. The  disease  disappears  altogether  and  immediately  after  delivery 
in  most  cases. 

502.  Diagnosis. — It  may  easily  be  distinguished — 1,  from  phlegmon 
of  the  labium,  in  which  we  find  a  circumscribed  hard  tumor,  exquisitely 
painful  on  pressure,  and  generally  limited  to  one  labium,  the  surface  of 
which  is  of  a  bright  or  deep  red  color ;  whereas  in  oedema,  the  tumor  is 
not  circumscribed,  is  softer,  free  from  pain,  and  colorless. 

2.  From  sanguineous  tumefaction  of  the  labium,  which  occurs  during 
labor  from  the  rupture  of  a  bloodvessel,  and  is  marked  by  its  sudden- 
ness, the  deep  red  color  it  imparts  to  the  skin,  its  large  size,  and  the 
agonizing  pain.  In  oedema,  on  the  contrary,  the  swelling  occurs  before 
labor,  increases  gradually,  and  is  both  painless  and  colorless. 

3.  From  encysted  tumors  of  the  labia  it  may  at  once  be  distinguished 
by  the  diffusion  of  the  swelling,  its  softness,  and  its  coincidence  with 
pregnancy. 

508.  Treatment. — When  the  effusion  is  owing  to  pressure  alone,  and 
is  moderate  in  degree,  the  exhibition  of  a  mild  purgative,  and  rest  in 

'  Mauriccnu  (1724),  des  Maladies  des  Femmes  grosses,  vol.  i.  p.  179.  De  la  Motte 
(1726),  Trnite  des  Accouch.,  p.  79.  Puzos  (1759),  Traite  d'Accouchemens,  p.  84. 
i?urns'  ^lulwifery,  9th  edit.,  p.  239.  Siebold's  Frauenzimmerkrankheiten,  vol.  ii.  p.  75. 
Joerg,  Ilandbuch  der  Krankheiten  des  Weibes,  p.  4G7. 

2  Des  Maladies  des  Femmes  grosses,  &c.,  vol.  i.  p.  130. 

'  Obstetrics,  the  Science  and  Art,  p.  73 ;  see  also  Joerg,  Handbuch  der  Krankheiten 
des  Weibes,  p.  47G. 

*  Mai.  des  Femmes  grosses,  vol.  i.  p.  181. 
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the  recumbent  posture,  "will  generally  be  sufficient.  The  patient  will 
derive  great  comfort  from  bathing  the  parts  twice  a  day  with  warm  milk 
and  water,  and  afterwards  dusting  them  with  starch  or  flour. 

Should  the  distension  be  great,  we  are  advised  to  puncture  or  scarify 
the  parts,  nor  does  this  operation  appear  to  be  generally  attended  with 
danger ;  as  both  Mauriceau'  and  Smellie^  relate  successful  cases  so 
treated,  and  Manning  speaks  of  its  good  effects.  A  similar  proceeding 
will  be  necessary,  should  the  tumefaction  offer  sufficient  obstacle  to  the 
child's  head  at  the  time  of  labor.  In  some  cases  the  swelling  may  be 
considerably  reduced  by  the  use  of  diuretics  and  purgatives.  Should 
inflammation  arise  between  the  opposite  surfaces,  antiphlogistic  mea- 
sures may  be  necessary ;  brisk  purgatives,  poultices,  lotions  of  acetate 
of  lead  and  decoction  of  poppy  heads,  blackwash,  &c.,  or  perhaps  we 
may  find  it  advisable  to  evacuate  the  fluid  by  small  needle  punctures. 
When  this  swelling  forms  a  part  of  general  anasarca,  its  treatment  will 
merge  in  that  of  the  more  important  disease,  with  a  due  adaptation  of 
the  mechanical  arrangements  to  which  I  have  referred. 


CHAPTEE    II. 

VAGINAL  LEUCORRHCEA. 

504.  I  have  already  spoken  of  the  irritation  extended  from  the 
gravid  uterus  to  the  pelvic  viscera,  and  of  these  we  cannot  be  surprised 
to  find  the  vagina  among  the  earliest  and  most  prominently  aftected. 
This  irritation  givea  rise  to  a  considerable  increase  in  the  mucous 
secretion  of  the  vagina,  to  vaginal  leucorrhoea,  as  it  is  called ;  there 
can  be  no  doubt  as  to  the  local  origin  of  the  leucorrhcea  in  pregnant 
females ;  the  cervix  uteri  being  closed  by  tenacious  mucus,  it  cannot 
proceed  from  the  uterus,  and  the  only  secreting  surface  that  remains  is 
the  mucous  membrane  of  the  vagina.  I  need  not  enter  very  minutely 
into  the  subject,  however,  as  it  is  treated  at  length  in  the  former  part 
of  this  work.  It  is  an  extremely  common  accompaniment  of  preg- 
nancy; so  much  so,  that  few  women  entirely  escape,  although  it  rarely 
produces  any  serious  disturbance. 

505.  Causes. — It  may,  of  course,  be  excited  during  pregnancy  by 
any  of  its  ordinary  causes ;  but  in  addition  it  may  be  regarded  as  the 
consequence  of  the  pressure  of  the  gravid  womb  exciting  irritation ; 

■  "As  soon  as  the  labor  came  on,  the  labia  were  scarified  to  let  out  the  contained 
water.  The  labor  terminated  happily  two  hours  afterwards.  Inflammation  attacked  the 
labia  subsequently.  The  woman  had  been  sufl'eriog  from  fever  for  some  days  before  de- 
livery, and  it  continued,  with  tension  of  the  bellj',  dyspnoea,  and  diarrhoea,  and  slie  died 
seven  days  after  delivery.  The  puncture  of  the  labia  does  not  appear  to  have  added  to 
the  danger.  'II  faut  remarquer,'  continues  M.  Mauriceau,  'que  ces  sortes  de  tumeurs, 
qui  arrivent  quelquefois  aux  cuisses  et  aux  levres  exterieures  de  la  vulve  aux  femmes 
grosses,  ne  sont  pas  ordinairement  dangereuses,  quand  elles  ne  sont  simplement  qu'oede- 
mateuses.'  " — Observ.  sur  la  Grossesse  et  V Accouch.  de.s  Femmes  et  sur  leurs  Maladies,  1728, 
vol.  ii.  obs.  14,  p.  70.     See  also  vol.  i.  p.  180,  Ed.  1754. 

«  Midwifery,  vol.  ii.  CoU.  10,  No.  3,  c.  3,  p.  91. 
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of  the  increased  vascularity  arising  from  the  more  active  circulation  ; 
and  also  of  the  slow  return  of  blood,  owing  to  the  superincumbent  pres- 
sure of  the  enlarged  uterus  upon  the  veins.  It  is  very  probable  also 
that  the  state  of  the  patient's  constitution  may  generally  have  an 
important  influence  in  the  production  of  leucorrhoea  during  gestation. 
It  is  stated  by  Dr.  Davis  to  be  worse  generally  before  the  uterus  rises 
from  the  pelvis  than  subsequently.^ 

506.  Symptoms. — When  slight,  as  in  the  majority  of  cases,  it 
scarcely  gives  rise  to  any  symptoms  ;  but  when  excessive,  it  causes 
great  debility,  and  aggravates  the  aching  in  the  back,  of  which  preg- 
nant women  so  often  complain.  I  have  known  patients  rendered  so 
weak  by  the  excessive  quantity  of  the  discharge,  as  to  be  unable  to  sit 
upright.  In  some  cases,  at  an  early  period  of  pregnancy,  it  is  said  to 
threaten  miscarriage ;  but  towards  the  end  of  gestation,  it  is  said  to 
render  labor  more  easy,  by  lubricating  and  relaxing  the  passages. 

As  to  the  character  of  the  discharge  itself,  very  often  it  is  merely 
an  excess  of  the  natural  mucus,  transparent,  colorless,  and  bland. 
Occasionally  it  is  of  a  thicker  consistence,  and  yellowish  or  greenish ; 
in  other  rare  cases,  it  is  acrid,  and  excoriates  the  neighboring  skin. 
We  sometimes  also  see  cases  presenting  a  greater  appearance  of  acute 
inflammation  than  those  I  have  described ;  the  pulse  being  quick  and 
full,  and  the  parts  hot.  But,  in  general,  there  is  no  febrile  movement 
whatever. 

507.  Treatment. — It  is  not  always  easy,  nor  even  desirable,  to  cure 
the  disease  suddenly  or  radically.  It  may  act  as  a  derivative,  and 
prevent  a  more  serious  congestion  of  a  more  important  organ.  In  very 
trifling  cases  the  inconvenience  is  so  slight,  that  we  are  rarely  con- 
sulted ;  and  even  in  more  aggravated  cases,  the  persistence  of  the 
peculiar  causes  may  render  our  eiforts  unsuccessful  until  after  delivery, 
when  the  disease  naturally  terminates.  Taking  these  circumstances 
into  consideration,  our  attention,  as  Dewees  remarks,  "  should  be 
principally  confined  to  the  temporizing  plan  of  treatment."  "For  this 
purpose,"  he  continues,  "we  simply  direct  washing  the  parts  three  or 
four  times  a  day  with  lukewarm  water,  and  throwing  into  the  vagina, 
by  means  of  a  small  syringe,  a  weak  solution  of  the  acetate  of  lead ; 
this  should  not  exceed  a  scruple  to  eight  ounces  of  water.  Previously 
to  using  the  injection,  the  parts  should  be  well  washed  with  a  weak 
solution  of  fine  soap  in  warm  water,  by  throwing  up  the  vagina  a  few 
syringes  full  of  it  in  quick  succession,  and  then  followed  by  the  satur- 
nine solution."^ 

I  have  found  a  weak  solution  of  nitrate  of  silver  (gr.  x  or  gr.  xv 
to  5iij  of  water)  as  an  injection,  still  more  effectual.  Decoction  of 
oak  bark,  matico,  or  green  tea,  solution  of  alum  or  acetate  of  lead,  will 
also  arrest  the  discharge  in  many  cases. 

Should  the  pulse  be  quick  and  full,  and  the  parts  hot,  great  benefit 
will  be  derived  from  venesection.  The  state  of  the  stomach  should  be 
attended  to,  and  the  action  of  the  bowels  promoted.  In  females  of 
weak  constitution,  tonics  are  often  useful. 

'  Obstetric  Medicine,  vol.  i.  p.  101. 

2  Compeudious  System  of  Midwifery,  p.  117. 
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508.  It  is  well  calculated  to  excite  surprise,  if  not  incredulity,  to 
find  a  function,  dependent  upon  ovarian  influence,  and  ordinarily  per- 
formed by  the  lining  membrane  of  the  body  of  the  uterus,  taking  place 
when  the  cavity  of  the  womb  is  lined  by  decidua,  and  occupied  by  the 
ovum,  and  the  mouth  closed  by  dense  mucus.  However  strange  it  may 
appear,  the  cases  on  record  are  too  numerous  and  too  well  authenticated 
to  bear  a  doubt,  that  a  discharge  resembling  the  catamenia  in  color, 
quantity,  and  periodicity,  does  not  unfrequently  occur  during  gestation, 
and  since  the  first  edition  of  this  work,  several  additional  cases  have 
come  under  my  own  immediate  observation. 

That  the  ancients  were  well  aware  of  the  fact  appears  from  a  state- 
ment of  Hippocrates,  that  "  the  children  of  women  who  menstruate 
during  pregnancy  cannot  be  healthy,"^  but  which  I  have  found  not  to 
be  true.  Many  cases  of  this  kind  may  be  cited  from  both  ancient  and 
modern  authorities.^  Some  females  are  stated  to  have  menstruated 
once  or  twice  only  after  conception,  and  that  the  discharge  then  ceased. 
The  reader  will  find  such  in  the  works  of  Mauriceau,^  Puzos,''  Desormeaux,^ 
Johnson,®  Belloc,^  Van  Swieten,^  Frank,^  Chambon,^°  Gardien,"  Ca- 
puron,^^  Roederer,"  Beck,''*  Dewees,'^  Blundell,'^  Gooch,^^  Kennedy,'^ 
Montgomery,'^  in  Siebold's  Journal,^"  and  in  the  report  of  the  Berlin 
Midwifery  Hospital,^'  &c. 

Again,  cases  are  on  record  where  the  discharge  did  not  merely  hap- 
pen once  or  twice,  but  persisted  during  four,  five,  or  six  months,  or 
even  during  the  whole  period  of  gestation  ;  as  we  find  in  the  works  of 
Mauriceau,  Dewees,  Burton,  Heberden,^^  Gardien,  Velpeau,"  Blundell, 
&c.  I  have  myself  seen  eight  or  ten  cases  of  this  deviation  from  ordi- 
nary menstruation.     In  the   most  remarkable  case  .of  all,  it  continued 

'  Aphorism  60,  book  5th. 

2  Tliom.  Bartholinus  de  Morbus  Biblici,  1672,  p.  61. 

^  Mai.  des  Femmes  Grosses,  vol.  i.  pp.  72,  75. 

*  Traite  des  Accouchemens.  ^  Diet,  of  Medicine,  vol.  x.  p.  394. 

6  System  of  Midwifery,  p.  100.  ''  Quajst.  Med.  Legal,  p.  62. 

8  Commentaries,  vol.  xiii.  pp.  379,  489.     ^  Comment.,  vol.  iii.  p.  378. 

'°  Mai.  des  Femmes,  vol.  v.  p.  57.  "  Traite  des  Accouchemens,  vol.  i.  p.  480. 

'2  j\[ed.  Legale,  p.  63.  '^  Elem.  Art.  Obstet.,  p.  46,  cap.  7,  sec.  146. 

'*  Principles  of  Med.  Jurisprudence,  p.  76. 

'^  Diseases  of  Women,  p.  163. 

'^  Principles  and  Practice  of  Obstetricy,  p.  165. 

"  Diseases  of  Women,  pp.  202,  203.  '^  On  Signs  of  Pregnancy,  p.  12. 

'»  Ibid.,  Am.  ed.  20  Vol.  vi.  p.  276;  vol.  viii.  p.  155. 

2'  Lancet,  Jan.  27,  1838.  22  Commentaries,  p.  20S. 

^'  Art.  des  Accouch.,  p.  125. 
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during  the  entire  period  of  pregnancy,  and  during  lactation ;  in  the 
others  it  was  arrested  from  the  fourth  to  the  sixth  or  seventh  month  ; 
hut  in  all  it  was  well  marked,  occurring  regularly,  generally  smaller  in 
quantity,  and  occasionally  of  a  lighter  color  than  usual ;  hut  in  other 
cases  not  to  he  distinguished  from  the  ordinary  discharge. 

Still  more  remarkable  and  rare  than  the  cases  I  have  noticed,  are 
those  where  the  menstrual  secretion  appears  for  the  first  time  during 
pregnancy,  and  yet  such  cases  have  been  recorded  by  Perfect,^  Reid,^ 
Velpeau,^  and  others  ;  or  where  it  only  appears  during  gestation,  accord- 
ing to  Daventer,^  Baudelocque,*  Dewees,*^  &c. 

I  think  we  are  justified  in  concluding,  that  the  evidence  of  so  many 
accurate  observers  undoubtedly  establishes  the  fact  of  menstruation  oc- 
curring during  gestation,  however  difficult  the  explanation  may  be.  It 
must  not  be  concealed,  however,  that  others  have  held  a  different 
opinion.  Dr.  Denman  observes  :  "  A  suppression  of  the  menses  is  one 
of  the  never-failing  consequences  of  conception  ;  at  least,  I  have  not  met 
with  a  single  instance  of  any  woman  continuing  to  menstruate  when  she 
was  pregnant,  though  I  know  that  popular  opinion  is  against  the  asser- 
tion, and  that  exceptions  to  it  are  frequently  mentioned  by  men  of 
science.  What  gratification  the  human  mind  is  capable  of  receiving  by 
the  affectation  of  singularities  of  constitution,  which  do  not  depend  upon 
our  will  or  power,  and  from  which  neither  reputation  nor  advantage 

'  "This  case  was  a  young  lady  who  presented  all  the  symptoms  of  early  pregnancy, 
excepting  that  at  this  time  the  menses  appeared,  '  a  circumstance  which  had  never  before 
attended  her.'  She  continued  to  menstruate  every  month  until  the  end  of  pregnancy, 
when  she  was  delivered  of  a  small  but  healthy  child." — Cases  in  Midwifery,  vol.  ii.  p.  71, 
case  80. 

The  following  cases  are  of  the  same  kind  :   "  ]\Iad.  N ,  the  wife  of  a  builder,  aged 

24,  and  married  eight  j'ears,  had  never  menstruated  excepting  when  she  was  pregnant; 
and  when  the  flux  appeared,  it  was  known  for  a  certainty  that  she  had  conceived.  She 
ultimately  died  of  dropsy." — Comment  by  G.  C.  Winkler,  Ephem..  Germ.  An.  3,  p.  555. 
"  A  young  woman  was  mari-ied  at  the  age  of  21,  up  to  which  period  she  had  never  men- 
struated, though  her  health  had  been  good.  After  a  lapse  of  about  two  years,  subse- 
quently to  her  marriage,  she  appeared  to  lose  her  health,  and  in  the  month  of  February 
was  seized  with  sickness  and  vomiting,  and  on  the  following  day  she  sustained  a  dis- 
charge of  blood  from  the  uterus,  and  it  continued  to  flow  for  four  days.  In  the  following 
month  it  appeared  again,  and  at  the  same  time  the  abdomen  increased  in  size.  The  sub- 
ject of  the  case  conjectured  that  she  was  pregnant,  and  the  evacuation  continued  to  make 
its  appearance  monthly.  At  the  full  period  of  gestation,  she  brought  forth  a  healthy 
child.  The  lochia  followed,  but  the  menses  no  longer  returned.  This  notice  was  written 
six  months  after  the  delivery." — Comment.  Bononiensi.  Instit.  Scient.  1748,  vol.  i.  p.  152. 

2  After  describing  a  peculiar  case  of  labor,  Mr.  James  Reid,  of  London,  concludes  his 
letter  to  the  editor  of  the  Medical  Gazette,  thus  :  "I  may  mention  as  another  curious  fact 
relating  to  this  patient,  that  during  the  period  of  nine  years  that  she  has  been  married, 
she  had  never  seen  the  catamcnia  till  slie  became  pregnant  with  this  last  child,  after 
which,  up  to  the  term  of  quickening,  they  appeared  regularly  every  month." — Medical 
Gazette  for  May  2,  1835,  p.  146. 

^  Traits  des  Accouchemens,  vol.  i.  pp.  117,  118. 

''  Novum  Lumen,  Art.  Obstet.,  cap.  xv.  p.  54. 

^  jNI.  Baudelocque  states  that  he  has  met  with  several  women  who  assured  him  that 
they  had  not  had  their  menses  periodically,  except  during  their  pregnancies.  Their  tes- 
timony appeared  to  him  to  deserve  more  credit,  because  they  only  applied  to  him  for  an 
explanation  of  the  extraordinary  phenomenon. — lleatlCs  Translation,  vol.  i.  p.  230. 

®  In  this  case  the  woman  had  never  menstruated  until  after  conception,  but  from  that 
time  "  she  had  the  regular  returns  of  her  catamenial  period  until  the  full  time  had  ex- 
pired." The  same  menstrual  development  recurred  on  the  occasion  of  a  second  preg- 
nancy.— Dewees  on  Diseases  of  Females,  p.  167. 
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can  be  derived,  philosophers  may  determine.  But  it  is  well  known  that 
in  practice  there  is  great  occasion  to  be  circumspect ;  for  either  from 
the  misrepresentations  of  patients,  or  the  credulity  or  vanity  of  writers, 
many  medical  works  are  filled  with  the  most  useless  and  improbable 
histories,  defective  in  the  essential  article  of  all  records — truth  :  and 
this  charge  hath  been  made  in  the  most  pointed  terms  against  many 
writers  on  the  subject  of  midwifer}'."^  The  late  Dr.  Hamilton,  of  Edin- 
burgh, in  his  last  work,  agrees  with  Denman.^ 

[The  opinions  of  Denman  and  Hamilton,  on  all  subjects  relating  to 
obstetrics,  are  entitled  to  respect ;  but,  on  this  subject,  they  have  spoken 
far  too  dogmatically.  No  man  has  a  right  to  declare,  from  his  own  ex- 
perience alone,  however  great  that  may  be,  anything  to  be  untrue  or 
impossible,  which  others,  of  no  less  accuracy  of  observation  and  respect- 
ability, affirm  they  have  known  to  occur.  Few  facts  are  better  esta- 
blished than  the  one  in  question,  that  women  do,  sometimes,  menstruate 
during  pregnacy.  There  are,  probably,  few  practitioners  extensively 
engaged  in  the  business  of  midwifery  who  have  not  met  with  its  occur- 
rence during  the  first  four  months,  or  even  as  late  as  the  sixth  or 
seventh  month.  Generally,  the  discharge  proceeds  from  the  cervix 
uteri,  but  sometimes  it  may,  no  doubt,  proceed  from  the  mucous  mem- 
brane of  the  vagina. — Ed.] 

509.  Some  slight  variations  are  observed  in  the  discharge  ;  it  is  gene- 
rally rather  paler  than  the  ordinary  menses.  The  quantity  is  some- 
times greater  than  usual,  but  more  frequently  less.  In  no  case  is  the 
discharge  coagulable,  or  accompanied  with  clots.  It  does  not  appear 
that  there  is  much  risk,  if  any,  of  abortion  or  premature  labor,  the 
symptoms  being  ordinarily  much  milder  than  previous  to  conception. 
There  may  be  some  pain  in  the  back,  and  a  sense  of  general  weakness, 
but  not  so  great  as  to  incapacitate  the  patient.  The  recurrence  of  the 
discharge  does  not  seem  to  produce  much,  if  any,  effect  upon  the  growth 
of  the  child ;  the  majority  being  of  the  full  size  when  born. 

510.  Pathology. — Different  opinions  have  been  broached  as  to  the 
seat  of  the  discharge.  It  has  been  supposed  to  proceed  from  the  lower 
portion  of  the  uterine  cavity,  before  the  ovum  is  sufficiently  large  to  fill 
it,  or  from  the  vessels  of  the  cervix  uteri,  whether  internal,  or  external, 
(  Van  Swieten,^  Frank,'*  Hoffman,'  and  Desormeaux^),  or  according  to 
Velpeau,  from  the  vaginal  mucous  membrane.  I  do  not  see  bow  the 
first  opinion  can  be  maintained  against  the  fact,  that  the  canal  of  the 
cervix  uteri  is  blocked  up  by  tenacious  mucus  immediately  after  con- 
ception, and  the  circumstance  of  the  decidua  lining  the  entire  cavity  by 
which  the  menses  are  secreted.  The  second  explanation  may  be  true, 
but  it  appears  to  me  to  assign  too  limited  a  source  to  the  discbarge, 
though  I  question  not  that  the  mucous  membrane  covering  the  cervix 
may  share  with  the  vaginal  mucous  membrane  the  vicarious  function. 
The  latter  opinion  of  M.  Velpeau  is  rendered  more  probable  by  the  fact, 
that  one  of  the  patients  from  whom  Dr.  Charles  Johnson,  of  this  city, 

•  Introd.  to  Midwifery,  7th  edit.,  p.  148.       ^  Pnxct.  Obs.  on  Midwifery,  pp.  76,  212. 
^  Commentaries,  vol.  xiii.  pp.  379,  469.         ''  Epit.  de  Morb.  Human,  de  Metrorrhagia. 
^  Ratio  Medendi,  vol.  iv.  pt.  9,  cap.  625.       ^  Diet,  de  M^decine,  vol.  iv.  pp.  84,  85. 
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removed  the  entire  uterus,  menstruated  after  the  operation.^  As  to  the 
pathological  cause  of  this  deviation,  it  is  more  difficult  to  state  anything 
explanatory.  It  is  evidently  owing  to  ovarian  excitement,  and  to  that 
habit  or  necessity  of  periodical  discharge,  which  gives  rise  to  other  va- 
rieties of  vicarious  menstruation.  It  is  neither  more  nor  less  easy  to 
account  for  a  monthly  discharge  of  apparently  menstrual  fluid  from  the 
vaginal  mucous  membrane,  than  from  the  mucous  membrane  of  the 
lungs,  gums,  eyes,  ears,  &c. 

511.  Treatment. — As  so  few  symptoms  attend  this  disease,  and  those 
few  so  slightly  distressing,  very  little  medical  interference  is  required. 
The  patient,  to  insure  safety,  should  be  enjoined  to  preserve  the  recum- 
bent posture  so  long  as  the  discharge  continues.  Iler  clothing  should 
be  comfortable,  but  not  too  warm ;  her  diet  nourishing,  but  not  stimu- 
lating ;  and  her  occupations  cheerful. 

An  attempt  has  been  made,  in  different  ways,  to  arrest  the  discharge. 
Hippocrates  advises  the  application  of  cupping-glasses  to  the  breasts. 
Whether  as  efl"ectual  for  this  purpose  as  for  relieving  amenorrhoca,  I  am 
unable  to  decide.  Mauriceau  and  others  have  advised  bloodletting 
from  the  arm,  but  I  believe  that  the  general  opinion  at  present  is  in 
favor  of  temporizing  treatment. 
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512.  Pregnant  females  are  occasionally  attacked  by  a  fluid  discharge 
from  the  vagina,  quite  diff"erent  from  the  leucorrhoea,  which  has  just 
been  described.  It  may  occur  once,  twice,  or  thrice  during  pregnancy, 
and  continue  for  a  week  or  two,  or  persist  for  several  months.  The 
quantity  varies  a  good  deal,  from  a  few  ounces  to  some  pints  daily,  and 
the  character  of  the  discharge  is  uniformly  colorless,  transparent  and 
bland.  A  vaginal  examination  aff"ords  no  explanation,  as  no  deviation 
from  the  healthy  condition  of  the  parts  can  be  detected.  It  is  import- 
ant to  note  that  in  the  majority  of  cases,  the  size  of  the  ab<lomen  does 
not  appear  to  be  lessened  by  the  discharge.  The  only  symptoms  which 
attend  the  disease  are  excessive  weakness  and  some  pain  in  the  back. 

513.  Pathology. — Two  suppositions  have  been  started  to  explain  the 
source  of  this  discharge.  First,  it  is  considered  by  some  to  be  an  ex- 
cessive secretion  from  the  glands  of  the  cervix ;  secondly,  by  others,  it 
is  supposed  to  arise  from  the  evacuation  of  the  liquor  amnii,  or  liquor 
chorii.*  As  to  the  first,  it  may  be  objected  that  most  of  the  discharges 
that  we  know  to  originate  in  the  glandular  structure  of  the  cervix  uteri 
are  opaque  and  colored,  or  if  transparent,  are  of  a  much  thicker  con- 
sistence than  water ;  but  that  a  temporary  and  excessive  secretion  of 
thin  transparent  mucus  may  take  place  from  the  vaginal  mucous  mem- 

'  Dublin  Hospital  Reports,  Tol.  iii.  p.  479. 

*  Siebold's  Frauenziinmerkrankheiten,  vol.  ii.  p.  371. 
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brane,  we  have  sufficient  proof  in  the  profuse  discharge  of  mucus  which 
precedes  or  accompanies  labor.  It  is  probable,  therefore,  that  the  dis- 
ease under  consideration  may  have  its  seat  in  the  lining  membrane  of 
the  vagina,  but  not  at  all  probable  that  it  originates  in  the  glands  of 
the  cervix  uteri.  As  to  the  second  cause  of  the  discharge,  it  undoubt- 
edly does  occasionally  happen  that  the  fluid  collected  between  the  am- 
nion and  chorion,  or  between  the  chorion  and  decidua,  is  evacuated  dur- 
ing pregnancy,  or  some  time  before  the  commencement  of  labor.  Dr. 
Davis  speaks  of  this  occurrence  as  highly  dangerous :  "  The  escape  in 
dribbling  quantities  of  an  aqueous  fluid,  similar  to  the  liquor  amnii,  for 
many  weeks  or  months  before  the  accession  of  labor,  is  in  most  cases  a 
dangerous,  and  often  a  fatal  aff'ection  of  the  pregnant  state. "^  This  is 
at  variance,  however,  with  other  authorities  who  do  not  generally  con- 
sider this  disease  as  of  so  serious  a  character. 

The  following  cases  illustrate  the  disease  very  well:  "A  gentlewoman 
of  the  age  of  thirty,  on  Tuesday,  April  22,  1770,  in  the  latter  end  of 
the  sixth  month  of  her  fifth  pregnancy,  was  suddenly  seized  with  a 
great  weight  and  oppression  at  the  lower  part  of  the  abdomen,  so  that 
she  was  not  able  to  walk  up  stairs,  but  was  under  the  necessity  of  being 
carried.  The  morning  after  this  happened,  I  accidentally  called  upon 
her,  and  found  the  abdomen  considerably  larger  than  it  ought  to  have 
been  for  the  time.  She  was  scarcely  able  to  walk  across  the  room.  In 
the  afternoon  she  had  some  labor  pains,  and  parted  with  near  a  quart 
of  water,  which  came  from  her  all  at  once,  and  continued  running  from 
her  for  seven  days  successively,  from  the  time  of  her  rising  in  the 
morning  till  the  time  of  her  going  to  bed  at  night,  so  as  to  wet  sixteen 
or  seventeen  double  cloths  every  day ;  but  it  always  ceased  when  she 
lay  down,  either  night  or  day.  On  Monday,  April  29,  the  running  of 
the  water  ceased."  On  Tuesday,  May  7th,  she  had  a  relapse  of  her 
disorder.  "  In  this  state  she  continued  parting  with  water  in  the  man- 
ner above  related,  at  intervals  of  three  or  four  days,  when  it  generally 
ran  from  her  for  the  space  of  one  day,  excepting  that  part  of  it  when 
she  lay  down  upon  the  bed,  till  the  30th  of  June.  After  this  time  the 
water  began  to  run  from  her  every  morning,  as  soon  as  she  got  out  of 
bed,  and  continued  all  day,  except  when  she  lay  down,  as  before,  till 
within  five  days  of  her  delivery,  which  happened  July  15th."  "In  the 
morning  of  July  14th,  she  was  taken  ill  (with  labor  pains)  again,  and 
parted  with  a  greater  quantity  of  water  that  day  than  she  had  ever 
done  before."  At  6  A.  M.,  July  1-ith,  "  I  found  the  os  uteri  much  di- 
lated, the  waters  collecting,  and  the  membranes  pushing  strongly  doivn  ; 
her  pains  were  very  regular  and  strong ;  the  membranes  came  to  the  os 
externum  before  they  broke  ;  and  after  two  more  pains  she  was  delivered 
of  a  large  healthy  child,  about  5  A.  M.  Since  the  above,  the  same  lady 
has  had  three  children.  The  circumstances  in  each  w^ere  nearly  the 
same  with  the  foregoing  case.''  The  fluid  did  not  coagulate  on  the  ap- 
plication of  heat.^ 

"  It  seems  probable  that  in  many  of  the  above  cases  of  what  has  been 

'  Obstetric  Medicine,  vol.  ii.  p.  901. 

^  Medical  Commentaries,  vol.  iii.  p.  187. 
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technically  called  dribbling  of  the  waters,  the  membranes  of  the  ovum 
may  have  been  their  source.  We  know  that  it  is  a  peculiar  function  of 
the  amnion  to  secrete  the  fluid  which  takes  its  name  from  it.  Whether 
the  chorion  may  also  not  sometimes  take  upon  itself  the  same  office,  the 
author  knows  of  no  sufficient  evidence  to  enable  him  to  decide  the  fact. 
But  if  we  do  not  assume  it,  we  shall  find  it  very  difficult  to  account  for 
such  profuse  discharges  of  colorless  fluids  as  have  sometimes  been  re- 
ported to  have  occurred  during  pregnancy  ;  and  where  afterwards  it  has 
been  proved,  as  in  Dr.  Alexander's  case,  that  the  amnion  has  sustained 
no  solution  of  continuity.  Analogy  would  lead  us  to  suspect  the  ex- 
istence of  what  might  be  called  a  dropsy  of  the  chorion,  it  now  being 
well  known  that  the  amnion  is  liable  to  become  the  agent  of  a  morbid 
discharge,  which  has  already  received  the  designation  of  dropsy  of  the 
amnion."' 

"  A  woman  of  28  years  of  age  was  seized,  in  the  fourth  month  of  her 
pregnancy,  with  a  discharge  of  very  clear  lymph  from  the  vagina,  so 
that  she  voided  of  this  transparent  fluid  about  two  pounds  daily.  On 
the  third  day  after  the  accession  of  this  flux  she  was  attacked  with 
fever,  in  consequence  of  which  it  sustained  an  inconsiderable  diminution 
of  its  quantity,  but  was  not  suppressed.  The  fever  was  repressed  by 
bleeding,  and  the  use  of  cinchona  bark.  The  flux  of  lymph,  however, 
continued  during  the  whole  of  her  pregnancy,  but  during  the  latter 
months  only  in  the  quantity  of  about  half  a  pound  daily.  About  the 
eighth  month  the  patient  fell  into  a  violent  passion,  which  was  followed 
by  the  accession  of  labor  pains,  and  she  was  delivered  of  a  healthy  liv- 
ing child  soon  afterwards."^ 

Dr.  D.  B.  Scharf,  in  the  Nuremberg  and  Leipzig  Miscellanies,  men- 
tions a  similar  accompaniment  of  pregnancy,  and  states  that  he  had  few 
hopes  of  a  favorable  termination.  He  prescribed  certain  remedies, 
which  caused  an  abatement  of  the  discharge,  though  it  did  not  entirely 
cease  till  the  full  period  of  pregnancy,  when  a  fine  healthy  child  was 
born.^ 

The  most  recent  case  of  this  kind  with  which  I  am  acquainted  is  re- 
corded by  Dr.  Petel,  of  Chateauroux,  in  the  Crazette  des  Ilopitaux  for 
July,  1838  :  "  Theresa  Nonain,  ?et.  39,  of  good  constitution,  and  the 
mother  of  three  children,  was  attacked  by  vomiting  in  the  month  of 
July,  1833,  and  towards  the  end  of  September  (not  having  menstruated 
for  four  and  a  half  months)  there  was  discharged  from  the  vagina  nearly 
three  pints  of  limpid  water.  Pains  similar  to  those  of  labor  came  on, 
but  ceased  after  a  while,  without  having  produced  any  efi'ects.  From 
this  tirae  the  discharge  continued  night  and  day,  to  the  amount  of  two 
or  three  pints  every  twenty-four  hours.  It  escaped  involuntarily  from 
time  to  time,  and  without  pains.  The  urine  was  always  sufficiently 
abundant,  but  the  feces  were  very  hard.  Her  nourishment  consisted  of 
a  little  milk  in  the  morning,  and  some  light  aliment  in  the  evening,  far 

'  Davis's  Obstetric  Medicine,  vol.  ii.  p.  903.     See  also   Mauriceau,  Mai.  des  Femmes 
grosses,  vol.  i.  p.  171;  vol.  ii.  p.  561.     I'uzos,  Truit6  des  Accouch.,  pp.  86,  87. 

2  Comment,  de  Rebus  in  Sclent.  Nat.  et  Med.,  vol.  iii.  p.  G48,  Leipsic,  1754. 

3  Epem.  Germ.  Die.  2,  p.  250. 
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less  in  amount  than  the  fluid  which  escaped  from  the  vagina.  Her 
appetite  at  this  time  had  almost  ceased  ;  her  complexion  was  sallow, 
and  she  was  without  strength.  She  felt  no  fcetal  movement;  her  figure 
increased  but  little,  and  '  ballottement'  could  not  be  felt ;  and  conse- 
quently it  was  doubted  whether  she  were  pregnant ;  but  on  the  5th  of 
February,  1833,  she  was  seized  with  labor  pains,  and  the  ordinary 
amount  of  liquor  amnii  was  discharged  with  a  little  blood.  The  next 
day  she  was  delivered  of  a  living  child,  which,  with  the  mother,  did 
well."     She  must  have  lost  from  300  to  390  pints  of  Avater  at  least.' 

It  is  clear,  then,  that  there  must  be  some  other  source  of  the  fluid 
discharge  of  which  I  am  treating,  than  the  cavity  of  the  amnion. 

51-1.  Further,  the  membranes  occasionally  give  way,  and  the  liquor 
amnii  is  evacuated  without  bringing  on  labor.  Professor  Burns,  of 
Glasgow,  remarks  :  "  I  have  known  instances  where,  after  fright  or 
exertion,  a  considerable  quantity  of  water  has  been  suddenly  discharged, 
with  subsidence  of  the  abdominal  tumor,  or  feeling  of  slackness,  and 
even  irregular  pains  have  taken  place,  and  yet  the  woman  has  gone  on 
to  the  full  time."^  Dr.  Pentland,  formerly  master  of  the  Dublin  Lying- 
in  Hospital,  has  recorded  a  similar  case.^ 

In  cases  of  enlargement  of  the  uterus  from  hydatids,  when  the 
symptoms  resemble  those  of  pregnancy,  this  occasional  discharge  of 
clear  fluid  is  a  prominent  symptom. 

515.  Diagnosis. — The  principal  grounds  upon  which  our  diagnosis 
must  be  founded  are  the  character  and  quantity  of  the  discharge,  its 
frequency  of  return  or  persistence,  the  eifect  upon  the  size  of  the  abdo- 
men, and  the  integrity  of  the  membranes,  if  it  be  possible  to  ascertain 
the  latter.  If  the  discharge  be  sudden  and  profuse,  accompanied  with 
subsidence  of  the  abdomen,  we  may  conclude  that  probably  the  mem- 
branes have  ruptured,  and  the  liquor  amnii  escaped  ;  hut  if  the  dis- 
charge be  smaller,  escaping  more  gradually,  and  not  affecting  the  size  of 
the  uterine  tumor,  we  can  only  suppose  it  to  have  proceeded  from  the 
vagina  or  chorion.  Between  these  twp  sources  it  may  be  impossible  to 
decide. 

516.  Treatment. — For  discharges  proceeding  from  within  the  mem- 
branes we  have  no  remedy.  The  utmost  we  can  do  is  to  keep  the 
patient  quiet,  dry,  and  clean.  An  occasional  anodyne  may  have  a  bene- 
ficial effect.  If,  on  the  other  hand,  the  vagina  be  the  seat  of  the  disease, 
we  may  employ  some  astringent  injection,  such  as  decoction  of  green 
tea,  oak  bark,  matico,  or  a  solution  of  alum,  nitrate  of  silver,  &c.,  and 
in  some  cases  we  shall  succeed  in  arresting  the  discharge,  but  not  in  all. 

The  bowels  must  be  kept  free,  and  the  patient  cautioned  against 
making  much  exertion. 

'  Encyclographie,  Aug.,  1838.  2  Midwifery,  p.  244. 

3  Dublin  Medical  and  Physical  Essays,  No.  I.  Art.  1-3, 
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CHAPTER  V. 

DROPSY  OF  THE  AMNION. 

517.  Although  the  ordinary  abdominal  distension  caused  by  the 
enlarged  uterus  is  in  most  cases  attended  by  some  slight  inconvenience, 
still,  with  a  little  management,  it  is  not  intolerable.  But  in  some  cases 
the  quantity  of  liquor  amnii  is  so  much  beyond  the  ordinary  amount, 
that  considerable  distress  results  from  it,  as  in  the  following  case  related 
by  M.  Duclos,^  and  abridged  by  Dr.  Davis:  "A  lady,  aged  twenty- 
five  years,  of  a  weak  and  lymphatic  constitution,  was  seized  in  tbe 
seventh  month  of  her  sixth  pregnancy  with  dry  and  frequent  cough, 
which  disturbed  her  at  night.  To  the  cough  was  added  fever,  intense 
thirst,  dry  skin,  scanty  and  lateritious  urine,  oedema  of  the  lower  ex- 
tremities, loss  of  color  and  restlessness.  Soon  afterwards  the  abdomen 
became  hard,  tense,  painful,  and  much  enlarged,  and  the  respiration  at 
the  same  time  so  tight  and  laborious,  that  the  patient  could  no  longer 
retain  the  horizontal  posture.  Hiccup,  palpitations,  vomitings  almost 
incessant,  rending  pains  in  the  loins,  cessation  of  the  motions  of  the 
foetus,  anxiety,  fainting,  and  aphonia  ensued.  On  examination  in  this 
deplorable  state.  Dr.  Duclos  recognized  an  excessive  distension,  with  a 
more  than  ordinary  elevation  of  the  uterus.  This  organ  seemed  to 
occupy  the  whole  of  the  cavity  of  the  abdomen.  Its  orifice  was  directed 
backwards  and  towards  the  base  of  the  sacrum,  and  the  fluctuation  of  a 
fluid  within  its  cavity  was  abundantly  perceptible ;  a  consultation  was 
instantly  summoned.  The  pulse  was  then  small  and  weak  ;  the  face 
was  shrunk  and  dejected  ;  the  respiration  short,  hurried,  and  suff'oca- 
tion  seemed  actually  impending  on  hazarding  any  change  of  position. 
The  nature  and  peril  of  the  case  was  unanimously  agreed  on  by  the 
consultants ;  and  premature  delivery,  while  acknowledged  to  be  full  of 
danger,  was  indicated  as  the  surest  resource.  Yet  some  diversity  of 
opinion  as  to  the  best  means  of  inducing  labor  existed.  How,  in  fact, 
it  was  inquired,  was  the  dilatation  of  the  uterine  orifice  to  be  efi'ected, 
in  its  present  high  and  unfavorable  situation.  Extraordinary  efforts, 
such  as  might  prove  fatal  to  the  patient  in  her  exhausted  state,  would 
be  evidently  requisite  for  this  purpose.  Hence  the  attempt  was  con- 
sidered as  highly  objectionable  by  Dr.  Duclos,  until  labor  should  com- 
mence— an  event  which  the  extreme  distension  of  the  uterus  would  pro- 
bably soon  determine.  The  consultation  Avas  therefore  adjourned  till 
next  morning.  On  the  subsequent  day,  the  question  of  artificial  deli- 
very was  again  discussed;  it  was  decided  to  wait  till  the  os  uteri  should 
evince  a  tendency  to  dilatation.     The  patient   now  received  the  sacra- 

»  Bull,  do  la  Faculte  de  M6d.,  Juue,  1838. 
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ment,  and  soon  afterward  sank  into  a  state  of  syncope — on  recovery 
from  which,  incipient  dilatation  of  the  uterine  orifice  was  perceptible. 
On  striking  the  abdomen,  fluctuation  could  be  easily  distinguished 
throughout  its  whole  extent.  Observing  a  return  of  the  suffocation, 
Dr.  Duclos  determined  on  immediately  rupturing  the  membranes,  and 
evacuating  the  liquor  amnii  at  four  several  times,  with  an  interval  of 
fifteen  minutes  between  each.  With  his  finder  introduced  into  the  os 
uteri,  he  regulated  the  evacuation — while  the  process  was  seconded 
by  the  pressure  of  a  napkin  encircling  the  abdomen.  In  this  manner, 
fourteen  pounds  of  fluid  were  discharged,  independently  of  what  escaped 
without  being  received  into  a  basin.  The  vomiting  immediately  ceased, 
and  the  respiration  was  relieved.  During  five  hours  of  subsequent 
repose,  the  strength  was  recruited  by  frequent  administrations  of  light 
broth,  with  the  addition  of  small  quantities  of  wine.  The  cough  and 
palpitations  had  greatly  subsided ;  but  as  the  uterus  seemed  no  longer 
capable  of  making  an  effort,  the  termination  of  the  delivery  was  resolved 
upon.  The  uterine  orifice,  thin  and  unresisting,  was  easily  dilated,  and 
a  small  child  was  extracted,  with  the  assistance  of  the  forceps.  The 
child,  a  female,  although  living,  was  puny  and  feeble,  with  very  slender 
limbs.  From  the  calculation  of  the  mother,  it  had  nearly  attained  its 
seventh  month  of  uterine  growth.  Immediately  after  delivery,  the 
bandage  around  the  patient's  abdomen  was  somewhat  tightened ;  and  an 
attempt  was  made  to  excite  the  action  of  the  uterus  by  external  fric- 
tions, and  by  titillations  applied  to  the  orifice  of  that  organ,  aided  by 
an  occasional  exhibition  of  thin  soup,  together  with  some  wine.  Com- 
presses, moistened  with  brandy,  were  applied  to  the  abdomen  ;  and  a 
few  hours  of  refreshing  sleep,  suflicient  to  dissipate  completely  the  hic- 
cup and  the  palpitations,  were  enjoined.  The  lochia  were  very  abundant, 
but  almost  serous.  The  flow  of  urine  on  the  following  day  was  copious, 
if  not  profuse.  On  the  third  day  after  delivery,  the  oedema  of  the  ex- 
tremities had  considerably  diminished,  and  the  secretion  of  milk  had 
duly  taken  place.  In  ten  days  afterwards  the  oedema  had  entirely  dis- 
appeared, but  the  lochia  continued  .to  flow  till  the  fifteenth.  In  six 
■weeks  the  patient  was  quite  restored.  At  the  end  of  two  years  she 
again  became  pregnant,  and  went  through  the  process  of  parturition  in 
the  most  favorable  manner."^ 

This  form  of  disease  is  quite  different  from  the  collection  of  fluid  be- 
tween the  chorion  and  amnion  to  which  I  have  just  alluded.  As  a  well- 
marked  disease  it  is  rare,  but  minor  degrees  of  it  are  not  very  uncom- 
mon ;  at  least  the  diff'erences  of  the  patient's  size  in  diff"erent  pregnan- 
cies is  often  no  otherwise  explicable  than  upon  the  supposition  of  the 
liquor  amnii  being  more  abundantly  secreted  at  one  time  than  another. 

518.  Causes. — There  can  be  no  doubt  that  the  proximate  cause  is 
the  excessive  action  of  the  secreting  vessels  of  the  amnion,  and  conse- 
quently that  the  disease  is  one  rather  of  the  ovum  than  the  uterus ;  but 
whether  this  is  invariably  the  result  of  inflammation  may,  perhaps,  be 
doubted,  although  the  remarks  of  M.  Mercier  appears   to  favor  this 

'  Davis's  Obstetric  Medicine,  p.  906. 
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opinion.^  It  would  appear  also  that  it  may  be  connected  ■with  diseases 
of  the  placenta,  such  as  cysts,  tubercles,  induration,  dropsy,  &c.^ 
Neither  is  it  improbable  that  some  constitutional  peculiarity  or  disease 
in  the  mother,  may  be  among  the  remote  causes  of  this  disease,  and  the 
fact  of  its  recurrence  in  the  same  woman  seems  to  confirm  this  view. 

519.  Symptoms. — As  we  might  expect,  in  the  slighter  cases,  the 
principal  symptoms  arise  from  the  mechanical  distension  of  the  abdo- 
men. The  uterus  is  much  larger  than  usual,  and  proportionably  more 
weighty,  rendering  the  patient  very  uncomfortable  in  the  upright  posi- 
tion and  in  walking.^  But  in  some  cases  the  uterus  is  not  only  much 
larger  than  usual,  but  its  increase  of  size  has  been  rapid,  almost  sudden, 
and  this  occurrence  should  always  excite  our  suspicion  of  this  disease. 
If  it  be  the  third  or  fourth  gestation,  and  the  abdominal  integuments 
be  tolerably  flaccid,  the  uterus  will  fall  forward,  giving  rise  to  what  has 
been  termed  "pendulous  belly,"  and  adding  greatly  to  the  distress.  In 
most  cases  some  inconvenience  is  felt  from  the  increased  pressure  upon 
the  bladder,  and  in  some  from  pressure  upon  the  stomach  and  intes- 
tines. It  would  naturally  be  supposed  that  the  greater  size  of  the  ab- 
domen would  more  decidedly  obstruct  the  various  trunks  of  the  lower 
extremities,  and  so  occasion  the  legs  and  feet  to  swell  more  than  usual; 
but  this  does  not  appear  to  be  always  the  case. 

The  constitutional  symptoms  are  not  very  remarkable  :  the  tongue  is 
generally  whitish,  the  urine  scanty,  and  the  digestive  functions  imper- 
fectly performed."  In  the  more  aggravated  cases,  however,  such  as 
that  related  by  M.  Duclos,  these  symptoms  were  very  severe.  Hiccup, 
palpitations,  incessant  vomiting,  fever,  cough,  oedema,  anxiety,  faint- 
ing, &c.,  placed  the  patient  in  very  imminent  jeopardy.  Fortunately 
such  extreme  cases  are  very  rare. 

The  infant,  however,  does  not  escape  so  well :  it  is  either  very  feeble 
or  diseased,  when  born  at  the  full  time,  or  it  dies  before  the  completion 
of  utero-gestation.^  Dr.  Burns  remarks:  "All  of  these  causes  do  not 
operate  uniformly  to  the  same  extent,  but  the  foetus  suiFers  in  propor- 
tion to  their  operation.  It  is  either  born  very  feeble  and  languid,  and 
is  reared  with  difficulty,  or  it  dies  almost  immediately,  or  it  perishes 
before  labor  commences ;  and  this  is  generally  the  case  where  the  dis- 
eased state  exists  to  any  degree.  The  period  of  the  child's  death  is 
usually  marked  by  a  shivering  fit,  and  cessation  of  motion  in  utero,  at 
the  same  time  that  the  breasts  become  flaccid.  Afterwards,  irregular 
pains  come  on,  with  or  without  a  watery  discharge.  Sometimes  the 
woman  is  sick  or  feverish  for  a  few  days  before  labor  begins. "*"  In  tlie 
British  and  Foreign  Medical  llevieiv  for  Oct.,  1839,  pp.  564,  565, 
there  are  four  cases  of  the  "  morbid  accumulation  of  the  liquor  amnii," 

'  Journal  Gen.  de  Med.,  vol.  xliii.  p.  165;  and  vol.  xlv.  p.  256.  See  also  a  case  by  M. 
Davilliers,  Journ.  Gen.  de  Med.,  vol.  xlii.  p.  252 ;  and  another  by  M.  Desmarais,  iu  the 
Recueil  Period,  de  la  Societi;  de  SauttJ,  vol.  vi.  p.  357. 

2  Burns'  Midwifery,  p.  343. 

'  Scarpa's  case,  in  Journal  Complement,  des  Sciences  Med.,  vol.  i.  p.  91. 

■*  Joerg,  Handbuch  der  Krankheiten  des  Weibes,  p.  497.  Siebold,  Frauenzimmerkrank- 
heiten,  vol.  ii.  p.  368.     Carus,  Gynoecologie,  vol.  ii.  p.  238. 

^  Puzos,  Traite  de  Accuuchemons,  p   80. 

^  Midwifery,  p.  242. 
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extracted  from  the  Neue  Zeitschrift  far  Cfeburtskimde,  Band  7,  Heftl. 
Three  cases  are  by  Dr.  Bunsen,  of  Frankfort-on-the-Maine,  and  one  by 
Dr.  Kyll,  of  Cologne.  In  Case  1,  the  placenta  was  very  large,  and  the 
child  hydrocephalic :  in  a  subsequent  pregnancy,  the  placenta  was  still 
larger,  but  the  quantity  of  the  liquor  amnii  was  not  excessive.  The 
child  was  very  feeble.  Case  2, — Child  born  with  ascites,  and  lived  only 
twenty  hours.  The  placenta  was  very  large.  Case  3. — The  child  was 
healthy.  Case  4,  I  shall  extract :  ''  The  patient,  a  lady  set.  28,  first 
came  under  Dr.  Kyll's  care,  in  consequence  of  having  been  infected 
with  syphilis,  by  a  girl  whom  she  had  employed  to  draw  her  breasts 
after  her  first  confinement.  After  having  suffered  from  this  disease  for 
eight  months,  she  applied  to  Dr.  Kyll,  who  prescribed  corrosive  subli- 
mate with  advantage ;  but  when  nearly  well,  she  aborted,  at  the  third 
month  of  her  second  pregnancy.  Three  months  afterwards,  having  per- 
fectly recovered,  she  became  again  pregnant,  and  suffered  much  during 
this  pregnancy  from  varicose  veins  of  the  thighs.  Venesection,  how- 
ever, afforded  her  great  relief.  At  the  end  of  the  sixth  month,  without 
any  assignable  cause,  the  liquor  amnii  began  to  drain  away ;  two  days 
after  which,  labor  set  in,  and  a  female  child  was  born,  which  struggled 
a  little,  and  then  died.  The  expulsion  of  the  child  was  accompanied 
with  the  escape  of  a  very  large  quantity  of  liquor  amnii.  At  the  expi- 
ration of  two  hours,  the  placenta,  which  was  universally  adherent,  was 
removed,  when  Dr.  Kyll  was  struck  by  its  remarkably  large  size.  The 
circumfej'ence  of  the  organ  ivasmore  than  a  third  greater  than  natural, 
and  its  thickness  ivas  double  that  of  an  ordinary  placenta.  It  was  of  a 
pale  red  color,  and  of  a  spongy  structure ;  but  on  dividing  it,  its  tissue 
appeared  perfectly  natural,  save  that  the  bloodvessels  were  larger  than 
usual,  as  were  also  the  umbilical  arteries  and  veins,  although  the  child 
wanted  three  months  of  the  full  term.  Three  days  after  delivery,  the 
patient  lost  a  considerable  quantity  of  blood  from  the  uterus,  but  even- 
tually she  recovered.  The  large  size  of  the  abdomen  of  the  foetus  had 
already  attracted  Dr.  Kyll's  attention,  and  on  making  an  examination 
of  it,  a  large  quantity  of  straw-colored  fluid  was  found  in  its  cavity,  and 
between  the  folds  of  the  omentum.  The  liver  was  very  large,  occupy- 
ing the  whole  abdomen,  and  reaching  downwards  nearly  to  the  bladder ; 
but  its  substance,  when  cut  into,  presented  no  sign  of  inflammation,  nor 
any  other  change  in  structure  than  great  development  of  its  vessels. 
The  unusually  large  size  is  referred  by  Dr.  Kyll  to  the  hypertrophy  of 
the  placenta,  and  the  consequently  increased  quantity  of  blood  which 
the  liver  would  receive.  The  enlargement  of  the  placenta  is,  in  his  opi- 
nion, owing  rather  to  congestion  than  to  inflammation,  since  the  results 
of  inflammation  are  obliteration  of  vessels  from  exudation,  and  conse- 
quently diminished  nutrition  of  the  organ ;  owing  to  which  it  shrinks, 
and  its  structure  becomes  more  compact  and  firmer  than  natural,  some- 
times attaining;  to  an  almost  cartilaginous  hardness." 

A  case  is  related  by  Dr.  Debenham,  of  twins,  in  one  ovum  of  which 
dropsy  existed  ;  he  estimates  the  quantity  of  fluid  at  four  or  five  gallons. 
Both  foetuses  were  dead,  but  nothing  is  said  about  the  placenta  ;^  there 

'  Med.  Times  and  Gaz.,  May  17,  1856. 
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•wag  great  flooding.  Another  case  is  mentioned  by  Mr.  Grimshaw — the 
child  was  recently  dead,  and  hemorrhage  occurred.^  A  third  case,  very 
similar,  is  described  by  Dr.  Neale^ — the  child  was  dead,  and  hemor- 
rhage occurred. 

Whether  the  injury  to  the  child  arise  from  pressure,  from  the  fluid 
being  less  nutritious,  or  from  some  other  cause,  it  is  diflScult  to  say :  in 
one  case  I  found  it  hydrocephalic. 

Besides  the  inconveniences  resulting  from  this  disease  during  preg- 
nancy, it  sometimes  occasions  delay  in  the  first  stage  of  labor  ;  the  over- 
distension diminishing  the  contractile  power  of  the  uterus,  but  which  is 
easily  remedied  by  rupturing  the  membranes.  After  labor  hemorrhage 
sometimes  occurs,  and  from  the  same  cause,  the  uterus  having  lost  its 
ordinary  tone  and  contraction,  from  the  previous  distension. 

520.  Diagnosis. — The  principal  diagnostic  marks  of  this  disease  are 
the  disproportionate  size  and  sudden  and  rapid  increase^  of  the  uterine 
tumor  ;  the  presence  of  certain  signs  of  pregnancy  :  and  in  some  cases, 
the  situation  of  the  child,  and  the  feebleness  of  its  movements.  As  to 
these  latter  points.  Dr.  Burns  remarks,  that  "  in  some  instances  the 
child  occupies  the  upper  part  of  the  uterus,  and  the  water  the  under,  at 
least  during  labor.  Twice  in  the  same  woman,  in  succeeding  pregnan- 
cies, I  found  the  child  contained  in  the  upper  part  of  the  uterus,  and 
embraced  by  it  as  if  it  were  in  a  cyst,  while  several  pints  of  water  lay 
between  it  and  the  os  uteri,  when  the  water  came  away,  filling  some 
basins.  Then  the  child  descended  to  the  os  uteri,  but  was  born  dead, 
with  the  thighs  turned  firmly  up  over  the  abdomen,  and  other  marks  of 
deformity.""*  M.  Puzos  lays  great  stress  upon  the  stillness  or  feeble 
movements  of  the  child,  the  enormous  size  of  the  abdomen,  without  an 
equal  amount  of  oedema  of  the  thighs  and  legs,  and  the  trifling  disturb- 
ance of  respiration.* 

It  may  be  distinguished  from  ascites  by  the  signs  of  pregnancy.  If 
we  find  the  defined  uterine  tumor,  "ballottement,"  and  the  change  in 
the  breasts,  we  can  have  no  doubt  of  its  being  more  than  ascites. 

521.  Treatment. — It  does  not  appear  that  this  disease  is  much  under 
the  control  of  medicine.  Various  means  are  recommended,  less  with 
the  hope  of  curing  than  for  the  purpose  of  mitigating  certain  distressing 
symptoms,  or  improving  the  general  health.  If  the  patient  be  feverish, 
or  if  there  be  much  pain  in  the  uterus,  the  abstraction  of  a  few  ounces 
of  blood  from  the  arm,  or  by  cupping  from  the  sacrum,  will  be  found 
beneficial.*  Tonics  have  been  used  with  benefit  to  the  health.  Diure- 
tics seem  to  have  failed  completely.  Some  good  may  be  done  by  re- 
stricting the  patient  to  a  dry  diet.  Dr.  Burns  speaks  rather  favorably 
of  the  use  of  the  cold  bath.  If  there  be  any  suspicion  of  a  syphilitic 
origin,  it  may  be  well  to  submit  both  parents  to  a  mild  course  of  mer- 
cury, "conducted  prudently."  Should  the  distension  be  enormous,  and 
the  distress  very  great,  we  shall  be  justified  in  having  recourse  to  the 
induction  of  premature  labor,  especially  because  in  these  cases  the  child 
is  generally  lost  when  left  to  nature.     Whilst  this  operation  is  in  our 

'  Med.  Times  and  Gaz.,  Aug.  2,  1856.  2  ibid.,  Aug.  IG,  18.56. 

3  Amer.  Jouni.  of  Med.  Science,  1852.  *  Midwifery,  p.  212. 

5  Traite  dcs  Accouch.,  p.  89.  "  Burns'  Midwifery,  p.  213. 
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power,  it  appears  to  me  quite  unjustifiable  to  have  recourse  to  abdomi- 
nal paracentesis,  as  recommended  by  some  authors.' 

522.  As  to  the  treatment  when  this  extreme  distension  impedes  the 
first  stage  of  labor,  the  remedy  is  simple.  "W^hen  we  are  quite  satisfied 
of  the  nature  of  the  case,  and  that  undue  delay  will  be  the  result,  the 
membranes  must  be  ruptured,  and  if  possible  so  as  to  secure  the  gra- 
dual dribbling  away  of  the  liquor  amnii,  rather  than  its  sudden  evacua- 
tion. If  the  OS  uteri  be  not  soft  and  dilatable,  or  dilated,  the  absence 
of  the  bag  of  the  waters  will  occasion  some  trifling  delay,  and  it  will  be 
necessary  to  watch  the  case  carefully,  lest  in  the  empty  and  flaccid  con- 
dition of  the  uterus,  hemorrhage  should  take  place.  If  the  pains  be 
deficient,  or  there  be  a  threatening  of  hemorrhage,  a  good  dose  of  ergot 
may  be  given,  provided  that  the  presentation  be  natural,  and  the  pass- 
ages of  ample  dimensions. 

When  the  contents  of  the  uterus  have  been  evacuated,  and  the  patient 
is  convalescent,  we  should  very  carefully  consider  whether  anything  can 
be  done  to  prevent  the  recurrence  of  the  disease. 

If  there  be  any  suspicion  of  syphilis,  mercury  must  of  course  be  used. 
Probably,  in  ordinary  cases,  more  benefit  will  be  derived  from  counter- 
irritation  to  the  sacrum,  and  vaginal  injections  of  cold  water,  or  the  use 
of  the  bidet,  than  from  any  other  treatment. 

Professor  Burns  says :  "  When  it  proceeds  from  some  latent  cause,  I 
think  it  useful  for  preventing  a  repetition  of  the  disease,  to  make  the 
mother  nurse,  even  although  her  child  be  dead." 


CHAPTER    VI. 

RHEUMATISM  OF   THE  UTERUS. 

523.  Rheumatism  of  the  uterus  has  been  but  slightly  noticed  in  these 
countries ;  it  is  mentioned  as  long  ago  as  1685,  by  Dr.  Charlton  in  his 
essay  Inquisitio  de  Cavsis  Catamenioi'um  et  Uteri  JRheumatismo. 
Recently,  Dr.  Rigby^  has  described  it  as  affecting  the  unimpregnated 
uterus  and  ovaries;  and  in  America,  Dr.  Isaac  Taylor,  of  New  York, 
has  published  a  very  valuable  paper  on  the  subject.^  On  the  continent 
I  find  more  frequent  allusion  to  it ;  both  MM.  Alphonse  le  Roi  and 
Chambon  appear  to  have  observed  it,  without,  however,  entering  very 
minutely  into  the  subject.  In  Germany  it  has  been  described  by 
Wigand,'*  Carus,^  Schraidtmuller,*^  Joerg,  Velten,^  Ilaase,^  Betschler,- 

'  Desaiaj-ais,  iu  Recueil  Period.,  vol.  vi.  p.  349;   and  also  Baudelocque's  Memoirs,  in 
same  volume. 

^  Med.  Times,  1844-5.     Essay  on  Dysmeuorrhoea. 
^  Amer.  Journ.  of  Med.  Science,  July,  1845,  p.  45. 

*  Beitrage  zur  theorischen  und  pratischen  Geburtshiilfe,  &c. 
5  Diss,  de  Uteri  Rheumatismo.  Gynrecologie,  vol.  ii.  p.  232. 

s  Ilanilbuch  der  niedecin.  Geburtshiilfe,  vol.  i.  book  i.  oh.  vii. 

'  In  Rust's  Magazine,  1823,  vol.  xiv.  p.  537. 

®  Zeitschrift  fur  Geburtskunde,  vol.  iv.  p.  435;  vol.  vii.  p.  7. 

*  Anualen  der  Klinischer  Anstalten  der  Uiiiversitut  der  Breslau,  &c. 
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Henne,'  Busch,^  and  Witcke.  In  France,  M.  Dezeimeris^  has  pub- 
lished some  very  able  papers,  and  M.  Cazeaux  enters  pretty  fully  into 
the  subject.''  Of  these  researches  I  have  freely  availed  myself  in  this 
chapter. 

524.  "Rheumatism,"  says  Wigand,  "  may  attack  the  fibres  of  the 
uterus  as  well  as  the  muscles  and  their  sheaths,  marking  its  presence, 
as  in  other  parts,  by  pain,  the  effect  of  which  is  to  impede  the  contrac- 
tility and  motion ;  by  increase  of  heat,  swelling,  &c.  Along  with  rheu- 
matism of  the  uterus,  there  sometimes  exists  a  general  affection  of  the 
same  nature  ;  but  more  frequently  the  uterus,  its  appendages,  and  the 
organs  immediately  surrounding  it  are  affected,  owing  to  its  great  irri- 
tability during  gestation."  The  unimpregnated  womb  may  be  the  sub- 
ject of  this  disease,  according  to  Radamel,  but  we  have  now  to  consider 
it  as  affecting  that  organ  during  pregnancy.  It  may  occur  at  any  period 
of  gestation,  but  is  much  more  frequent  towards  the  termination,  when 
the  uterus  has  acquired  its  maximum  distension.  There  can  be  but  little 
doubt  that  many  examples  of  what  are  called  false  pains  are  in  truth 
instances  of  this  rheumatic  affection  of  the  womb. 

525.  Causes. — Probably  the  principal  of  these  is  cold,  acting  upon 
an  organ  whose  nervous  power  and  consequent  irritability  have  been  so 
greatly  increased.  M.  Cazeaux  remarks  that  "all  such  circumstances 
as  are  favorable  to  the  development  of  rheumatic  affections,  may  like- 
wise lead  to  an  attack  of  rheumatism  of  the  uterus.  Thus,  exposure, 
whether  momentary  or  prolonged,  to  dampness  or  cold,  insufficient 
clothing,  sudden  transposition  from  an  elevated  to  a  very  low  tempera- 
ture, and  all  other  causes,  constitutional  and  atmospheric,  regarded  by 
medical  authors  as  occasional  or  predisposing  causes  of  rheumatism, 
may  also  produce  that  of  the  uterus.  But  besides  these  general  causes, 
there  is  one  peculiar  to  the  malady  under  consideration.  I  allude  to 
the  facility  with  which  this  organ,  under  the  thinned  integuments  of 
the  abdomen,  feels  the  impression  of  cold  in  the  latter  months  of  preg- 
nancy ;  the  abdomen  being  guarded  where  it  incloses  the  uterus  by  ex- 
tremely light  garments,  which  are  closely  in  contact  with  it,  and  the 
lumbo-sacral  region  being  often  badly  protected  by  jackets  of  insufficient 
length."^  Wigand,  Joerg,  and  Busch  have  remarked  that  the  figure  of 
pregnant  women,  by  projecting  the  clothes  from  the  lower  part  of  the 
body,  is  a  peculiar  cause  of  cold.  This  affection  was  observed  by  Vel- 
ten,  during  a  general  epidemic  of  rheumatism.^  It  occasionally  attacks 
persons  who  are  liable  to  nephritis,  and  may  .co-exist  with  an  attack  of 
rheumatism  generally,  although  the  uterus  and  adjoining  structures  are 
more  commonly  affected  alone. 

526.  Symptoms. — If  the  attack  be  mild,  the  patient  will  complain  of 
sudden   shooting  pains  in   the  region  of  the  uterus,  coming  on  -in  par- 

'  Siebold's  Journal,  vol   viii.  p.  161. 

2  Die  Geburtsbulfiche  Klinik  an  dem  Kuuig.  Fred.  Wilh.  Univers.  zu  Berlin. 

3  L'Experience,  May  and  June,  1839. 

*  Traite  Theorique  et  Pratique  de  I'Art  des  Accouchemens,  p.  639. 
6  Trait.5,  &c  ,  p.  C8fl.     Meigs'  Trans,  of  Colombat.,  p.  287. 
^  Bust's  Mag.  I'iir  die  gesam.  Ilcilkunde,  1823,  vol.  xiv.  p.  537. 
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oxysms,  with  intervals  of  more  or  less  complete  ease.  In  some  cases  the 
spasm  is  limited  to  small  space ;  in  others  it  affects  the  organ  generally. 
If  it  be  more  severe,  it  may  be  preceded  by  headache,  uneasiness, 
giddiness,  and  general  irritability.  Suddenly,  without  apparent  cause, 
the  patient  will  be  seized  with  severe  pain  in  the  region  of  the  uterus, 
of  a  spasmodic  character,  with  distinct  contractions  of  the  uterus,  and 
so  much  suffering  during  the  whole  of  their  duration,  as  will  distinguish 
them  from  real  labor  pains.  Wigand  says  that  there  is  no  dilatation  of 
the  neck  of  the  uterus ;  but  in  this  Carus  differs  from  him,  and  points 
out  the  possibility  of  mistaking  rheumatism  for  the  commencement  of 
labor.  It  does  not  follow,  however,  that  the  expulsive  efforts  thus  in- 
auspiciously  begun  will  continue ;  though,  if  neglected,  abortion  or  pre- 
mature delivery  has  sometimes  resulted.  "  Whatever  be  the  mode  of 
its  onset,"  says  M.  Cazeaux,  "  the  disorder  is  easily  recognized  by  very 
decided  characteristic  features.  Its  principal  symptom  is  pain  ;  where 
not  the  least  violence  has  been  offered  to  the  organ,  the  womb  becomes 
the  seat  of  a  general  or  partial  pain,  the  intensity  of  which  varies  from 
the  slightest  sense  of  weight  up  to  the  most  insupportable  agony.  It 
may  affect  the  uterus  wholly,  or  only  attack  some  particular  part  of  it, 
as  the  orifice,  the  cervix,  or  the  fundus.  When  the  rheumatism  is  fixed 
in  the  fundus  only,  the  pain  is  felt  in  the  region  above  the  umbilicus. 
It  is  increased  by  pressure,  by  the  contraction  of  the  abdominal  muscles, 
and  sometimes  by  the  mere  weight  of  the  clothes  ;  the  patient  is  often 
unable  to  move  ;  if  the  disorder  be  seated  lower  down,  there  are  shoot- 
ing pains  that  run  from  the  loins  towards  the  pelvis,  the  thighs,  the  ex- 
ternal genitals,  and  the  sacral  region  along  the  ligaments  of  the  uterus. 
Lastly,  when  the  cervix  is  the  part  affected,  it  may  be  known  by  the 
vaginal  "  toucher,'"  which  gives  rise  to  excessive  suffering.  But  of  all 
the  cases  which  increase  the  pain,  none  is  so  distressing  as  the  incessant 
motions  of  the  child.  Like  other  rheumatic  pains,  those  of  the  womb 
are  movable,  and  are  observed  occasionally  to  pass  suddenly  from  one 
portion  of  the  organ  to  the  other.  They  often  suddenly  cease,  and  pro- 
ceed to  attack  some  other  organ.  This  is  most  likely  to  happen  when 
the  uterine  rheumatism  has  been  preceded  by  a  fixed  pain  in  some  other 
part  of  the  body,  and  when  remedies  are  used  likely  to  recall  the  pain 
to  its  original  seat.  These  pains  are  characterized  by  frequent  exacer- 
bations, which  are  variable  as  to  their  duration  and  intensity,  according 
to  the  stage  of  the  disease ;  they  are  succeeded  by  remissions,  during 
which  the  patient  complains  of  little  but  a  vague  sense  of  weight."  The 
irritation  is  not,  however,  confined  to  the  uterus,  but  extends  to  the  ad- 
jacent viscera.  Distress  is  felt  in  the  bladder,  accompanied  by  a  fre- 
quent and  urgent  desire  to  pass  water,  and  with  pain  when  the  desire 
is  gratified.  The  intestines,  also,  sometimes  sympathize  with  the  womb ; 
and  then  the  patient  may  suffer  from  colic,  or  diarrhoea,  or  both.  The 
motions  of  the  child  are  a  source  of  great  torment,  owing  to  the  in- 
creased sensibility  of  the  womb,  and  from  some  sympathy  (it  may  be 
supposed)  with  the  mother,  it  not  unfrequently  happens  that  these  mo- 
tions are  peculiarly  lively.  Joerg  has  remarked  that  the  child  is  less 
frequently  injured  by  rheumatism  than  by  simple  inflammation  of  the 
uterus. 
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In  the  mild  form  there  is  little  or  no  Impression  made  upon  the  con- 
stitution ;  but  the  more  severe  attack  occasions  great  disturbance.  The 
pulse  is  quickened,  and  the  skin  made  hot ;  the  patient  is  sleepless  and 
restless.  Nauche  adds,  that  the  irregular  contraction  of  the  womb  is 
sometimes  extended  to  the  limbs. 

527.  Two  very  important  points  remain  for  investigation,  viz :  the 
influence  of  this  disorder  upon  the  progress  of  pregnancy,  and  upon 
parturition ;  and  here  I  shall  avail  myself  freely  of  M.  Cazeaux's  re- 
searches. As  to  the  first  point,  he  remarks  :  "  When  the  attacks  have 
persisted  for  a  very  long  time,  or  where  they  have  been  very  violent, 
they  are  followed  by  uterine  contractions,  and  may  in  this  way  bring 
on  premature  delivery.  In  such  a  case,  the  patient  suffers  from  severe 
tensive  pain.  This  feeling  of  tension  is  not  equable,  for  it  rises  to  a 
great  height,  and  then  subsides,  to  begin  again,  and  pursue  the  same 
course  at  intervals.  At  first  the  womb  becomes  partially,  and  after- 
wards universally  hardened  during  the  pain.  The  cervix  becomes  rigid, 
and  partially  dilated ;  but  its  dilation  is  at  first  slow  and  difficult,  and 
its  subsequent  progress  does  not  correspond  with  the  pace  of  the  pains. 
The  abortion  with  which  the  patient  is  now  menaced  is  more  apt  to 
occur  in  the  febrile  than  in  the  apyretic  form.  Indeed  abortion  is  not 
so  common  as  might  be  presumed.  In  some  instances  the  os  uteri  has 
been  observed  to  dilate  to  the  extent  of  two  or  three  centimetres  in  di- 
ameter, the  bao;  of  the  waters  has  been  formed  and  afterwards  with- 
drawn  little  by  little,  the  orifice  closing  again,  and  all  symptoms  of 
labor  wholly  disappearing.  As  long  as  the  diameter  of  the  os  uteri  does 
not  reach  the  extent  of  five  centimetres,  we  may  reasonably  hope  to  put 
oif  the  labor.  These  uterine  rheumatic  pains  may  stimulate  labor  pains, 
and  lead  to  the  belief  that  they  are  real  labor  pains,  when  in  fact  they 
are  not  so." 

528.  What  influence  has  an  attack  of  rheumatism  upon  labor  ?  IM. 
Cazeaux  states  that  it  generally  retards  its  progress,  and  sometimes 
even  renders  the  spontaneous  expulsion  of  the  foetus  wholly  impossible. 
In  addition  to  the  general  phenomena  I  have  described,  there  are  some 
special  ones  to  be  met  with.  1st.  It  is  well  known  that  a  normal  con- 
traction does  not  begin  to  be  painful  until  it  has  accomplished  the 
greater  part  of  its  task,  and  is  in  the  act  of  dilating  and  distending  the 
OS  uteri;  in  other  words,  the  true  pains  of  labor  do  not  begin  until  the 
force  of  the  body  of  the  womb  begins  to  overcome  the  resistance  of  the 
cervix.  In  rheumatism  of  the  womb,  on  the  contrary,  the  uterine  con- 
traction is  painful  from  the  commencement,  and  before  the  least  power 
is  exerted  upon  the  neck,  so  that  the  cause  of  the  pain  is  not  in  the  vio- 
lent distensions  of  the  orifice,  but  in  the  contraction  itself,  in  other 
morbid  circumstances,  and  in  other  relations  of  the  nerves  and  contrac- 
tile fibres  of  the  womb.  2d.  In  natural  labor  the  contractions  commence 
at  the  fundus  uteri,  and  are  directed  towards  the  lower  segment.  In 
rheumatism,  instead  of  commencing  at  the  fundus,  they  commence  at 
the  painful  part,  and  run  towards  the  cervix  in  an  irregular  manner. 
Again,  the  pain  exists  before  the  contractions  of  the  womb  ;  and  under 
their  influence,  when  they  are  established,  acquires  a  high  degree  of  in- 
tensity.    Its  violence  sometimes  arrests  the  contractions  before  they 
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have  run  through  their  ordinary  cycle.  They  are  in  such  a  case  brisk, 
short,  and  grow  less  and  less  frequent.  3d.  Towards  the  close  of  the 
labor,  when  the  action  of  the  womb  requires  to  be  sustained  by  the  vol- 
untary contraction  of  the  abdominal  muscles,  the  woman,  from  fear  of 
increasing  her  sufferings,  refrains  from  contracting  the  abdominal  mus- 
cles, which  causes  the  labor  to  be  excessively  slow.  The  patient  is  in  a 
state  of  extreme  anxiety ;  the  frequent  pulse,  the  hot  skin,  the  thirst, 
the  urinary  tenesmus,  are  much  augmented.  When  the  sufferings  are 
too  much  protracted,  she  at  last  falls  into  a  collapse  (which  is  often  a 
fortunate  event),  during  which  the  pain  is  suspended.  Under  these  cir- 
cumstances a  profuse  sweat  has  been  observed,  which  has  had  the  hap- 
piest effect  upon  the  rest  of  the  labor.  But  in  other  instances,  the  womb 
grows  more  and  more  painful ;  it  is  rather  in  a  state  of  permanent  con- 
traction, or  fibrillar  vibration,  than  of  real  contraction  ;  the  pulse  be- 
comes accelerated,  and  then  the  womb  comes  under  the  influence  of  a 
metritis,  which  renders  the  labor  extremely  painful. 

Nor  do  the  painful  effects  of  rheumatism  terminate  with  the  birth  of 
the  child.  The  womb  does  not  completely  contract  after  the  expulsion 
of  the  placenta,  but  remains  larger  than  usual  above  the  pubis,  so  that 
there  is  some  danger  of  flooding.  The  after-pains  are  very  severe  and 
long  continued,  and  the  secretion  of  milk  is  often  scanty. 

529.  Diagnosis. — 1.  It  is  of  great  importance  to  distinguish  an  attack 
of  rheumatism  of  the  uterus  from  inflammation  ;  and,  at  first  sight,  it  is 
not  always  easy  to  do  so.  Generally  speaking,  rheumatism  sets  in  more 
suddenly  than  hysteritis,  occurs  more  commonly  in  paroxysms,  and  the 
pain  is  more  diffused.  In  metritis  the  disease  is  frequently  partial,  and 
the  tenderness  more  limited.  There  is  also  more  constitutional  disturb- 
ance. Notwithstanding,  the  diagnosis,  as  Dr.  Dewees  remarks,  is  often 
very  difficult.  He  lays  some  stress  upon  the  results  of  the  '■'■  toucher." 
"  In  both  maladies,"  he  says,  "  the  touch  is  at  first  painful ;  in  metritis 
and  metro-peritonitis  it  is  so  under  all  circumstances ;  but  in  rheuma- 
tismus  uteri,  though  the  first  touch  of  the  womb  is  painful  and  quick, 
yet  when  the  organ  is  slowly  raised  up  with  the  index  and  medius,  the 
pain  either  cases  wholly,  or  is  much  mitigated  by  taking  off  in  this  way 
tenesmus  uteri ;  not  so  in  the  inflammation,  where  every  touch  is  more 
painful  the  more  it  is  prolonged."^ 

2.  Dr.  Isaac  Taylor,  of  New  York,  to  whose  valuable  essay  I  have 
already  referred,  thinks  that  it  may  be  distinguished  from  neuralgia  of 
the  uterus,  by  the  fact  that  the  latter  is  more  generally  periodic  in  its 
character,  the  remission  being  longer  and  more  decided.  The  pain  also 
is  lancinating,  and  chiefly  confined  to  certain  points.  The  patient  is 
both  able  and  willing  to  move  about ;  the  abdomen  is  not  universally 
tender,  neither  is  the  distress  of  countenance  so  great  as  in  the  rheu- 
matic affection.^ 

3.  Wigand  and  Dezeimeris^  have  remarked  that  an  attack  very  simi- 
lar in  symptoms  to  rheumatism  of  the  womb,  occasionally  occurs  just 
before  labor  comes  on  ;  and,  notwithstanding,  the  labor  is  easy  and  na- 

'  Trans,  of  Colombat  on  Diseases  of  Females,  p.  291. 
2  Amer.  Journ.  of  Med.  Sciences,  July,  1845,  p.  45. 
*  L'Experience,  p.  144,  June,  1839. 
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tural.  In  such  cases  it  has  been  concluded  that  the  bladder,  and 
other  parts  adjacent  to  the  womb,  have  been  affected,  but  not  the  womb 
itself. 

4.  Spurious  labor  pains  have  some  resemblance  to  rheumatic  pains, 
but  differ  from  them  in  occasioning  no  pain  on  motion,  nor  any  consti- 
tutional disturbance  ;  moreover,  they  are  temporary,  and  easily  relieved 
by  a  purgative  followed  by  an  opiate. 

530.  Prognosis. — As  far  as  the  mother's  life  is  concerned,  the  prog- 
nosis is  favorable  ;  but  the  suffering  and  general  disturbance  being  con- 
siderable, it  greatly  interferes  with  comfort,  or  even  health.  It  may 
also,  when  severe,  bring  on  labor  prematurely,  or  interfere  with  the  na- 
tural powers  at  the  time  of  parturition.  M.  Cazeaux  thinks  the  disorder 
less  favorable  at  an  early  than  a  late  period  of  gestation. 

531.  Treatment. — Our  principal  reliance  must  be  placed  upon  mode- 
rate antiphlogistic  measures,  aided  by  sedatives  and  diaphoretics.  If 
there  be  much  feverishness,  or  if  the  pain  be  excessive,  and  nothing  in 
the  patient's  condition  forbid  it,  blood  may  be  drawn  from  the  arm,  in 
amount  varying  from  6  or  8  oz.  to  12  or  14  oz. 

After  this,  a  gentle  diaphoretic  may  be  given  at  intervals  during  the 
day,  and  at  bedtime  it  may  be  combined  with  an  anodyne.  Dover's 
powder  answers  both  purposes  exceedingly  well.  If  the  pain  be  severe, 
it  will  be  necessary  to  give  anodynes  in  considerable  doses,  and  per- 
haps the  best  mode  of  administration  is  in  the  form  of  enemata.  An 
opium  or  belladonna  plaster  to  the  abdomen  will  be  found  useful  accord- 
ing toWigand;  but  we  must  carefully  avoid  the  impression  of  cold. 
Counter-irritation  to  the  sacrum  has  been  recommended.  The  bowels 
must  be  kept  free  by  warm  general  laxatives. 

In  addition  to  this  exhibition  of  medicines,  the  patient  must  be 
warmly  clothed.  The  bed  in  which  she  lies  must  be  kept  comfortably 
warm ;  warm  flannel  should  be  applied  to  the  abdomen,  and  round  the 
hips,  and  bottles  of  hot  water  or  hot  bricks  applied  to  the  feet.  A  warm 
drink  of  whey  or  other  bland  fluid  should  be  given  occasionally,  espe- 
cially at  bedtime.  The  diet  should  be  light  and  nourishing,  but  with- 
out stimulants. 

In  a  report  of  the  Berlin  Lying-in  Charity,  by  Professor  Busch,  it  is 
stated  that  it  has  been  found  necessary  to  induce  premature  labor  in 
consequence  of  rheumatism  of  the  uterus.  Such  cases,  however,  must 
be  extremely  rare. 

When  the  disease  is  present  during  labor,  a  modification  of  the  fore- 
going treatment  will  be  necessary ;  bleeding,  opiates,  and  sudorifics  to  a 
certain  extent,  being  our  chief  resources.  If  the  uterine  power  be  sus- 
pended, or  the  second  stage  unduly  prolonged,  it  may  perhaps  be  neces- 
sary to  have  recourse  to  artificial  assistance. 

After  delivery,  M.  Cazeaux  recommends  "  sudorific  drinks,  anointing 
the  abdomen  with  opiated  ointments,  baths,  leeches  to  the  vulva,  and 
when  the  lochial  discharge  has  failed,  Dover's  powder." 
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CHAPTER    VII. 

INFLAMMATION  OF  THE  UTERUS.     HYSTERITIS. 

532.  I  HAVE  already  described  inflammation  of  the  womb,  as  it  occurs 
in  the  unimpregnated  uterus,  and  must  hereafter  describe  puerperal 
hysteritis  ;  so  that  were  it  not  for  some  practical  differences,  I  should 
scarcely  have  thought  it  worth  while  to  occupy  another  chapter  with 
it.  But  there  are  some  peculiarities  about  the  disease,  in  pregnant 
women,  which  demand  a  careful  notice. 

As  we  might  expect  from  the  anatomical  and  physiological  changes 
which  take  place  after  conception,  and  especially  from  the  higher 
degree  of  irritability  which  the  uterus  acquires,  the  occurrence  of  inflam- 
mation is  much  more  frequent  during  gestation  than  in  the  unimpreg- 
nated state,  though  less  so  than  after  delivery.''  It  would  seem  that 
females  of  a  sanguine  temperament  are  most  liable  to  its  attacks.  The 
disease  very  seldom  occupies  the  entire  uterus,  except  in  the  very  early 
months ;  subsequently,  the  more  advanced  the  pregnancy  the  more 
limited  is  the  affection.^  It  is  generally  seated  in  some  portion  of  the 
body  or  fundus,  often  in  that  part  to  which  the  placenta  is  attached, 
and  at  a  late  period  only,  in  the  lower  portions  or  cervix,  owing  pro- 
bably to  the  pressure  against  the  upper  outlet  of  the  pelvis.  That  this 
portion  should  be  less  frequently  the  seat  of  inflammation,  might  be 
anticipated  from  its  lower  degree  of  vascularity  and  irritability,  and  it 
is  worthy  of  remark  that  the  os  uteri  is  seldom,  if  ever,  closed  in  con- 
sequence. The  seat  of  inflammation  is  the  muscular  tissue  of  the  womb, 
though  the  other  tissues  may  be  involved.  The  character  of  the  inflam- 
mation has  been  variously  described,  but  I  do  not  know  that  these 
varieties  are  sufficiently  ascertained  to  be  of  any  practical  value.  Pro- 
fessor Siebold  remarks,  that  "the  seat  of  inflammation  of  the  impreg- 
nated uterus  is  either  the  external  or  internal  membrane,  or  the  mus- 
cular tissue.  In  the  first  case,  the  inflammation  is  more  of  an  erysipe- 
latous character  ;  in  the  latter,  of  a  rheumatism  or  phlegmonous.  The 
attack  also  may  be  either  idiopathic  or  symptomatic."^ 

533.  Causes. — Cold,  mechanical  injury,  &c.,  may  give  rise  to  it;  or 
the  inflammation  may  extend  itself  from  neighboring  organs. 

534.  Symptoms. — The  patient  complains  of  a  severe  and  constant 
pain  or  stitch  in  some  part  of  the  abdominal  tumor,  limited  generally 
to  a  small  space  ;  tender  on  pressure,  increased  upon  walking  and  by 
the  movements  of  the  child.    The  pain  does  not  come  on  in  paroxysms. 

'  Joerg,  Kranklieiten  des  Weibes,  p.  470. 

2  Siebold,  Frauenzimmerkrankheiten,  vol.  ii.  p.  350.     Buscb,   Ilaudbuch  der  Entbind- 
ungskunst,  p.  27G. 

^  Frauenzimraerkx'ankbeiten,  vol.  ii.  p.  350. 
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It  sometimes  extends  to  the  back  and  groins.  Should  the  inflammation 
occupy  the  lower  part  of  the  uterus,  the  bladder  or  rectum  may  be 
affected,  and  dysuria  or  a  frequent  desire  to  void  urine,  diarrhoea,  and 
pain  on  going  to  stool  be  the  consequence.  The  constitution  is  often 
considerably  affected,  the  pulse  is  quickened,  the  skin  hot,  there  is  much 
thirst,  with  vomiting,  &c. 

If  the  disease  be  very  limited,  the  child  may  escape  injury,  and  ges- 
tation be  completed  ;  but  if  more  extended,  the  foetus  will  probably 
perish  in  utero,  or  be  prematurely  expelled. 

Unless  the  disease  be  completely  cured,  and  the  tissue  of  the  womb 
restored  to  its  healthy  condition,  the  consequences  during  parturition 
may  be  very  serious.  Dr.  Gason,  of  Enniskerry,  informed  me  that  he 
had  rnet  w^ith  three  cases  of  inflammation  attacking  some  part  of  the 
womb  during  pregnancy  ;  and  that  in  these  three  cases  rupture  took 
place  during  labor  in  the  exact  spot  previously  diseased.-^  As  showing 
the  importance  of  these  local  inflammations  during  pregnancy,  I  may 
quote  from  Dr.  Edward  Murphy's  valuable  paper  on  rupture  of  the 
uterus,  one  of  his  conclusions :  "  That  in  most  instances  where  it  occurs 
it  may  be  traced  to  morbid  lesions,  either  previously  existing,  or  pro- 
duced by  inflammation,"  &c.^ 

535.  Pathology  and  Terminations. — The  pathological  changes  con- 
sequent upon  inflammation  of  this  organ  are  best  shown  by  pointing 
out  the  different  terminations. 

1.  It  may  terminate  in  resolution,  and  the  woman  go  the  full  time, 
and  be  safely  delivered. 

2.  It  may  terminate  in  the  effusion  or  lymph  firmly  uniting  the  pla- 
centa to  the  uterus,  and  after  delivery,  requiring  its  manual  separation 
from  that  organ.  The  coincidence  of  the  inflamed  spot,  and  the  im- 
plantation of  the  placenta,  may  be  always  ascertained  by  the  stethoscope, 
unless  they  be  situated  posteriorly.  The  same  means  may  enable  us  to 
ascertain  that  they  do  not  correspond,  and  this  may  relieve  our  minds 
of  all  fear  of  a  retained  placenta  after  delivery.  I  may,  perhaps,  be 
excused  for  quoting  the  following  case,  on  account  of  the  admirable 
illustration  it  affords  of  the  effects  of  inflammation  :  "  Mrs.  M.,  about 
80  years  of  age,  w'as  confined  on  the  6th  of  November,  1837,  of  her 
seventh  child,  after  a  very  easy  labor.  In  the  early  months  of  her 
pregnancy,  she  received,  when  in  bed,  a  severe  kick  on  the  pubic  region, 
from  one  of  her  children,  which  occasioned  great  local  pain.  Within 
twenty-four  hours,  uterine  action  supervened,  and  considerable  hemor- 
rhage per  vaginam  took  place  on  the  following  day.  She  was  bled  at 
the  arm  by  Mr.  Monteith,  and  underwent  very  active  treatment,  which 
was  found  necessary  for  allaying  the  inflammatory  symptoms  which 
arose,  and  for  preventing  the  miscarriage  with  which  she  was  threatened. 
She  was  long  confined  to  bed,  and  was  never  free  from  a  burninr;;  hot 
pain  in  the  uterine  region  during  the  whole  course  of  pregnancy."  The 
child  was  born  three  hours  before  Mr.  Ilenton  saw  her,  but  the  placenta 

'  See  also  Dr.  Spark's  case,  Med.  Gazette,  vol.  iii.  p.  28.  Mr.  Else's  case,  ]\Ied.  Gazette, 
vol.  ii.  p.  400. 

2  Dublin  Journal,  vol.  vii.  pp.  210,  215,  218,  219,  222. 


480  INFLAMMATION   OF   THE   UTERUS. 

was  retained.  "  Externally  the  uterus  felt  very  irregularly  contracted, 
bulky,  and  flabby,  extending  from  the  pubis  to  the  scrobieidus  cordis." 
On  examining  internally,  it  was  discovered  that  "  about  one-fourth  of 
its  (the  placenta's)  lower  portion  vms  detached,  and  the  remaining  part 
adhered,  not  closely  and  intimately,  but  by  means  of  detached  bands 
from  below  the  middle,  along  the  anterior  wall  of  the  uterus,  which  was 
puckered  transversely  and  very  irregularly,  forming  a  striking  contrast 
to  the  posterior  side,  which  was  uniformly  smooth  and  free  from  con- 
traction, firm,  and  greatly  thickened."  "  The  uterine  bands  felt  like 
dense  cellular  membrane,  and  of  the  consistency  of  those  adhesions  by 
which  the  pleura  •pulmonalis  is  connected  to  the  pleura  costalis  after 
inflammatory  attacks."^ 

3.  It  may  terminate  in  a  softening  of  the  tissue  at  the  part  aff"ected 
without  any  morbid  change.^  At  a  meeting  of  the  Pathological  Society 
of  Dublin,  January  26,  1839,  "Dr.  E.  Kennedy  presented  a  specimen 
of  '■softening  of  the  uterus^''  taken  from  the  body  of  a  female  who  died 
on  the  day  of  her  admission  into  the  Lying-in  Hospital,  and  without 
having  presented  any  remarkable  symptom,  except  pain  at  the  upper 
and  inner  part  of  the  thigh,  where  a  slight  redness  was  observable. 
The  Csesarean  section  was  performed,  but  the  child  was  found  dead, 
though  perfectly  formed.  On  dividing  the  parietes  of  the  abdomen,  the 
uterus  appeared  a  deep  purple,  or  almost  black  color ;  its  texture  was 
remarkably  soft,  and  its  mucous  surface  covered  with  grumous  blood. "^ 

4.  An  abscess  may  be  formed  in  the  uterine  tissue,  as  mentioned  by 
Siebold  and  Busch,  which  may  open  into  the  uterine  cavity,  or  perfo- 
rate the  bladder  or  rectum,  and  so  be  evacuated  by  their  natural  outlets. 
It  may  also  be  efi'used  into  the  abdominal  cavity,  and  either  be  absorbed, 
or,  sinking  down  into  the  pelvis,  form  a  soft  tumor  between  the  uterus 
and  rectum.  After  the  escape  of  the  matter,  the  abscess  may  heal,  or 
it  may  remain  an  open  ulcer. 

5.  Gangrene. — This  is  not  a  very  frequent  termination,  though  it 
occurs,  and  of  course  it  is  a  most  fatal  one.  It  has  been  described  by 
German  writers  under  the  title  of  Putrescenz,^  or  Putrescirung,  of  the 
Uterus.^ 

536.  Diagnosis. — When  inflammation  attacks  the  impregnated  uterus, 
we  have  the  advantage  (at  least  for  the  greater  part  of  gestation)  of 
being  able  to  examine  the  afi"ected  parts  manually,  which  we  cannot  do 
when  the  uterus  remains  of  the  ordinary  size,  and  is  concealed  in  the 
pelvis.  This  will  add  to  the  facility  of  diagnosis,  and  with  other  signs 
may  enable  us  to  detect  it — 

1.  From  rheumatism.  Although  in  both  there  is  pain  and  tender- 
ness on  pressure,  yet  in  rheumatism  the  pain  is  more  in  paroxysms,  and 
the  tenderness  less  circumscribed,  than  in  inflammation.  The  constitu- 
tion, too,  sufi"ers  more  when  the  uterus  is  inflamed.  The  cause  will  also 
sometimes  clear  up  the  diagnosis. 

1  Mr.  Renton's  Paper  on  "  Adhesion  of  the  Placenta  to  the  Uterine  Surface,"  in  the 
Edinb.  Journ.,  April,  1839,  p.  397.     See  also  Deuman,  Merriman,  Ramsbotham,  &c. 

2  Murphy,  Dublin  Journal  of  Med.  Science,  vol.  rii.  pp.  218,  219,  222, 

3  Ibid.,  May,  1831,  p.  290. 

*  Ricker,  Siebold's  Journal  fur  die  Geburtshlilfe,  &c.,  vol.  xi.  p.  02. 

*  Boer,  Natiirliche  Geburtshiilfe,  &c.,  vol.  i.  p.  202. 
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2.  From  'peritonitis.  Should  the  peritoneal  covering  of  the  uterus 
alone  be  inflamed,  no  doubt,  at  first  it  would  be  difficult,  if  not  impos- 
sible, to  distinguish  it  from  inflammation  of  the  deeper  tissues ;  but  the 
peritonitis  would  soon  spread  over  the  abdominal  viscera,  instead  of  con- 
tinuing in  one  limited  spot ;  and  besides,  the  tenderness  on  pressure  is 
more  superficial,  and  more  acute  in  inflammation  of  the  serous  mem- 
brane, than  of  the  muscular  tissue.  In  general  peritonitis,  the  tender- 
ness is  universal ;  whilst  in  the  disease  we  are  contemplating,  the  ten- 
derness is  quite  local  and  limited. 

3.  It  may  be  distinguished  from  inflammation  of  the  other  abdominal 
organs  by  its  local  signs,  and  by  the  absence  of  their  p'eculiar  symptoms. 

537.  Prognosis. — It  will  be  necessary  to  give  a  very  guarded  prog- 
nosis, as  some  of  the  terminations  and  consequences  of  even  circum- 
scribed inflammation  may  be  very  serious.  If,  however,  the  placental 
soufBe  should  be  heard  at  a  distance  from  the  affected  part,  we  shall  be 
relieved  of  part  of  our  fears  ;  the  normal  connection  between  the  uterus 
and  placenta  will  not  be  altered. 

538.  Treatment. — The  disease  being  most  generally  limited  in  ex- 
tent, it  will  probably  be  suflScient  if  we  apply  leeches,  without  having 
recourse  to  venesection,  though  this  must  not  be  omitted  if  necessary. 

Leeches,  then,  in  sufficient  quantity,  are  to  be  applied  to  the  affected 
part,  and  repeated  if  the  tenderness  and  pain  continue. 

At  the  same  time,  calomel  and  opium,  in  moderate  doses,  should  be 
given ;  and  it  may  be  requisite  sometimes  to  touch  the  gums. 

Hip-baths  have  been  found  useful,  but  our  employment  of  them  will 
depend  a  good  deal  upon  the  period  of  pregnancy,  and  the  threatening 
of  labor  or  not. 

Anodyne  clysters  may  be  given  for  the  relief  of  the  pain,  and  for 
procuring  rest.  When  the  acute  stage  has  passed,  much  benefit  will  be 
derived  from  blisters,  either  repeated  or  kept  open. 

Stimulating  and  anodyne  liniments  have  also  been  recommended. 

If  we  suspect  the  formation  of  matter,  we  may  find  it  necessary  to 
give  quinine,  and  to  support  the  patient's  strength  by  nutritious  diet. 
If  the  purulent  deposit  be  in  the  neck  of  the  womb,  we  are  advised  to 
evacuate  it  by  the  aid  of  Savigny's  fistula  knife,  or  Osiander's  hystero- 
tome.'  If  the  matter  escape  by  any  other  outlet,  we  must  treat  the 
case  according  to  circumstances. 


SECTION  II.— DISORDERS  OF  SYMPATHETIC 

IRRITATION. 


539.  I  SHALL  commence  the  consideration  of  this  class  of  diseases 
with  those  of  the  chylopoietic  viscera,  as  being  the  first  which  exhibit 
the  disturbance  occasioned  by  conception,  and  then  proceed  to  investi- 
gate the  sympathetic  or  reflex-irritations  of  the  circulating,  respiratory, 
and  nervous  systems,  and  lastly,  those  of  the  breasts. 

'  Siebold's  Frauenzimmcrkranklieiten,  vol.  ii.  p.  364. 
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L— DISORDERS  OF  THE  CHYLOPOIETIC  VISCERA.  . 

CHAPTER  I. 

TOOTHACHE.     SALIVATION.     CAPRICIOUS  APPETITE. 

540.  I.  Toothache. — Pain  along  the  jaw,  or  in  individual  teeth,  is 
of  frequent  occurrence  with  pregnant  women. ^  It  is  more  common  in 
the  earlier  months,  and  with  some  it  is  the  first  indication  of  conception. 
I  have  known  several  cases  of  this  kind.  Dr.  Campbell  observes  that, 
"  generally  speaking,  this  is  a  complaint  of  the  earlier  months,  but 
patients  have  attacks  of  it  throughout  the  whole  period  of  pregnancy. 
Sometimes  it  never  occurs  till  within  two  or  three  days  of  the  commence- 
ment of  labor.  This  is  often  a  purely  sympathetic  affection  ;  it  is  ex- 
cited through  the  influence  of  the  uterine  on  the  nervous  system.  There 
is  not  a  more  fertile  source  of  toothache  than  torpid  bowels."^  And  M. 
Capuron  says  that  "  certain  women  suffer  from  toothache  as  soon  as 
they  have  conceived,  and  even  recognize  their  condition  by  this  symp- 
tom. The  pain  varies  in  degree,  and  at  different  times ;  sometimes  dull 
and  aching,  it  may  disappear  at  intervals ;  at  other  times  acute  and 
piercing,  it  may  continue  night  and  day.  Then  the  sleep  is  lost,  the 
appetite  diminishes,  digestion  is  impaired,  the  patient  becomes  feverish, 
and  sometimes  abortion  occurs."^ 

The  pain  may  be  either  continuous,  with  but  few  and  short  intervals, 
or  it  may  occur  in  paroxysms.  It  is  not  true,  however,  as  has  been 
observed,  that  the  pain  is  purely  neuralgic  in  all  cases ;  it  is  often  con- 
nected with  caries  of  the  teeth.  A  patient  of  mine  lost  nearly  all  her 
teeth  in  successive  pregnancies,  but  suffered  little  or  nothing  during  the 
intervals.  Its  effects  upon  the  comfort  and  well-being  of  the  patient 
are  often  very  distressing ;  she  loses  her  sleep,  the  appetite  is  lessened, 
digestion  is  impaired,  and  if  not  relieved,  abortion  may  result. 

541.  Causes. — Strictly  speaking,  it  is  no  doubt  one  of  the  reflex 
irritations  of  pregnancy,  originating  in  the  altered  state  of  the  womb, 
and  directed,  by  what  means  we  know  not,  upon  this  part.  It  may  arise 
from,  or  be  accompanied  by  inflammation  of  the  gums,  or  it  may  form 
a  part  of  a  general  catarrhal  affection.  No  doubt  that  the  presence  of 
a  carious  tooth  will  predispose  the  patient  to  an  attack.  As  M.  Gar- 
dien  has  remarked :  "  Toothache  may  depend  upon  different  causes  ;  it 
may  be  the  result  of  plethora,  or  the  consequence  of  a  catarrhal  affec- 
tion. The  state  of  the  stomach,  or  an  aftection  of  some  distant  part, 
may  also  give  rise  to  it.  Sometimes  it  arises  from  caries,  at  others  it 
is  merely  a  dental  neuralgia."'* 

'  Denman's  Introduction,  p.  IGl.  Davis's  Obstetric  Medicine,  vol.  ii.  p.  900.  Bluu- 
dell's  Obstetricy,  p.  201. 

2  Midwifery,  p.  518.  3  Mai.  des  Femmes,  p.  357. 

*  Traite  des  Accouchemens,  vol.  ii.  p.  GG. 
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542.  Diagnosis. — It  will  be  of  some  consequence  to  the  treatment  to 
establish  an  accurate  diagnosis.  The  point  to  be  settled  is  whether  the 
attack  be  neuralgic,  inflammatory,  or  arising  from  organic  disease  of  the 
tooth;  and  to  satisfy  ourselves,  a  very  careful  examination  of  the  mouth 
must  be  made,  and  the  state  of  the  mucous  membrane  of  the  mouth, 
and  the  general  health  be  investigated.  The  probability  of  pregnancy, 
and  the  occurrence  of  toothache  in  other  pregnancies,  will  materially 
aid  us  in  determining  the  character  of  the  present  attack. 

543.  Treatment. — Our  first  object,  then,  is  to  determine  the  charac- 
ter of  the  complaint.  If  Ave  decide  that  it  is  neuralgic,  we  may  try  any 
of  "the  essential  oils,  as  cloves,  peppermint,  cinnamon,  &c.  A  little 
alcohol,  held  in  the  mouth  at  the  affected  side,  will  sometimes  afford  re- 
lief. Fomentations  are  equally  useful,  especially  when  the  whole  jaw 
is  painful.  The  effects  of  opium  vary  a  good  deal — it  often  relieves  the 
pain,  or  lessens  it,  but  sometimes  fails.  Creasote  is  often  a  valuable 
remedy.  Gardien  speaks  highly  of  the  extract  of  the  seeds  of  stramo- 
nium. Dr.  Blundell  says  :  "  The  volatile  tincture  of  valerian  bark,  and 
carbonate  of  iron,  are  the  principal  remedies  here.  I  was  once  called 
to  a  Greek  lady,  a  Smyrniote,  at  the  other  end  of  the  town,  suffering 
violently  from  this  disease,  night  after  night,  so  that  she  could  get  no 
rest.  All  the  ordinary  remedies  had  been  tried,  in  ordinary  doses,  but 
in  vain.  I  gave  her  the  volatile  tincture  of  valerian,  and  bark,  as  largely 
as  the  stomach  could  bear,  and  with  the  effect  of  arresting  the  disease, 
so  that  throughout  the  remainder  of  her  gestation  she  continued  almost 
entirely  free."' 

Counter-irritation  externally,  by  a  small  blister  to  the  temple  or  be- 
hind the  ears,  is  occasionally  of  use ;  though,  as  Gardien  remarks,  it 
not  unfrequently  fails  in  cases  of  neuralgia.  This  list  of  remedies  might 
easily  be  lengthened,  but  I  prefer  enumerating  the  principal  ones,  and 
leaving  it  to  each  person's  experience  to  modify  the  general  principle 
according  to  the  individual  case.  After  all  our  endeavors,  we  shall  find 
ourselves  in  many  instances  unsuccessful ;  but  then,  on  the  one  hand, 
it  often  disappears  spontaneously.  "  We  have  seen,"  says  M.  Capuron, 
"  toothache,  amenable  to  no  remedies,  spontaneously  disappear  towards 
the  third  or  fourth  month  of  pregnancy."^ 

If  the  gum  be  inflamed,  it  will  be  advisable  to  scarify  it,  or  to  apply 
leeches  internally  or  externally.  When  the  patient  is  hot,  restless,  and 
feverish,  moderate  general  bleeding  has  been  found  beneficial.  The 
loss  of  blood  should  be  followed  by  hot  fomentations  to  the  face,  and  the 
holding  of  warm  water  in  the  mouth.  A  purgative,  with  some  mild 
medicine,  according  to  the  state  of  the  stomach  and  bowels,  should  be 
exhibited. 

When  the  toothache  is  a  consequence  of  a  more  general  catarrhal  af- 
fection, stimulating  applications,  or  sialagogues,  as  they  are  termed,  are 
useful.  A  small  portion  of  the  radix  pyrethri,  or  of  tobacco,  or  a  stimu- 
lating lotion,  may  be  used,  and  often  with  complete  success.  Blisters 
have  also  been  recommended.     If  the  catarrhal  affection  be  acute  or 


'  Principles  and  Practice  of  Obstetricy,  p.  201. 
^  Mai.  des  Fcuimes,  p.  3G1. 
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extensive,  it  may  be  necessary  to  commence  by  taking  away  some  blood; 
but,  generally  speaking,  this  is  unnecessary. 

Many  of  the  remedies  already  enumerated  may  be  tried  with  carious 
teeth — such  as  the  essential  oils,  tobacco,  opium,  creasote  ;  and  to  them 
may  be  added  nitric  acid,  and  the  application  of  a  red  hot  knitting- 
needle  to  the  hollow  in  the  tooth.  But  if  all  these  remedies  fail,  as  fail 
they  often  will,  are  we  then  to  extract  the  tooth  ?  Some  authorities  de- 
cide one  way,  some  the  other.  Dr.  Burns  says;  "I  have  known  the 
extraction  followed  in  a  few  minutes  by  abortion."  Dr.  Blundell  would 
not  extract,  because  he  considers  the  attack  neuralgic.  Dr.  Campbell 
is  in  favor  of  extraction,  seeing  more  probability  of  abortion  in  con- 
tinued pain.  He  says  :  "  When  the  tooth  is  carious,  however,  no  per- 
manent advantage  can  be  derived  from  any  remedy  but  nitric  acid  and 
extraction.  In  a  habit  predisposed  to  abortion,  it  is  said  that  the  re- 
moval of  a  tooth  is  apt  to  occasion  this  accident ;  but  I  have  never 
seen  premature  uterine  action  induced  by  it ;  while,  as  is  well  known, 
abortion  has  been  excited  by  violent  and  long  continued  odontalgia."^ 
Capuron  agrees  with  him,  and  so  does  M.  Gardien — adding,  however, 
that  if  after  extracting  two  or  three  teeth,  the  pain  be  not  relieved,  we 
had  better  stop.  It  is  not  always  easy  to  decide  in  such  cases ;  no 
doubt  the  shock  of  the  operation  may  be  followed  by  abortion,  and  as  a 
general  rule  I  would  prefer  that  the  attempt  should  not  be  made.  But, 
on  the  other  hand,  if  the  pain  be  severe  and  constant,  if  the  patient  lose 
her  rest,  and  the  constitution  sympathize  much,  and  no  relief  be  afforded 
by  the  means  already  recommended,  I  then  should  be  inclined  to  con- 
sent, provided  the  tooth  be  really  diseased. 

544.  II.  Salivation. — It  is  difficult  to  explain  the  sympathy  be- 
tween the  uterus  and  salivary  apparatus,  though  there  is  abundant  evi- 
dence of  its  existence.  Salivation,  though  not  very  frequent,  is  yet 
sufficiently  so  to  have  been  set  down  among  the  signs  of  pregnancy.  It 
is  mentioned  by  Hippocrates,  and  has  been  noticed  since  his  time  by 
Van  Swieten,^  Roederer,^  Capuron,'*  Gardien,*  Imbert,^  Burns,^  Blun- 
dell,^ Campbell,^  Montgomery,^"  Dewees,"  &c.  The  latter  author  relates 
the  following  case  :  "  We  were  called  upon  to  prescribe  for  Mrs.  J., 
who  was  advanced  to  the  fifth  month  of  her  pregnancy.  At  the  second 
month  she  was  attacked  by  a  profuse  salivation  ;  she  discharged  daily 
from  one  to  three  quarts  of  saliva,  and  was  at  the  same  time  harassed 
by  incessant  nausea  and  frequent  vomitings ;  so  irritable  was  the  sto- 
mach, that  it  rejected,  almost  instantly,  anything  that  was  put  into  it. 
She  now  became  extremely  debilitated — so  much  so  as  to  be  unable  to 
keep  out  of  bed ;  and  when  she  did  attempt  to  sit  up,  she  would  almost 
instantly  faint,  if  not  instantly  replaced.  From  a  belief  that  the  affec- 
tion might  be  local,  astringent  gargles  were  freely  employed,  but  with 
marked  disadvantage.     A  large  blister  was  next  applied  to  the  back 

'  Midwifery,  p.  519.  ^  Commentaries,  vol.  xiii.  p.  271. 

3  Elementa,  p.  45.  *  Mai.  des  Femmes,  p.  316. 

^  Mai.  des  Femmes,  vol.  ii.  p.  32.  ^  Mai.  des  Femmes,  vol.  i.  p.  396. 

'  Principles  of  Midwifery,  p.  2G7.  «  Princ.  and  Pract.  of  Obstetricy,  p.  202. 

3  Midwifery,  p.  519.  '"  Signs  of  Pregnancy,  Am.  ed. 

"  Diseases  of  Females,  p.  200. 
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of  the  neck,  with  decided  but  transient  benefit — that  is,  the  salivary 
discharge  was  less,  the  nausea  diminished,  and  the  vomiting  less  fre- 
quent ;  but  this  favorable  impression  was  but  of  three  or  four  days' 
duration  ;  for  after  this  time,  all  the  unpleasant  symptoms  returned 
with  their  former  severity.  An  emetic  of  ipecacuanha  was  now  exhibited, 
followed  by  a  cathartic  of  rhubarb  and  magnesia,  without  the  smallest 
benefit ;  soda-water,  lime-water  and  milk,  milk  itself,  &c.,  were  in  turn 
unavailingly  employed.  We  now  put  our  patient  upon  a  strictly  animal 
diet,  ordered  10  drops  of  laudanum  morning  and  evening,  and  15  at 
bedtime ;  this  plan  succeeded  most  perfectly  in  the  course  of  a  few 
days;  nausea  and  vomiting  ceased,  and  the  discharge  was  reduced  to 
less  than  a  pint  per  diem;  and  perhaps  the  force  of  habit  had  no  incon- 
siderable agency  in  the  production  of  this  quantity.  The  bowels  during 
this  time  were  kept  open  by  the  extract  of  butternut  and  rhubarb,  in 
the  form  of  pills.  This  lady  never  had  any  return  of  this  complaint  in 
her  subsequent  pregnancies." 

It  generally  occurs  at  a  very  early  period  of  gestation,  and  may  cease 
or  abate  about  the  third  or  fourth  month.  It  sometimes,  however,  con- 
tinues throughout  the  entire  period,  as  in  one  case  under  my  care.  It 
almost  always  ceases  immediately  after  delivery,  though  cases  are  on 
record  where  it  continued  a  month  or  two  afterwards.^  It  is  possible 
that  it  may  be  somewhat  dependent  upon  the  constitution,  though  this 
is  not  clearly  made  out.  Capuron  says  that  it  only  occurs  in  those  of 
nervous  temperaments.  It  appears  to  be  occasionally  of  the  nature  of 
a  vicarious  discharge. 

This  is  not  the  place  to  estimate  its  value  as  an  evidence  of  preg- 
nancy ;  I  must  refer  the  reader  to  my  volume  on  midwifery. 

545.  Causes. — It  appears  to  be  an  affection  of  the  salivary  glands 
(which  are  sometimes  swollen  and  tender)  principally,  in  which  the 
mucous  membrane  of  the  mouth  participates  to  a  certain  extent.  In  a 
case  under  my  care,  the  left  parotid  only  was  aff"ected.  The  gums  are 
neither  spongy  nor  ulcerated.  The  discharge  is  generally  of  the  ordi- 
nary quality  of  the  saliva,  without  fetor,  but  sometimes  the  taste  is 
unpleasant.  Dr.  Dewees  observes  that  "  it  almost  always  has  an  un- 
pleasant taste,  though  not  attended  with  an  offensive  smell ;  it  keeps 
the  stomach  in  a  state  of  constant  irritation,  and  not  unfrequently  pro- 
vokes puking,  especially  if  the  saliva  be  tenacious,  and  requires  an  effort 
to  discharge  it.  At  night  it  is  very  often  troublesome,  interrupting 
sleep  by  the  frequency  of  the  necessity  of  emptying  the  mouth. "^ 

The  quantity  varies  from  somewhat  above  the  ordinary  amount,  to 
several  quarts ;  and  from  the  necessity  of  frequently  emptying  the 
mouth,  it  proves  very  annoying.  I  subjoin  a  case  which  illustrates  this 
point  very  well.  "  Mrs.  Davis,  set.  37,  has  generally  enjoyed  tolerably 
good  health.  She  is  the  mother  of  three  children,  and  with  each  preg- 
nancy sick  headache  and  salivation  have  troubled  her.  She  states  that 
with  her  first  child,  after  being  pregnant  about  one  month,  she  became 
affected  with  headache,  and  a  large  quantity  of  clear  fluid,  like  saliva, 
was  continually  running  from  her  mouth,  so  that  sometimes  two  or  three 

'  Imbert,  Mai.  des  Femmes,Yol.  i.  p.  306.  ^  Diseases  of  Females,  p.  201. 
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quarts  were  spat  out  during  the  day.  At  tlie  expiration  of  the  fourth 
month,  that  is  to  say,  after  she  quickened,  the  salivation  left  her  entirely. 
During  the  second  pregnancy,  precisely  the  same  series  of  symptoms 
presented  themselves,  the  secretion  stopping  immediately  after  quick- 
ening. The  bowels  were  generally  costive,  and  great  thirst  was  com- 
plained of.  No  medicines  were  taken,  for  sickness  prevented  her  retain- 
ing most  things  on  her  stomach.  During  this  last  gestation,  her  old 
complaint  had  troubled  her  more  than  ever;  it  first  appeared  about  a 
month  after  conception.  Some  days  she  spat  out  as  much  as  four 
quarts  ;  never  so  little  as  tivo  quarts.  The  quantity  averaged,  indeed, 
somewhere  about  three  quarts  daily.  After  quickening,  a  diminution 
took  place ;  no  complete  cessation,  however,  was  observed,  and  even 
during  her  labor,  a  pocket-handkerchief  was  constantly  used  to  absorb 
the  fluid.  Immediately  after  the  child  was  born,  the  salivation  ceased ; 
no  vestige  of  it  remains,  and  she  is  now  quite  well  in  every  respect." 
"  The  salivation  was  not  produced  by  any  therapeutical  agent.  The 
gums  were  not  spongy,  neither  was  the  breath  offensive."^ 

When  the  discharge  is  moderate,  the  patient  suffers  merely  incon- 
venience ;  but  when  excessive  and  long  continued,  the  stomach  is  weak- 
ened and  irritated,  and  sometimes  evacuates  its  contents.  The  patient 
complains  of  weakness,  and  acidity  of  stomach.  Constipation  is  very 
frequently  an  accompaniment. 

546.  Diagnosis. — The  only  error  in  diagnosis  into  which  we  could 
fall,  would  be  that  of  mistaking  the  salivation  caused  by  pregnancy  for 
that  caused  by  mercury.  The  distinction  is  sufficiently  clear  in  the  dis- 
ease I  have  been  describing ;  the  gums  are  neither  sore,  spongy,  nor 
ulcerated,  nor  is  there  any  fetor  from  the  mouth.  The  patient  being 
pregnant  will  also  serve  to  clear  up  the  diagnosis. 

547.  Treatment. — By  several  writers,  especially  the  French,  we  are 
cautioned  against  employing  any  remedies  for  the  purpose  of  restrain- 
ing or  suppressing  the  discharge ;  and  Baudelocque  relates  a  case  of  a 
lady  in  whom  the  suppression  was  followed  by  apoplexy.^  Murat'  and 
Capuron^  adopt  M.  Baudelocque's  opinion,  and  merely  recommended 
attention  to  the  bowels.  The  most  recent  French  author  has  adopted 
a  somewhat  different  opinion.  "  The  flow  of  saliva,"  says  M.  Imbert, 
"if  not  in  excess,  may  be  left  to  nature,  but  not  so  if  it  derange  diges- 
tion, and  weaken  the  patient."*  "It  is  scarcely  necessary  in  any  in- 
stance to  interfere  ;  but  when  a  practitioner  is  importuned,  from  four  to 
six  leeches  should  be  applied  at  different  points,  from  ear  to  ear;  a  dose 
of  some  mild  laxative  medicine,  such  as  pulv.  rhoei,  should  be  adminis- 
tered every  alternate  day ;  while  stimuli,  whether  condiments,  food,  or 
cordials,  are  to  be  carefully  avoided.  As  a  refrigerant  and  astringent, 
ten  grains  of  the  nitras  potassse  in  two  ounces  of  water  may  be  ordered 
once  in  four  hours."'' 

Of  the  safety  of  interfering  to  this  extent,  there  can  be  no  question, 
according  to  the  best  evidence  we  possess.     Professor  Burns  speaks 

'  Case  by  Mr.  Gorham  (London),  in  Medical  Gazette,  June  30,  1838. 
2  Imbert,  Mai.  des  Femmcs,  vol.  i.  p.  397.  ^  Diet,  de  M^d.,  vol.  six.  p.  450. 

''  Capuron,  Mai.  des  Femmes,  p.  3G2.  ^  xMal.  des  Fenimes,  vol.  i.  p.  397. 

«  Campbell's  Midwifery,  p.  519. 
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very  highly  of  counter-irritation,  -which  I  have  found  very  useful.  A 
blister  may  be  applied  to  the  back  of  the  neck,  or  behind  one  or  both 
ears. 

Gargles  of  chamomile  or  spearmint  infusion  are  advised  by  Gardien.^ 
Dr.  Fahnestock,  of  Pennsylvania,  recommends  an  infusion  of  the  inner 
bark  of  the  rhus  glabrum,  or  sumach,  as  the  best  remedy.^  Dr. 
Geddings,  of  Charleston,  has  found  the  following  remedy  generally 
efficacious : — 

"  R. — Mucilag.  acacioe  ,^viij  ; 

01.  terebinth.       gij. — M. 
To  be  employed  as  a  gargle  frequently  during  the  day."' 

Should  the  discharge  prove  obstinate,  we  may  try  any  of  the  usual 
remedies  against  mercurial  salivation  ;  but  in  spite  of  all  our  efforts,  it 
will  often  persist  until  it  either  abates,  or  ceases  spontaneously  at  a  later 
period  of  gestation,  or  at  its  termination. 

548.  III.  Fastidious  Taste  and  Capricious  Appetite. — That  the 
functions  of  an  organ  so  sensitive  as  the  stomach,  and  so  closely  con- 
nected by  sympathy  with  the  uterus,  should  be  variously  disturbed,  is 
only  what  might  be  expected.  In  the  earlier  months,  when  the  sympa- 
thetic irritation  is  most  marked,  the  appetite  diminishes,  or  is  altogether 
lost,  and  the  patient  becomes  weak  and  emaciated;  but  after  the  third 
or  fourth  month,  when  the  stomach  is  less  disturbed,  the  appetite 
generally  returns,  and  in  some  cases  becomes  voracious. 

But  a  more  remarkable  peculiarity,  and  one  less  explicable,  is  the 
depravation  of  appetite  we  sometimes  meet  with,  when  the  patient  either 
utterly  repudiates  articles  of  diet  of  which  she  was  previously  fond,^  or 
acquires  tastes  repugnant  to  her  previous  habits,  or  even  to  common 
sense.  The  older  writers  abound  in  curious  stories  of  these  longings,  as 
they  are  termed,  of  pregnant  women  ;  nor  are  they  unknown  in  modern 
times.  Roderick  a  Castro  relates  a  case  of  a  woman  who  took  a  fancy 
to  a  bit  of  a  baker's  shoulder,  nor  could  she  be  satisfied  until  the  baker's 
consent  was  purchased.  Langiers  mentions  a  woman  whose  husband 
was  the  object  of  her  depraved  appetite,  and  to  gratify  herself  she  killed 
him,  and  having  made  a  meal  of  part,  she  salted  the  rest.  Others  have 
devoured  chalk,  broken  stones,  pepper,  ginger,  brown  paper.  For  ex- 
ample, the  following  cases  are  given  by  Drs.  Dewees,  Merriman,  and 
Montgomery :  "  We  formerly  attended  a  lady  with  several  children 
who  was  in  the  constant  habit  of  eating  chalk  during  her  whole  time  of 
pregnancy;  she  used  it  in  such  excessive  quantities,  as  to  render  the 
bowels  almost  useless.  We  have  known  her  many  times  not  to  have  an 
evacuation  for  ten  or  twelve  days  together,  and  then  only  procured  by 
enemata ;  and  the  stools  were  literally  nothing  but  chalk.  Her  calcu- 
lation, we  well  remember,  was  three  half  jjecks  for  each  pregnancy. 
She  became  as  white  nearly  as  the  substance  itself,  and  it  eventually 

■  Traite  des  Accouchemens,  vol.  ii.  p.  32. 
2  Lond.  Med.  and  Surg.  Journ.,  vol.  iv.  1830. 
'  Ryan's  Manual  of  Midwifery,  p.  428. 

■*  Campbell's  Midwifery,  p.  522.  Blundell's  Obstetricy,  p.  IGG.  Montgomery,  Signs 
of  Pregnane}',  Am.  ed. 
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destroyed  her,  by  deranging  her  stomach  so  much  that  it  would  retain 
nothing  whatever  upon  it."^ 

"A  young  woman,  married  to  a  ginger-bread  maker,  took  a  fancy, 
during  her  first  pregnancy,  to  chew  ginger.  The  quantity  of  this  spice 
which  she  thus  consumed  was  estimated  at  several  pounds.  She  went 
her  full  time,  and  had  a  favorable  labor,  but  the  child  was  small  and 
meagre ;  its  skin  was  discolored  and  rough,  much  resembling  the  fur- 
furaceous  desquamation  that  takes  place  after  scarlatina.  The  child 
continued  in  an  ill  state  of  health  for  several  weeks,  and  then  died. 
She  had  several  children  afterwards,  all  healthy  and  vigorous.  The  in- 
clination for  ginger  only  prevailed  with  her  first  infant."  Dr.  Merri- 
man  relates  the  case  of  another  patient,  who  took  a  fancy  for  gin  and 
water,  which  she  drank  in  large  quantities.  "  The  child  was  small  and 
lanky,  its  voice  was  weak,  its  face  wrinkled  and  ghastly,  and  its  belly 
collapsed :  its  skin  was  mahogany-colored,  and  hung  in  folds  all  over 
the  body."     It  died  in  convulsions.^ 

"The  writer  lately  attended,  with  Dr.  Evanson  and  Dr.  Alcock,  the 
post-mortem  examination  of  a  child  which  had  lived  only  nine  weeks. 
At  birth  an  unusual  fulness  was  observed  about  the  perineum  and  anus, 
which  increased  rapidly  until  these  parts  became  greatly  protruded,  and 
a  tumor  was  formed,  of  the  size  of  a  very  large  orange.  Convulsions 
came  on,  and  the  child  died  after  much  suffering.  The  tumor,  on  exa- 
mination, was  a  perfect  specimen  of  fungus  hsematodes,  and  the  earliest 
instance  of  the  disease  known  to  the  writer.  In  this  case  the  mother 
had  indulged,  during  all  the  time  of  her  pregnancy,  in  continually  eat- 
ing brown  paper.  She  had  done  the  same  in  her  former  pregnancy, 
which  was  her  first,  and  the  child  was  stillborn  under  a  foot  presenta- 
tion. I  cannot  of  course  undertake  to  assert  that  there  was  certainly  a 
connection  between  the  effect  observed  in  the  child  and  the  depraved 
appetite  of  the  mother;  but  the  fact  appeared  to  me  sufficiently  remark- 
able to  be  noticed."^ 

Some  of  the  cases  which  are  on  record  are  doubtless  fabulous,  but 
the  others  abundantly  establish  the  fact  of  these  extraordinary  tastes 
during  gestation,  and  that  they  are  occasionally  carried  to  such  excess 
as  to  constitute  monomania.  The  indulgence  with  which  all  persons  re- 
gard pregnant  females,  together  with  the  belief  that  an  ungratified  wish 
would  injure  the  child,  or  at  least  impress  an  image  of  the  thing  longed 
for  upon  some  part  of  its  body,  has  led  to  the  unlimited  gratification  of 
these  desires.  Dr.  Denman  informs  us  that  "in  the  early  part  of  my 
life,  nothing  was  more  common  than  to  hear  of  innumerable  examples 
of  the  dreadful  events  which  were  caused  by  disappointed  longing ;  or 
to  see  instances  of  the  great  confusion  and  distress  in  families,  from  a 
persuasion  of  its  importance.  But  at  the  present  time,  and  in  this 
country,  the  term  longing  is  seldom  mentioned,  except  among  the  lower 
class  of  people;  though  the  cause,  if  any  had  existed,  must  have  pro- 
duced its  effects  at  all  times,  and  in  all  situations."'*  It  is  worthy  of 
notice  that  the  disgusts  are  not  excited  after  experience  of  the  offensive 

'  Dewees'  Comp.  of  Midwifery,  p.  113.  ^  Synopsis,  p.  321. 

^  Montgomery,  Signs  of  Pregnancy,  Am.  cd.  *  Introd.  to  Midwifery,  p.  154. 
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matters,  but  are  formed  without  tasting  ;  and  are  in  fact  owing  to  a  vi- 
tiated taste  in  the  stomach,  and  not  in  consequence  of  any  unpleasant 
effects  produced  by  them.*  These  caprices  seem  peculiar  to  the  early 
months  of  pregnancy  ;  they  subside  gradually,  and  rarely  continue  after 
the  fourth  month. 

549.  Causes. — The  earliest  opinion  attributes  these  disorders  to  a 
plethora  occasioned  by  the  supression  of  the  menses  ;  others  to  the  sym- 
pathy between  the  uterus  and  the  stomach  ;  or  to  the  irritation  of  the 
nervous  system  excited  by  the  pregnant  uterus,  and  transmitted  to  the 
stomach ;  and  though  this  expresses  the  fact  accurately  enough,  yet  it 
is  far  from  satisfactory  as  an  explanation.  We  may  say,  in  the  words 
of  M.  Capuron,  "  Mais  cet  syrapathie  qu'  est  el  au  la  fond  qu'un  mot 
qui  cache  la  defaite  des  physiologistes,  ou  plutot  leur  ignorance  sur  la 
cause  des  phenomenes  de  I'organisme  ?"  M.  Imbert  has  divided  the 
disorder  into  three  species,  according  to  the  proximate  cause,  viz  :  1. 
"Pica  nerveuse."  2.  "Pica  gastro-intestinale."  3.  "  Pica  plethorique." 
In  some  cases  he  thinks  it  is  scarcely  a  disease,  but  an  instinct  of  na- 
ture directing  the  patient  to  matters  which  are  required  for  the  nourish- 
ment of  the  foetus.  I  have  already  quoted  M.  Gardien's  opinion,  that 
it  is  not  from  sympathy,  but  from  the  actual  state  of  the  stomach  itself. 
This  variance  of  opinion  will  at  least  show  the  difficulty  of  explaining 
the  cause  of  such  caprices  ;  nor,  while  I  feel  the  insufficiency  of  all  that 
has  been  offered  (except  as  varied  expressions  of  the  same  fact),  have  I 
anything  better  to  substitute.  In  the  present  state  of  our  science,  a 
confession  of  ignorance  is  often  the  first  step  to  knowledge. 

550.  Symptoms. — The  disorder  itself,  as  already  described,  is  the 
most  prominent  symptom  ;  but  the  disgust  at  ordinary  food,  and  the 
desire  for  extraordinary  substances,  is  generally  accompanied  with  other 
evidences  of  deranged  stomach.  The  tongue  is  loaded,  the  mouth  filled 
with  viscid  saliva,  and  there  are  frequent  eructations  of  glairy  fluid. 
The  patient  is  languid  and  dejected.  As  a  proof  that  the  secretions  of 
the  stomach  are  vitiated,  M.  Gardien  mentions  that  inflammation,  cor- 
rosion, and  perforation  of  that  organ  have  been  discovered  after  death. 

A  very  important  question  arises  in  these  cases,  as  to  the  extent  to 
which  they  may  affect  the  child.  Few  professional  men  at  the  present 
day  are  disposed  to  believe  the  stories  told  of  "mother's  marks"  of 
gooseberries,  currants,  grapes,  &c.;  but  though  our  incredulity  may  be 
justified  so  far,  we  can  scarcely  suppose  that  a  foetus  may  be  as  well 
nourished  upon  chalk,  or  brown  paper,  as  upon  ordinary  diet.  Those 
conclusions  are,  I  think,  justified  by  the  state  of  the  children  in  several 
of  the  cases  related. 

551.  Treatment. — The  effects  produced  on  the  health  of  both  mother 
and  child  are  quite  sufficient  to  show,  that  in  yielding  to  these  extreme 
fancies  and  caprices,  we  are  incurring  mischief  instead  of  avoiding  it, 
and  it  will  consequently  be  our  duty  to  oppose  it  firmly  ;  or,  in  the 
words  of  Dr.  Merriman,  "  These  cases  tend  to  prove  what  no  man  who 
has  had  opportunities  of  observation  has  ever  doubted,  that  the  popular 
doctrine  is  false  and  indefensible,  which  teaches  that  pregnant  women 

'  Kennedy  on  the  Evidences  of  Pregnancy,  p.  20. 
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should  be  allowed  to  indulge  .all  the  capriciousness  and  wanton  absurdi- 
ties of  their  appetites ;  it  being  most  certain,  that  however  safe  and 
uninjurious  some  of  the  articles  of  diet  longed  for  may  be,  others  can- 
not be  taken  without  danger  of  hurting  either  mother  or  child. "^  As 
to  the  distaste  for  certain  articles  of  diet,  this  may  be  gratified  by 
avoiding  them,  as  no  harm  can  result.  The  remedies  necessary  must 
be  regulated  by  the  period  of  pregnancy,  the  temperament  of  the 
patient,  and  her  habits.  A^'ery  little  medicine  is  necessary  ;  the  bowels 
should  be  kept  free,  and  a  light,  bitter  infusion  may  be  given.  Vene- 
section has  been  recommended  in  robust  women,  and  baths.  Opium 
and  ether  have  also  been  found  useful.  Should  the  secretions  of  the 
stomach  be  acid,  some  antacid  or  absorbent  medicines  may  be  exhibited, 
though  I  think  few  will  agree  to  take  a  passion  for  eating  chalk,  plaster, 
&c.,  as  a  natural  indication  for  this  line  of  treatment. 

The  diet  should  be  bland  and  nutritious,  biscuit  being  preferable  to 
bread,  and  the  patient  should  take  plenty  of  exercise  in  the  fresh  air. 

Should  all  our  efforts  fail,  we  need  not  be  altogether  discouraged — a 
little  time  may  effect  that  which  we  are  unable  to  do.  Most  of  these 
fancies  abate  or  disappear  after  the  third  or  fourth  month. 


CHAPTER    II. 

NAUSEA  AND  VOMITING. 

552.  In  a  former  chapter,  irritability  of  the  stomach  has  been  men- 
tioned as  holding  a  prominent  place  among  the  organic  sympathies 
excited  by  the  pregnant  uterus.  This  is  shown  by  the  nausea  or 
vomiting  which  occurs  during  gestation,  and  which,  from  the  time  at 
which  the  attack  ordinarily  takes  place,  has  been  termed  the  "morning 
sickness,"  and  is  popularly  considered  as  a  strong  evidence  of  concep- 
tion. With  regard  to  the  period  of  pregnancy,  and  the  time  of  the  day 
at  which  it  occurs,  there  is  considerable  uncertainty.  Generally  speak- 
ing, about  the  fourth  or  fifth  week  the  patient  finds  her  stomach  uncom- 
fortable ;  and  on  rising  in  the  morning,  this  discomfort  amounts  to 
nausea  or  vomiting,  and  efforts  are  made  to  evacuate  the  stomach. 
Whether  successful  or  not,  this  state  lasts  from  ten  minutes  to  an  hour, 
and  then  ceases ;  and  the  patient  descends  to  her  breakfast,  of  which 
she  partakes  without  diminution  of  appetite,  and  without  subsequent 
distress.  These  attacks  are  renewed  every  morning,  with  more  or  less 
intensity,  for  a  period  of  six  weeks,  or  two  months,  and  then  they 
gradually  subside,  leaving  behind  them  no  ill  effects.  This  may  be 
taken  as  the  description  of  an  ordinary  and  favorable  case  ;  but  from 
this  type  there  are  many  deviations,  some  of  which  I  shall  notice. 

1.  In  some  cases  vomiting  never  comes  on  at  all  ;  many  such  have 
occurred  to  me,  and  must  be  familiar  to  all  practitioners.     In  others  it 

'  Synopsis  of  Difficult  Parturition,  p.  327. 
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commences  soon  after  conception.  De  la  Motte  mentions  that  he  lias 
known  it  commence  from  the  day  of  conception,  and  Van  Swieten  has 
a  similar  case.  Dr.  Montgomery  says,  "  I  had  once  a  lady  under  my 
care,  in  whom  there  was  reason  to  believe  that  it  began  the  day  after 
conception,  and  the  date  of  her  labor  corresponded  to  such  belief. 
More  recently  I  attended  a  patient,  who  was  married  on  Monday,  and 
began  to  be  squeamish  on  Saturday  ;  her  delivery  took  place  within 
nine  months." 

2.  On  the  other  hand,  it  may  not  begin  until  the  two  or  three  latter 
months  of  gestation,  which  is  attributed  by  Gardien  to  the  peculiar 
position  of  the  womb.  He  observes  :  "Vomiting  occurs  sometimes  about 
the  seventh  month  in  those  women  in  whom  the  uterus  is  very  perpen- 
dicular ('qui  portent  leur  enfant  fort  haut,')  owing  to  compression  of 
the  stomach  by  this  viscus,  and  this  does  not  usually  cease  until  deli- 
very.   ■* 

3.  Instead  of  the  patient  becoming  sick  on  first  rising  from  her  bed, 
I  have  known  it  not  to  come  on  until  after  a  meal,  and  in  some  cases 
not  until  bedtime  ;  in  these  latter,  the  sickness  continued  all  night,  the 
patient  being  pretty  well  during  the  day. 

4.  Again,  the  morning  sickness  may  continue  during  the  whole  period 
of  gestation. 

5.  Lastly,  the  sickness  may  commence  in  the  morning  and  continue 
throughout  the  entire  day,  and  be  prolonged  beyond  the  usual  time  for 
its  cessation ;  in  some  cases  even  to  the  end  of  gestation. 

With  the  exception  of  the  two  last  classes,  these  deviations  are  com- 
paratively of  light  importance.  I  have  frequently  remarked,  however, 
that  when  the  occurrence  of  vomiting  is  irregular,  other  irregularities 
occur,  as  for  instance,  the  period  of  quickening. 

553.  But  when  the  irritability  of  the  stomach  is  extreme  and  per- 
sistent, so  as  to  render  it  intolerant  of  food,  the  case  assumes  a  very 
different  aspect,  and  may  involve  serious  consequences.  The  depriva- 
tion of  nutrition  would  of  itself  be  a  serious  loss  to  a  pregnant  female  ; 
but  if  we  add  the  presence  of  a  constant  irritation,  there  will  result  a 
series  of  constitutional  symptoms  which  we  do  not  find  in  ordinary  cases, 
and  their  severity  will  bear  some  proportion  to  the  constancy  of  the 
vomiting.  Thus,  we- find  these  patients  become  extremely  emaciated, 
exhausted,  and  depressed,  the  eyes  sunken,  the  cheeks  fallen,  and  the 
strength  and  spirits  gone.  The  pulse  is  generally  permanently  quick- 
ened, but  weak  ;  the  tongue  dry  and  furred ;  the  appetite  changed  to  a 
loathing  of  all  food,  and  the  bowels  costive.  There  is  an  expression  of 
intense  suffering  and  misery  in  the  patient's  countenance,  graphicalfy 
illustrative  of  her  condition.  The  fluid  vomited  varies  very  much  ;  it 
may  be  thin,  watery,  and  glairy ;  or  yellow,  green,  blue,  or  blackish ; 
depending  doubtless  upon  the  peculiar  condition  of  the  mucous  mem- 
brane. Now  this  excessive  vomiting  may  continue  any  length  of  time; 
in  some  cases  it  ceases  spontaneously,  or,  as  Dr.  Burns  mentions,  after 
the  death  of  the  foetus,  though  this  is  by  no  means  always  the  case ;  or 

'  Signs  of  Pregnancy,  Am.  cd.  ^  Traite  des  Accouch.,  vol.  ii.  p.  49. 
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it  may  continue  to  the  end  of  gestation,  if  labor  do  not  occur  previously, 
or  if  the  patient's  strength  hold  out. 

But  in  some  cases,  if  it  do  not  cease,  the  patient's  constitution  gives 
way,  and  the  results  are  most  serious,  nay,  even  fatal,  before  the  com- 
pletion of  gestation.  The  patient  may  either  die  of  exhaustion,  or  be 
carried  off  suddenly.  I  shall  adduce  some  of  the  cases  on  record.  The 
particulars  of  a  very  interesting  case  are  given  by  Dr.  Davis,  from  Dr. 
Haughton's  notes :  "  Some  time  ago,  I  was  applied  to  by  a  lady  in  the 
city.  In  her  first  and  second  pregnancy,  the  sickness  was  so  olastinate 
that  nothing  could  relieve  it  but  delivery.  In  one  of  her  gestations  she 
went  her  full  time;  in  another,  only  to  the  seventh  month;  but  on  both 
occasions  she  was  equally  relieved  by  delivery.  In  her  second  preg- 
nancy the  vomiting  had  not  been  extremely  violent.  When  I  saw  her, 
it  was  her  fourth  pregnancy,  and  about  the  sixth  month  of  gestation. 
The  practitioner  who  attended  her  had  treated  her  very  properly,  but 
without  success.  I  ordered  something,  but  it  had  no  better  effect.  She 
was  removed  into  the  country,  but  she  went  no  further  than  Islington, 
and  she  returned  without  receiving  any  benefit.  She  was  then  in  her 
seventh  month — her  sickness  grew  worse,  but  it  underwent  some  changes ; 
for  sometimes  it  would  be  very  violent,  and  then  it  would  intermit.  The 
intermission,  however,  would  last  but  a  short  time,  and  then  it  would 
end  in  a  violent  diarrhoea ;  and  if  means  were  used  to  stop  the  loose- 
ness, then  the  sickness  immediately  returned.  In  this  way  she  went  on 
until  she  was  very  much  reduced.  During  a  few  days  in  the  progress 
of  this  exhaustion,  I  observed  that  her  strength  declined  much  faster 
than  before ;  I  therefore  expressed  to  her  mother  my  wish  to  be  per- 
mitted to  invite  a  tendency  to  labor.  No  obstacle  was  thrown  in  my 
way.  I  put  her  into  a  hip-bath,  but  this  increased  her  symptoms, 
without  producing  the  effect  I  hoped  from  it.  It  was  now  the  middle 
of  the  seventh  month,  and  I  saw  that  she  could  not  live  till  the  ninth.  I 
therefore  proposed  to  bring  on  premature  labor ;  but,  not  liking  to  take 
the  whole  of  the  responsibility  on  myself,  I  desired  the  friends  to  send 
for  some  respectable  person  to  meet  me.  The  gentleman  who  came 
fell  readily  into  my  ideas,  but  did  not  see  that  the  danger  was  so 
pressing.  He  therefore  thought  it  better  to  wait  for  a  fortnight  longer. 
Seeing  that  this  was  the  only  point  with  him,  I  urged  my  own  opinion 
with  this  argument,  viz.,  which  was  most  likely  to  estimate  the  danger 
correctly  ?  Ag,  who  had  taken  a  transient  view  of  the  case ;  or  I,  who 
had  watched  it  day  after  day  ?  He  allowed  the  strength  of  the  argu- 
ment, but  said  he  would  turn  it  over  in  his  mind,  and  meet  me  again  in 
the  evening.  At  this  time,  unluckily  for  the  patient,  she  had  retained 
about  half  a  pound  of  nourishment,  and  the  sickness  had  not  increased. 
He  thought  it  proper,  therefore,  again  to  defer  the  operation,  although 
I  explained  that  this  was  only  one  of  those  delusive  intervals  which  ter- 
minated in  diarrhoea.  So  indeed  it  proved  ;  for  the  next  day  she  was 
exceedingly  ill.  I  now  told  him  if  he  had  not  made  up  his  mind,  that 
I  had.  I  added,  that  if  he  chose  to  undertake  the  bringing  on  of  pre- 
mature labor,  he  might;  but  I  thought  the  time  was  past;  and  so  did 
he.  In  two  days  more  the  patient  sunk.  Now,  I  do  not  think  it  right 
to  say  that  this  woman  would  have  recovered  if  premature  labor  had 
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been  brouglit  on  in  proper  time  ;  but  it  is  my  opinion,  that  it  would 
have  given  her  a  great  chance."'  Dr.  Ashwell  mentions  a  case  rehated 
to  him  by  Dr.  Marshall  Hall,  which  terminated  fatally  in  the  seventh 
month,  in  spite  of  the  most  judicious  treatment.^ 

The  following  interesting  cases,  related  by  M.  Dance,  I  have  taken 
from  the  Medic o-Chirurgical  Reviezv  :^  Case  1.  Sophy  Pepin,  set.  21, 
meagre,  nervous,  and  irritable,  entered  the  Hotel  Dieu,  April  15, 1826. 
Three  months  and  more  previously,  the  catamenia  had  stopped,  and 
soon  afterwards  she  was  affected  with  weight  and  pain  in  the  epigastri- 
um, and  considerable  derangement  of  the  general  health.  During  the 
preceding  two  months  she  was  harassed  with  almost  constant  vomiting 
of  everything  she  took,  liquid  or  solid,  attended  with  rapid  emaciation. 
Yet  her  tongue  was  clean  and  moist,  without  any  redness  at  the  sides. 
The  physician  who  attended  her  in  the  city,  never  perceived  any  febrile 
movement  in  the  system.  The  epigastrium  was  now  devoid  of  tender- 
ness on  pressure,  and  only  a  pulsation  rather  more  than  natural  could 
be  felt  ;  sleep  interrupted,  habitual  constipation,  vomiting  both  night 
and  day  indifferently,  preceded  by  a  disagreeable  sensation  of  twisting 
in  the  epigastrium.  The  matters  ejected  were  often  of  a  greenish  or 
limpid  character,  and  small  in  quantity.  The  patient  did  not  think  her- 
self pregnant,  and  there  was  no  enlargement  of  the  hypogastric  region. 
Leeches — ice,  externally  and  internally — and  various  other  means,  had 
been  tried  in  vain  to  stop  the  vomiting.  The  anti-emetic  draught  of 
Riverius  was  tried  on  the  16th  at  the  hospital,  but  ineffectually;  opium 
plaster  was  applied  to  the  pit  of  the  stomach,  with  as  little  success. 
Twenty  other  remedies,  including  leeches  and  blisters,  were  put  in  re- 
quisition, without  having  the  slightest  effect  in  checking  the  vomiting. ' 
By  the  end  of  May,  emaciation  had  made  great  progress,  and  now  the 
hypogastrium  began  to  become  prominent,  and  pregnancy  was  ascer- 
tained to  exist.  On  the  2d  of  June,  this  afflicted  creature  ceased  to 
suffer.  "  Dissection. — No  lesion  could  be  detected  in  the  stomach,  ex- 
cept a  slight  reddish  tint  in  the  mucous  membrane.  The  whole  of  the 
intestinal  tube  was  sound.  The  uterus  rose  a  few  inches  above  the 
pubes,  and  its  parietes  were  preternaturally  soft  and  flabby,  but  without 
any  other  appreciable  change  of  structure.  The  membranes  of  the 
foetus  were  transparent  throughout ;  but  between  these  and  the  uterus 
there  were  false  membranes,  forming  a  layer  some  lines  in  thickness, 
exactly  resembling  those  found  between  the  pleuree  after  inflammation. 
The  same  was  found  between  the  placenta  and  the  uterus,  but  more  of 
a  purulent  character."  Case  2.  "  Agliie  Leroy,  set.  20  years,  not 
married,  became  irregular  in  her  menstruation  in  Nov.,  1824,  and  soon 
afterwards  was  troubled  with  sickness,  malaise,  cephalalgia,  and  vomit- 
ing of  bilious  matters.  She  entered  the  Hotel  Dieu,  Dec.  30,  1824, 
and  at  this  time  she  was  suspected  to  be  pregnant.  The  vomitings  were 
'  very  frequent,  and  there  was  some  pain  on  pressure  of  the  epigastrium, 
but  no  fever.  The  tongue  was  moist,  and  slightly  red  at  the  sides.  She 
was  cupped  on  the  epigastrium,  but  without  any  benefit.  Various  means 

'  Obstrctric  Med.,  Tol.  ii.  p.  871.  ^  On  Parturition,  p.  104. 

*  Vol.  viii.  p.  149,  new  series,  1829 
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were  employed  to  allay  the  vomiting,  but  they  were  attended  with  only 
temporary  relief.  In  the  beginning  of  February  the  sickness  was  as 
bad  as  ever.  Her  stomach  would  retain  no  kind  of  food,  and  she  ex- 
pired, exhausted,  on  the  13th  of  the  same  month.  Dissection. — The 
emaciation  was  great ;  no  appreciable  lesion  in  the  head  or  thorax ; 
some  red  and  softened  spots  near  the  cardiac  orifice  of  the  stomach. 
The  uterus  rose  some  inches  above  the  pubes,  and  its  parietes  were  ex- 
ceedingly thin — scarcely  a  line  and  a  half  in  thickness.  They  were  also 
very  soft,  and  gorged  with  blood.  The  membranes  were  transparent ; 
the  embryo  appeared  to  be  about  three  months  old ;  and  there  was  no 
other  appearance  of  disease."  I  copy  the  following  case  from  the 
Lancet:  "A  lady,. set.  30,  soon  after  marriage  ceased  to  menstruate, 
and  became  affected  with  morning  sickness,  which  symptoms  were  na- 
turally enough  attributed  to  pregnancy.  The  sickness,  however,  gra- 
dually became  worse,  and  at  last  nothing  of  any  kind  could  be  retained 
on  the  stomach.  Pregnancy  was  not  detected,  but  the  disorder  attri- 
buted to  some  disease  of  the  pylorus.  The  sickness  and  extreme  ema- 
ciation were  the  only  symptoms  present.  After  death,  no  morbid 
appearances  were  observable  in  any  part  of  the  body.  The  uterus  con- 
tained a  foetus  about  four  months  old.  This  patient  was  literally  starved 
to  death."  "  The  treatment  pursued  consisted  of  the  use  of  various 
salines,  anti-emetics,  counter-irritation,  leeches,  acetate  of  morphia 
sprinkled  over  a  blistered  surface,  &c." 

I  have  no  doubt  that  many  similar  cases  might  be  adduced,  but  I 
shall  only  add  one  which  occurred  to  myself.  The  amount  of  the  sick- 
ness was  not  so  great  as  in  many  I  have  seen,  but  the  fatal  termination 
was  both  sudden  and  inexplicable.  The  lady,  aged  about  40,  had  pre- 
viously borne  five  children,  and  was  about  four  months  pregnant.  From 
an  early  period  she  had  suffered  much  from  sickness,  which  continued 
throughout  the  day,  and  prevented  her  from  taking  food.  She  had 
intervals,  however,  of  comparative  freedom,  and  was  by  no  means  ex- 
cessively reduced.  After  an  interval  of  this  kind,  the  sickness  returned 
with  some  violence  for  several  hours,  in  the  midst  of  which  she  was 
suddenly  seized  with  collapse,  the  vomiting  ceased,  the  pulse  became 
very  small  and  rapid,  the  surface  cold,  the  lips  remaining  red,  but  in 
other  respects  the  face  resembled  that  of  a  cholera  patient.  Under  the 
use  of  powerful  stimulants  she  rallied  considerably,  and  for  some  days 
seemed  to  be  recovering,  and  the  sickness  returned ;  but  again  she  sud- 
denly collapsed,  and  died.  A  day  or  two  after  the  first  collapse,  the 
uterus  very  quietly  expelled  its  contents  without  hemorrhage.  I  re- 
gretted much,  not  being  able  to  obtain  a  post-mortem  examination, 
which  Avould  probably  have  explained  the  cause  of  death,  which  I  am 
utterly  unable  to  do  without  it.  It  was  not  internal  hemorrhage,  as  I 
at  first  thought,  for  the  uterus  contracted  well,  and  expelled  the  placenta 
without  clots ;  nor  the  rupture  of  an  abdominal  organ,  for  no  peritonitis 
followed  ;  nor  disease  of  the  heart ;  at  least  neither  percussion  nor  the 
stethoscope  yielded  any  abnormal  sounds  in  the  chest ;  nor  excessive 
exhaustion,  for  she  was  but  slightly  reduced.  There  was  no  hernia, 
and  the  integrity  of  the  intellect  precluded  the  supposition  of  cerebral 
disease. 
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Although  our  ignorance  of  the  cause  of  death  does  not  permit  us  to 
derive  the  full  practical  benefit  of  such  a  case,  yet  I  think  it  may  be 
useful  to  record  it,  as  showing  that  sudden  death  without  apparent  cause 
is  among  the  possibilities  in  patients  afflicted  with  excessive  vomiting. 
M.  Paul  Dubois  has  stated  that  in  the  course  of  thirteen  years  he  has 
met  with  twenty  cases  in  which  it  has  proved  fatal.'  Prof.  Stoltz  also 
states  his  belief  that  death  from  this  cause  is  more  common  than  has 
been  supposed,  and  instances  three  cases  which  have  come  under  his 
own  knowledge. 

554.  Causes. — In  the  milder  cases  the  vomiting  is  simply  owing  to 
the  sympathy  with,  or  reflex  irritation  from  the  gravid  uterus ;  the  con- 
dition of  the  stomach  is  healthy  in  most  cases.  .  Temperament  will 
doubtless  have  much  influence.  A  plethoric  condition  has  been  sup- 
posed to  give  rise  to  it.  Carus  says :  "A  second  cause,  often  combined 
with  the  former,  is  overfulness  of  the  portal  system,  in  consequence  of 
the  increased  vascular  action  of  the  genital  system,  which  plethoric  con- 
dition often  gives  rise  to  inflammatory  affections.''  When  the  vomiting 
comes  on,  especially  for  the  first  time,  towards  the  end  of  pregnancy,  it 
is  probably  owing  partly  to  reflex  irritation,  and  partly  to  mechanical 
pressure  of  the  gravid  uterus  upon  the  stomach.  Siebold,^  Carus,'  and 
some  other  writers,  have  supposed  that  in  aggravated  cases  of  vomiting 
the  stomach  becomes  inflamed ;  but  if  we  may  judge  from  the  cases  I 
have  quoted,  this  does  not  appear  to  be  correct. 

How  far  obstinate  vomiting  may  depend  upon  an  abnormal  condition 
of  the  uterus  we  have  scarcely  the  means  of  deciding.  Dr.  Burns  ob- 
serves :  "  Obstinate  vomiting  has  also  appeared  to  proceed  from  a  mor- 
bid condition  of  the  uterus,  which  after  death  has  been  found  slightly 
inflamed ;  or  even  pus  has  been  found  between  the  surface  of  the  uterus 
and  membranes,  although  during  life  no  pain  was  felt  in  the  uterine 
region.  The  parietes  are  soft,  the  uterus  flaccid,  with  an  exudation  of 
fibrin  in  some  places  between  the  uterus  and  decidua.  The  stomach  is 
sound,  and  seldom  has  been  pained."'*  In  one  of  Mr.  Dance's  cases  he 
found  the  parietes  of  the  uterus  "  preternaturally  soft  and  flabby,  but  with- 
out any  other  appreciable  change  of  structure  ;"  whilst  between  the  foetal 
membranes  and  the  uterus  "  there  were  some  false  membranes,  forming  a 
layer  some  lines  in  thickness,  exactly  resembling  those  found  between 
the  pleurae  after  inflammation.  The  same  was  found  between  the  pla- 
centa and  the  uterus,  but  of  a  more  purulent  character."  In  the  other 
case,  the  parietes  of  the  uterus  Avere  extremely  thin,  scarcely  a  line  and 
a  half  in  thickness.  They  were  also  very  soft,  and  gorged  with  blood, 
but  there  was  no  false  membrane.  From  these,  and  similar  cases,  we 
may  consider  it  established  that  a  patient  may  die  from  the  effects  of 
aggravated  vomiting,  without  evidence  of  sufficient  organic  disease  to 
cause  death. 

Among  the  occasional  exciting   causes  we  may  place  bad  smells,* 
peculiar   odors,  shocks,  frights,  and  indigestible  food,  or  a  torpid   state 

'  Gazette  M^d.  de  Paris,  No.  23.  ^  Frauenzimmerkranklieiten,  vol.  ii.  p.  10. 

^  Gyiifucologie,  vol.  ii.  p.  198.  *  Midwifery,  p.  254. 

5  Bluadell's  Obstetricy,  p.  187. 
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of  the  bowels.^     We  can  scarcely,  I  think,  attribute  it  to  the  secretions 
of  the  stomach. 

555.  Symptoms. — The  cases  I  have  related  give  such  graphic  pic- 
tures of  the  symptoms  of  aggravated  vomiting,  that  I  need  hardly  recapi- 
tulate them  here.  Exhaustion,  depression,  amounting  to  agony,  uncon- 
trollable restlessness,  incessant  retching,  emaciation,  quick  small  pulse, 
loss  of  sleep  and  rest,  with  a  countenance  expressive  of  misery  and 
weakness ;  these  in  various  degrees  are  to  be  observed  increasing  as  the 
patient  advances  towards  a  fatal  termination. 

556.  Diagnosis. — The  first  point  to  be  ascertained  in  any  case  of 
repeated  vomiting  is,  whether  it  arise  from  pregnancy  or  disease.  Its 
occurrence  only  in  the  morning,  with  the  absence  of  the  menses,  and  an 
alteration  in  the  areola  and  nipple,  will  afford  good  grounds  of  suspicion, 
though  not  absolute  proof.  When  the  vomiting  is  very  frequent  and 
obstinate,  without  other  evidence  of  disease  of  the  stomach,  but  with 
such  signs  of  conception  as  are  developed  according  to  the  supposed 
period  of  pregnancy,  we  shall  have  good  ground  for  treating  the  case  as 
dependent  upon  gestation.  The  resistance  to  ordinary  remedies  is  also 
significant,  and  I  think,  to  an  experienced  eye,  the  aspect  of  the  case  is 
different  in  the  vomiting  from  pregnancy,  and  in  that  from  disease,  and 
almost  characteristic.  As  to  its  positive  and  relative  value  as  a  sign  of 
pregnancy,  I  must  refer  the  reader  to  works  upon  the  subject ;  I  have 
only  to  treat  of  it  as  a  disease. 

557.  Treatment. — The  choice  of  remedies  will  depend  very  much 
upon  the  constitution  of  the  woman,  upon  the  amount  of  the  disorder, 
and  upon  the  period  of  pregnancy.  In  slight  cases,  at  an  early  period, 
no  treatment  will  be  necessary ;  and  even  when  more  severe,  it  may  be 
wise  often  to  try  the  effect  of  time,  inasmuch  as  in  the  majority  of  cases 
it  ceases  after  the  third  or  fourth  month.  It  is  probable  that  when  the 
stomach  is  disturbed  by  its  contents,  or  the  ingesta  are  of  an  indigesti- 
ble character,  a  moderate  degree  of  vomiting  may  be  beneficial.  Nausea 
is  so  much  more  distressing  than  vomiting,  that  in  such  cases  Denman 
and  Blundell  advise  us  to  give  a  gentle  emetic. 

If  at  any  period  of  pregnancy  the  vomiting  be  so  excessive  as  to  call 
for  our  interference,  and  the  patient  be  of  a  plethoric  habit,  there  can 
be  no  question  of  the  propriety  of  venesection  ;  but  in  most  cases  this 
can  only  be  done  at  an  early  period  of  the  vomiting,  as  by  its  continu- 
ance the  patient  is  so  much  reduced  as  to  prohibit  this  remedy.  Mau- 
riceau  relates  a  case  of  violent  vomitings,  accompanied  by  a  kind  of 
convulsive  movement,  in  the  second  month  of  pregnancy.  "The  patient 
was  of  a  sanguineous  disposition.  She  had  formerly  aborted,  and  had 
had  a  false  conception  the  year  before.  She  was  now  bled  at  the  arm, 
and  she  went  on  to  her  full  time,  and  was  safely  delivered."  In  an- 
other case,  the  vomiting  occurred  in  the  ninth  month  of  pregnancy,  and 
was  cured  by  bleeding  from  the  arm  twice,  succeeded  by  opiates  and 
soothing  "lavemens."^  Smellie  relates  several  cases.  "In  about  four 
months  after  this  accident,  the  same  woman  became  pregnant ;  and 

'  Campbell's  Midwifery,  p.  520. 

2  Mai.  des  Femmes  Grosses,  vol.  ii.  pp.  21,  310. 
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being  attacked  with  sickness  at  her  stomach,  and  retchings,  in  her 
second  month,  Dr.  Smellie  was  requested  to  see  her.  Finding  that  she 
had  exceeded  her  usual  catamenial  period,  he  ordered  her  to  lose  8  oz. 
of  blood  from  the  arm.  The  vomiting  was  immediately  relieved.  From 
this  time  forward,  till  about  the  middle  of  the  fifth  month,  venesection 
was  repeated  every  four  weeks,  with  tiie  same  success  ;  and  she  happily 
went  on  to  her  full  time."'  Manning  recommends  this,  particularly  at 
the  menstrual  periods.  Dr.  Burns  observes:  "Of  the  utility  of  this 
practice,  the  general  testimony  of  practitioners,  and  my  own  observa- 
tion, fully  convince  me.  It  does  good  by  relieving  that  state  of  the 
origin  of  the  eighth  pair  of  nerves,  wfiich  occasions  the  irritability  of 
the  stomach,  just  as  it  would  abate  vomiting  in  other  more  formidable 
cerebral  affections.  It  also  acts  on  the  sympathetic  nerve,  the  coeliac 
plexus  of  which  sympathizes  with  t!»c  uterine."^  Dr.  Campbell  states: 
"  As  the  irritability  which  prevails  during  the  early  months  must  be 
ascribed  to  suppression  of  an  accustomed  evacuation,  so  the  most 
eifectual  mode  of  relieving  it  is  by  venesection,  If  the  patient  can 
support  bloodletting,  and  have  no  objection  to  it,  from  4  to  6  oz.  should 
be  taken  from  the  arm  monthly,  at  or  near  the  period  when  the  menses 
should  have  appeared.  When  the  individual  is  too  delicate  to  bear 
phlebotomy,  or  has  a  dislike  to  it,  let  an  adequate  number  of  leeches  be 
applied  either  to  the  epigastric  region,  or  to  the  groins."-' 

kSmall  and  repeated  bleedings  are  preferable  to  the  abstraction  of  a 
large  quantity  at  once.  If  venesection  be  objectionable,  leeches  may 
be  applied  to  the  epigastrium.  Gentle  purgatives  should  be  given,  so 
as  to  keep  up  a  consant  action  of  the  bowels,  especially  if  there  be 
evidence  of  irritating  matters  being  retained  in  the  intestines.  Benefit 
is  frequently  derived  from  counter-irritation  to  the  epigastrium,  by 
means  of  a  blister,  turpentine,  or  mustard  poultice.  M.  Bretonneau  has 
found  great  benefit  from  friction  to  the  abdomen,  with  an  ointment 
composed  of  one-fifth  of  belladonna." 

If  the  sickness  be  not  very  severe,  eff'ervescing  draughts  will  occa- 
sionally afford  relief.  If  necessary,  a  few  drops  of  laudanum  may  be 
given  with  each.  IS^arcotics  and  opiates  are  frequently  successful,  and 
especially  after  bloodletting  ;  but  their  constipating  effect  must  be  cor- 
rected by  enemata  or  cathartics.  A  very  useful  method  of  exhibiting 
laudanum  is,  by  wetting  a  cloth  with  it,  and  applying  that  to  the 
stomach.  Dr.  Ileberden  states,  that  "  the  application  of  a  piece  of 
folded  cloth,  moistened  with  laudanum,  to  the  region  of  the  stomach, 
has  been  of  considerable  service  when  internal  medicines  of  the  highest 
estimation  have  proved  ineffectual."  Or  the  opium  maybe  given  in  an 
enema  of  starch  or  warm  water.  Denman  has  thrown  out  a  doubt  as 
to  the  effect  upon  the  foetus ;  but  I  have  not  met  with  any  cases  which 
confirm  his  view.  Professor  Simpson  succeeded  in  arresting  the  vomit- 
ing by  the  inhalation  of  the  vapor  of  laudanum.* 

Various  kinds  of  antispasmodic  remedies  have  been  tried,  but  with- 

'  Cases  in  Midwifery,  vol.  ii.  pp.  83,  84.  *  Midwifery,  p.  253. 

3  Midwifery,  p.  521.  *  Bull,  de  Th^rapeutique,  Aug.,  1846. 

^  Monthly  Journal,  April,  1817. 
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out  much  benefit ;  in  fact,  it  would  be  as  useless  as  difficult  to  enume- 
rate all  the  remedies  that  have  been  employed,  and  often  in  vain, 
against  this  distressing  complaint.  When  the  ejected  matter  is  acid, 
charcoal  and  other  alkaline  substances  are  found  useful ;  and  if  these 
fail,  acids  may  be  tried.  Dr.  Dewees  thus  states  his  experience  :  "  We 
rarely  persevere  in  the  use  of  the  alkaline  remedies,  when  we  find  that 
considerable  doses  will  scarcely  have  a  temporary  effect.  When  this  is 
the  case,  we  have  recourse  to  the  acids  themselves  for  the  relief  of  this 
most  distressing  state  of  the  stomach.  Both  vegetable  and  mineral 
have  been  employed  by  us,  with  about  perhaps  equal  success  ;  but  the 
vegetable  will  merit  the  preference  in  general,  on  account  of  the  teeth. 
We  have  in  several  instances  confined  the  patients  for  days  together  to 
lemon-juice  and  water,  with  the  most  decided  advantage."  "  One  lady, 
a  patient  of  ours,  took  the  juice  of  a  dozen  lemons  daily,  for  many  days 
together,  with  the  most  decided  advantage,  and  no  earthly  thing 
besides."'  With  regard  to  the  charcoal.  Dr.  Blundell  observes:  "It 
seems  a  priori  not  very  probable  that  powdered  charcoal  can  be  of  use 
in  these  cases,  but,  learning  from  a  friend  that,  in  the  hospital  in  New 
York,  it  had  been  tried  in  vomiting  with  advantage,  I  was  induced  to 
give  it  an  essai ;  and  I  can  at  least  aver  that  I  have  seen  no  ill  efiects 
from  it,  not  to  add  that  it  seemed  to  be  of  real  efficacy.  The  method 
of  administering  it  is  in  the  form  of  a  very  fine  powder,  twenty  grains 
every  two  or  three  hours,  till  it  has  produced  an  effect.  I  ought  to 
observe  that  it  makes  the  stools  very  black."^ 

Prussia  acid  has  been  tried,  and  successfully,  in  doses  of  from  two  to 
five  drops,  in  mucilage,  several  times  in  the  course  of  the  day,  and  is 
recommended  by  Waller  and  Blundell.  Slight  bitters,  especially  infu- 
sions of  Columba,  are  occasionally  beneficial.  Spearmint  tea  is  also 
recommended  by  Manning.  Iced  water  will  sometimes  check  the  vomit- 
ing, and  in  most  cases  it  is  extremely  grateful. 

In  all  cases  the  diet  should  be  of  the  lightest  kind,  without  stimu- 
lants, and  taken  in  very  small  quantities  at  a  time,  and  at  that  time  of 
day  when  the  stomach  is  least  irritable.  It  may  be  necessary  to 
diminish  the  quantity  to  the  very  least  sufficient  for  nourishment ;  or 
even  to  nourish  patients  by  enemata.  "Hildanus  has  reported  the  case 
of  a  woman,  who,  from  irritability  of  the  stomach,  rejected  all  food 
during  the  space  of  five  weeks ;  but  she  was  supported  the  whole  time 
in  the  way  above  intimated  (by  enemata),  being  cured,  and  becoming  at 
length  the  mother  of  a  vigorous  infant."^  "We  do  occasionally  meet 
with  severe  and  alarming  cases  of  continued  vomiting,"  observes  Dr. 
Ashwell,  "  where  it  is  necessary  to  maintain  an  almost  entirely  empty 
state  of  the  stomach,  nourishment  being  by  glysters  of  beef-tea  and 
jelly.  In  one  of  these  instances,  after  having  given  opium,  I  ordered  a 
teaspoonful  of  lime-water,  or  soda-water  and  milk,  every  ten  minutes. 
In  the  course  of  the  day  the  lime-water  was  omitted,  and  the  quantity 
of  milk  increased,  till  at  length  the  stomach  could  retain  small  quantities 
of  solid  food.     Small  doses  of  the  calcined  magnesia,  taken  two  or  three 

'  On  Diseases  of  Females,  p.  197. 

2  I'rinc.  and  Practice  of  Obstetricy,  p.  178.  ^  Ibid.,  p.  180. 
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times  daily  in  milk,  will  frequently  relieve  the  sickness,  by  inducing  an 
aperient  state  of  the  bowels.  A  few  leeches  to  the  pit  of  the  stomach, 
followed  by  a  small  blister  or  opium  plaster,  will  occasionally  produce 
much  good."'  Patients  obtain  a  great  diminution  of  their  distress  by 
preserving  the  horizontal  position. 

If  the  stomach  should  exhibit  symptoms  of  inflammation,  it  must  be 
treated  in  the  ordinary  antiphlogistic  manner,  by  venesection,  or  leeches 
and  blisters — due  regard  being  had  to  the  state  of  the  patient ;  and  the 
same  may  be  employed  when  the  liver  takes  on  an  inflammatory  action, 
as  is  not  very  uncommon. 

Should  the  vomiting,  occurring  in  the  latter  months,  be  principally  or 
wholly  the  result  of  pressure,  we  are  advised  to  use  bandages,  so  as  to 
depress  the  uterus ;  but  this  would  be  very  hazardous ;  the  same  eff"ects 
may  generally  be  obtained  by  change  of  position. 

559.  The  mere  enumeration  of  various  modes  of  treatment  is  a  proof 
of  the  difiiculty  of  combating  the  disease.  In  some  cases  we  shall  fully 
succeed ;  in  others,  afford  some  temporary  relief,  but  in  many,  utterly 
fail.  These  latter  cases  are  generally  those  in  which  the  vomiting  is 
most  violent  and  incessant ;  and  by  these,  consequently,  the  patient  is 
most  injured.  Exhausted  by  the  constant  eff'ort,  and  wasted  by  the 
incapability  of  retaining  nourishment,  the  patient  has  no  prospect  buc 
death  to  herself  and  child. 

Such  being  the  case,  I  conceive  that  we  are  perfectly  justified  in 
having  recourse  to  any  measure  which  does  not  compromise  the  life  of 
the  mother,  even  though  the  foetus  be  lost.  It  must  be  remembered 
that  this  is  not  a  choice  between  the  life  of  the  child  and  that  of  its 
mother  ;  for  if  the  case  end  fatally  to  the  mother,  it  is  evident  that  the 
child  must  perish  also.  Dr.  Denman,  I  believe,  was  the  first  to  pro- 
pose the  induction  of  premature  labor  in  such  cases,  and  he  says,  "  The 
propriety  of  this  practice  has  also  been  considered  when  women  have 
during  pregnancy  suffered  more  than  common  degrees  of  irritation,  and 
espetially  when  the  stomach  is  in  such  a  state  that  it  cannot  bear  nour- 
ishment of  any  kind,  or  in  any  quantity,  and  patients  are  thereby  re- 
duced to  a  state  of  dangerous  weakness.  Presuming  that  these  symptoms 
are  purely  in  consequence  of  pregnancy,  it  may,  perhaps,  be  justifiable 
to  bring  on  premature  labor." 

The  suggestions  thus  thrown  out,  but  apparently  not  acted  upon  by 
Denman,  have  met  with  approbation,  and  been  reduced  to  practice  by 
men  of  the  highest  authority.  Dr.  Merriman  has  related  a  successful 
case,  occurring  in  the  practice  of  a  "  provincial  surgeon  of  considerable 
eminence."^  "She  Avas  teased  with  a  severe  cough,  and  her  stomach 
was  so  irritable  as  to  retain  no  food  whatsoever,  nor  even  opium  in  a 
solid  form.  She  had  taken  absorbents,  stomachics,  bitters,  aromatics, 
and  opiates,  without  experiencing  any  relief;  liniments,  fomentations, 
and  blisters  had  been  extensively  applied,  without  benefit ;  and  she  was 
thought  to  be  sinking  into  her  grave,  when  it  was  proposed,  as  a  last 
resource,  to  bring  on  premature  labor,  six  weeks  before  the  full  time ; 
and  the  patient  was  delivered  of  a  living  child,  and  ultimately  recovered." 

'  On  Tarturition,  p.  193.  *  Med.  Chirurg.  Trans.,  vol.  iii.  p.  139. 
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Dr.  Burns  mentions  that  he  knows  one  case  in  which  the  operation 
was  twice  successfully  performed.^ 

Dr.  Davis  has  recorded  three  successful  cases:  "The  author  has 
performed  the  induction  of  premature  labor,  in  the  circumstances  above 
described  three  times.  In  one  of  them  it  was  had  recourse  to  in  the 
seventh  month,  the  patient  having  made  an  error  of  one  month  in  her 
reckoning.  The  child,  which  was  born  alive,  died  in  about  two  hours 
afterwards ;  the  mother  was  soon  and  perfectly  restored.  The  second 
case  was  on  the  whole  more  prosperous.  The  child,  which  had  the  ap- 
pearance of  one  of  eight  months'  growth,  was  given  to  a  wet  nurse  who 
lived  in  the  house,  and  who  took  excellent  care  of  it.  The  mother  also 
eventually  recovered.  Her  sickness  left  her  immediately  after  delivery; 
but  she  was  the  subject  of  feeble  health,  accompanied  by  a  dyspeptic 
state  of  the  stomach,  for  some  years  afterwards.  The  subject  of  the 
third  case  might  be  said  to  have  been  in  a  cachectic  condition  before  her 
pregnancy.  When  arrived  at  her  sixth  month  inclusive,  she  was  ex- 
ceedingly harassed  by  an  intense  irritation,  from  the  eifect  of  inanition, 
as  the  author  supposed,  which  threatened  a  speedy  and  an  alarming 
issue.  The  operation  for  the  induction  of  premature  labor  was  per- 
formed. The  child  of  course  was  lost.  The  mother  recovered  rapidly, 
and  enjoyed  moderate  good  health  afterwards,  and  has  since  borne 
several  living  children  at  the  full  period."^ 

I  15  nd  the  following  case  quoted  m  ManJcing's  Absti'act :  "A  lady, 
aged  28,  the  mother  of  three  children,  arrived  at  the  sixth  month  of 
pregnancy,  without  interruption  to  her  health.  At  this  period  she 
was,  without  obvious  reason,  seized  with  vomiting,  which  resisted  all 
medical  treatment,  and  reduced  her  to  the  last  degree  of  exhaustion. 
Under  these  circumstances  the  operation  of  puncturing  the  membranes 
was  proposed  by  Dr.  Robert  Lee,  as  the  only  means  of  saving  her  life, 
and  was  accordingly  carried  into  effect  by  Mr.  Edwards,  of  Brompton, 
the  narrator  of  the  case.  A  small  quantity  of  liquor  amnii  followed 
the  puncture,  but  no  signs  of  labor  pains  appeared,  and  the  sickness 
continued  unabated  for  that  day.  On  the  next  morning,  as  the  con- 
dition of  the  patient  was  not  improved,  it  was  determined  that  uterine 
action  should  be  solicited  by  introducing  the  finger,  and  cautiously  di- 
lating the  OS  uteri.  This  was  done,  and  the  part  was  so  far  dilated  as 
to  admit  the  hand,  but  still  no  pains  were  excited  ;  the  stomach,  how- 
ever, became  more  tranquil.  In  the  evening  a  few  feeble  pains  came 
on,  and  a  six  months'  foetus  was  expelled.  The  placenta  was  large, 
and  a  fibrinous  coagulum  was  seen  to  be  adherent  to  it.  From  this  time 
the  vomiting  entirely  ceased,  and  the  patient  ultimately  recovered  her 
strength."^ 

Dr.  Ashwell  states  :  "  If,  notwithstanding  every  remedy,  the  vomit- 
ing goes  on  to  debilitate  the  patient,  she  may  be  reduced  to  a  state  of 
extreme  danger ;  in  these  circumstances,  after  consultation,  we  think 
it  very  justifiable  to  induce  premature  labor."'' 

'  Midwifery,  p.  254.  2  Obstetric  Med.,  vol.  ii.  p.  871. 

3  Ranking,  vol.  iv.  p.  310,  from  Lancet,  Sept.  17,  1846. 
*  On  Parturition,  p.  11)4. 
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And  Dr.  Blundell :  "  Again,  should  all  these  remedies  fail,  you  have 
yet  another,  and  that  is,  the  induction  of  premature  delivery  ;  for  when 
delivery  occurs,  there  is  reason  to  hope  this  vomiting  will  cease.  In 
determining  on  the  use  of  this  remedy,  however,  remember  in  the  first 
place,  that  if  the  woman  is  very  much  reduced,  there  is  always  danger 
in  these  cases,  lest  the  patient  should  sink  under  accidental  flooding  ; 
this  ought  to  be  mentioned  to  the  friends  before  the  operation  is 
performed.  Nor  is  it  to  be  forgotten,  that  when  premature  delivery 
is  thus  brought  on,  children  are  often  presenting  preternaturally — 
the  leg  or  the  nates,  the  arm  or  the  shoulder,  being  placed  over  the 
centre  of  the  pelvis  instead  of  the  vertex  ;  nor,  that  the  child  may 
perish  under  the  best  management,  in  consequence  of  this  unfavorable 
position.'" 

M.  Dubois  had  recourse  to  the  operation  in  four  cases ;  three  died 
and  one  recovered.  M.  Stoltz  also  tried  it  in  four  cases  with  a  like 
result ;  three  women  died  and  one  recovered.  Dr.  W.  Harris  relates  a 
severe  case,  which  he  saved  by  this  means. ^ 

5G0.  To  these  cases  I  shall  add  two,  which  have  occurred  to  myself, 
in  which  the  value  of  the  operation  is  equally  manifest,  although  the 
results  were  not  equally  favorable.  The  first  case  was  that  of  Mrs.  W. 
aet.  26,  of  a  good  constitution,  and  in  good  health ;  married  six  years, 
and  the  mother  of  two  children.  She  became  pregnant  for  the  third 
time  in  June  or  July,  1846.  The  morning  sickness  commenced  at  the 
usual  time,  and  continued  as  usual ;  until  one  night  (Aug.  20),  she  was 
suddenly  awakened  from  sleep  by  a  great  noise,  which  threw  her  into  a 
state  of  great  alarm  and  nervousness.  The  next  day  she  felt  very  ill 
with  headache,  loss  of  appetite,  and  palpitation.  The  morning  sickness 
continued  throughout  the  greater  part  of  the  day.  In  a  few  days  many 
of  these  symptoms  subsided,  but  the  sickness  and  loss  of  appetite  con- 
tinued. In  this  state  she  remained  until  Sunday,  Sept.  1,  when  Dr. 
Maguire,  of  Castleknock,  was  called  in.  He  found  her  retching  inces- 
santly, and  vomiting  a  dark  brown  fluid.  Tongue  clean  and  moist  ; 
bowels  free ;  pulse  quick.  Effervescing  draughts,  with  a  few  drops  of 
laudanum  in  each,  were  ordered  to  be  taken  during  the  night.  The 
next  morning  she  was  in  the  same  state ;  sickness  of  the  stomach  not 
the  least  abated  ;  the  fluid  ejected  was  sometimes  green,  and  sometimes 
brown  :  she  complained  of  headache  ;  the  face  was  flushed,  the  pulse 
pretty  strong  and  quick.  Ten  ounces  of  blood  were  taken  from  the 
arm  ;  a  mustard  sinapism  applied  to  the  pit  of  the  stomach  ;  a  purgative 
enema  given,  and  the  eff"ervescing  draughts  continued.  The  bloud  was 
neither  bufl*ed  nor  cupped.  Sept.  3. — Vomiting  recurred  this  morning. 
The  patient  complained  of  great  tenderness  upon  pressure  in  the  epi- 
gastric region  ;  violent  epigastric  pulsations.  Twelve  leeches  were  im- 
mediately applied,  followed  by  a  poultice,  with  fomentations  subsccjuently. 
Enema  of  assafoetida  and  turpentine.  Cold  drinks.  Sept.  4. — Leeches 
aff'orded  much  relief.  The  vomiting  continues,  but  not  so  violent. 
Pulse  quick  and  pretty  full.     Sense  of  great  oppression  at  the  prsscor- 

'  Principles  and  Practice  of  Obstetricy,  p.  181. 
2  Philadt'lpliia  Med.  Examiner,  Feb.,  1856, 
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dia.  Bowels  free.  Ordered  a  moderate  dose  of  the  muriate  of  morphia 
every  two  hours.  The  fomentations  and  mustard  poultices  to  be  re- 
peated in  the  evening.  The  morphia  produced  some  sleep  during  the 
day,  hut  did  not  relieve  the  vomiting,  everything  taken  being  re- 
jected immediately.  Sept.  5. — This  morning  the  vomiting  was  so 
excessive,  that  Dr.  Maguire  requested  me  to  visit  his  patient,  and 
I  found  her  in  the  state  I  have  described.  The  stomach  rejected 
everything  instantly,  and  she  had  a  most  intense  and  constant  nau- 
sea, so  distressing  that  she  had  to  seek  relief  by  producing  vomit- 
ing. Her  distress  was  indescribable ;  sometimes  rolling  and  tossing 
herself  in  bed ;  at  others,  placing  herself  on  her  knees,  with  her  head 
inverted,  sighing  and  groaning  with  anguish.  Her  pulse  was  120,  and 
small  but  not  weak.  She  complained  of  utter  exhaustion,  and  had  be- 
come very  thin.  There  was  some  tenderness  over  the  stomach,  but  not 
in  the  uterine  region.  I  could  neither  hear  the  foetal  heart,  nor  the 
uterine  murmur.  We  tried  leeches,  blisters,  sinapisms,  poultices,  opium, 
creasote,  prussic  acid,  calomel,  ice,  alkalis,  acids,  charcoal,  &c.,  with  but 
slight  benefit,  and,  with  a  week's  intermission,  the  vomiting  continued 
unabated,  and  her  condition  deteriorating,  until  Oct.  19,  at  which  time 
her  condition  was  truly  pitiable  ;  the  vomiting  was  incessant,  and  her 
distress  inexpressible,  so  that  I  really  find  it  impossible  by  words  to 
convey  an  adequate  impression  of  the  agony  she  suffered.  When  not 
actually  vomiting,  she  suffered  more  torture  from  nausea ;  she  lay 
tossed  about  in  the  bed,  or  suddenly  throwing  herself  out  of  the  bed, 
she  would  roll  about  on  the  floor.  Her  sighs  and  groans  were  mingled 
with  shrieks  and  petitions  for  relief.  Her  face  was  haggard ;  her  eyes 
sunken,  and  surrounded  by  dark  circles;  her  body  was  little  more  than 
skin  and  bone ;  her  stomach  retained  nothing  for  a  moment ;  the  pulse 
was  130,  and  very  weak ;  she  obtained  little  or  no  sleep,  and  was  at- 
tacked by  occasional  paroxysms  of  suffocation.  With  this  array  of 
symptoms,  and  in  this  condition,  we  could  not  doubt  that  unless  relief 
were  by  some  means  afforded,  the  patient  must  shortly  sink  ;  and  after 
the  failure  of  all  the  ordinary  remedies,  there  remained  only  the  induc- 
tion of  premature  labor  to  which  we  could  have  recourse.  Accordingly, 
after  much  reflection  and  consultation,  and  with  a  painful  sense  of  the 
responsibility,  we  decided  upon  having  resort  to  this  operation.  We 
gave  ergot  repeatedly,  and  passed  a  bougie  into  the  uterus,  but  it  was 
four  days  before  the  uterus  expelled  its  contents,  and  the  patient  was 
reduced  to  a  most  alarming  state  of  exhaustion.  After  this  the  vomiting 
recurred  but  three  times,  and  Mrs.  W.  was  perfectly  convalescent  in  a 
fortnight.  I  have  given  this  case  in  detail,  not  only  because  of  its  suc- 
cessful result  (and  there  can  be  no  doubt  that  the  patient's  life  was 
saved  by  the  operation),  but  also  because  of  the  illustration  it  affords  of 
the  distress  occasioned  by  the  complaint. 

The  second  case  is  as  follows:  On  the  l2th  of  Dec,  1847,  I  was  re- 
quested by  Mr.  Young,  of  this  city,  to  visit  Mrs.  S.  with  him.  She 
was  above  40  years  of  age,  had  borne  six  children,  and  was  in  good 
health  up  to  seven  weeks  previously,  when  she  was  attacked  by  dysen- 
tery, which  after  the  usual  treatment  subsided,  or  ratiier  was  super- 
seded by  incessant  vomiting.     For  the  last  few  weeks  she  had  retained 
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nothing  on  her  stomach,  and  was  in  consequence  reduced  to  the  lowest 
degree  of  weakness  and  exhaustion.  The  emaciation  was  greater  than 
in  the  former  case ;  she  was  literally  but  skin  and  bone.  She  was 
confined  to  bed,  and  suffered  great  agony  from  the  retching  both  day 
and  night;  her  pulse  was  120,  and  so  weak  as  to  be  barely  percepti- 
ble. I  carefully  examined  every  organ  of  the  body,  but  could  detect 
no  disease.  I  thought  I  could  discern  a  fulness  over  the  pubes,  and  I 
asked  her  if  she  were  pregnant.  She  did  not  think  so,  although  the 
catamenia  had  been  suppressed  for  four  months  ;  and  she  certainly  had 
no  other  symptom  of  pregnancy.  Upon  careful  consideration  of  the 
case,  however,  I  inclined  to  the  belief  that  she  was  in  the  family-way, 
and  that  the  vomiting  was  the  result  of  pregnancy  and  not  of  disease, 
and  as  all  the  ordinary  remedies  had  been  tried  by  Mr.  Young  and 
others,  I  proposed  to  try  and  bring  on  premature  labor.  I  accordingly 
passed  a  bougie  into  the  uterus,  and  then  introduced  a  small  rod  of  lint 
into  the  os  uteri,  where  I  left  it.  The  next  morning  I  had  the  gratifi- 
cation to  find  that  labor  pains  had  set  in  early,  and  she  had  been  deli- 
vered of  a  foetus  of  three  months,  without  hemorrhage,  and  with  but 
little  suffering.  From  this  moment  the  vomiting  ceased  entirely  ;  she 
took  proper  nourishment,  and  for  two  days  made  a  very  favorable  pro- 
gress, but  she  was  then  attacked  by  obstinate  and  continued  diarrhoea, 
under  which  she  sank  about  four  days  after  delivery. 

This  case  presents  several  points  of  great  interest:  1.  It  affords  ano- 
ther example  of  a  patient  reduced  to  the  verge  of  death  by  the  vomiting 
of  pregnancy.  She  was  worse  when  I  first  saw  her  than  the  case  I  have 
first  related  at  the  time  of  the  operation,  although  the  vomiting  had  not 
continued  so  long.  2.  The  diagnosis  was  unusually  difficult.  The  pa- 
tient was  near  the  age  at  which  menstruation  ceases :  did  not  believe 
herself  pregnant ;  had  no  other  symptoms  of  it  but  the  vomiting,  and 
the  absence  of  the  catamenia  ;  and  the  attack  had  come  on  at  the  ter- 
mination of  dysentery.  It  was  merely  a  probability  that  she  might  be 
pregnant,  and  upon  that  I  acted.  3.  The  success  of  the  remedy  was 
perfect  as  regards  the  vomiting.  She  took  food  and  drink  immediately 
after  delivery,  and  never  vomited  again.  But  her  exhaustion  was  so 
great,  that  she  could  not  withstand  the  attack  of  diarrhoea.  Had  the 
operation  been  sooner  performed,  it  is  very  probable  that  she  would  have 
recovered. 

The  cases  I  have  brought  together  form  an  ample  justification  of  the 
operation ;  but  then,  the  question  arises,  at  what  time  should  we  inter- 
fere, or  what  state  of  the  mother  will  warrant  our  thus  interfering  ? 
Whilst  we  admit  that  the  sole  ground  for  interference  is  the  condition 
of  the  mother,  we  must  not  altogether  overlook  the  period  of  pregnancy, 
and  the  prospects  of  the  child.  For  instance,  if  we  can  afford  temporary 
relief,  and  so  postpone  the  operation  until  the  full  time,  without  serious 
risk  to  the  mother,  even  at  the  expense  of  considerable  suffering,  I 
think  the  probability  of  saving  the  chihl  thereby  requires  that  we  should 
do  so.  Or  again,  even  if  we  can  carry  on  the  case  with  safety,  until 
the  foetus  arrives  at  a  viable  age,  we  ought  certainly  to  do  so.  But  if 
the  mother  suffer  incessantly  ;  if  her  strength  be  rapidly  running  down, 
with  the  other  symptoms  I  have  already  mentioned,  so  that  her  life  is 
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in  danger,  then  we  must  interfere,  at  whatever  period  it  may  be,  with- 
out regard  to  the  child  at  all ;  and  moreover,  we  must  recollect,  that 
by  too  long  delay  the  patient  may  risk  her  life  even  after  the  operation. 
It  requires  both  intelligence  and  firmness  to  seize  the  proper  moment : 
if  too  soon  we  risk  the  child  without  adequate  causes  :  if  deferred  too 
long  we  risk  the  mother.  I  feel  satisfied  that  many  of  the  cases  in 
which  it  has  been  tried  and  proved  fatal,  resulted  from  too  great  delay. 
According  to  M.  Dubois,  the  proper  period  is  marked  by  the  following 
signs.  1.  Almost  incessant  vomiting,  by  which  all  alimentary  substances 
and  sometimes  the  smallest  drop  of  water,  are  ejected.  2.  Wasting 
and  debility,  which  condemn  the  patient  to  absolute  rest.  3.  Syncope, 
brought  on  by  the  least  movement  or  mental  emotion.  4.  A  marked 
change  in  the  features.  5.  Severe  and  continuous  febrile  action.  6. 
An  excessive  and  penetrating  acidity  of  the  breath.  7.  The  failure  of 
all  other  means. ^ 

This  is  not  the  place  to  dwell  at  length  upon  the  mode  of  inducing 
premature  labor ;  it  may  be  best  done  by  the  douche,  or  by  piercing  the 
membranes,  introducing  a  sponge  tent  in  the  cervix  uteri,  and  aided  by 
the  ergot  of  rye.  I  will  merely  add  my  conviction  that,  for  a  little  time 
after  the  vomiting  has  ceased,  the  diet  ought  to  be  plain,  and  of  the 
simplest  kind,  lest  diarrhoea  should  be  introduced. 

[The  morning  nausea  and  vomiting  so  commonly  attendant  upon  the 
early  months  of  pregnancy,  require  no  particular  treatment  beyond  an 
attention  to  the  condition  of  the  bowels,  and  a  proper  regulation  of  diet 
and  regimen.  Occasionally,  however,  as  Dr.  Churchill  has  shown,  tiie 
sickness  of  stomach  is  so  persistent,  and  the  fits  of  vomiting  so  frequent, 
as  to  produce  no  little  amount  of  suffering ;  by  preventing  a  sufficient 
amount  of  food  from  being  taken  or  digested  to  support  properly  the 
nutrition  of  the  system,  they  may  bring  on  a  state  of  extreme  debility, 
and  thus  even  endanger  the  patient's  life.  The  condition  of  the  stomach 
giving  rise  to  nausea  and  vomiting  in  the  pregnant  female,  it  is  often 
very  difficult  to  control.  A  timely  abstraction  of  blood,  or  minute  doses 
of  creasote,  or  of  chloroform  diffused  in  water,  we  have  frequently  found 
very  quickly  to  arrest  the  sickness  and  vomiting  ;  in  other  cases,  how- 
ever, they  have  failed  to  give  even  temporary  relief.  Dr.  Meigs  extols 
the  efficacy  of  a  free  use  of  Champagne  wine,  but  even  this  very  plea- 
sant remedy,  though  it  will  often  succeed,  we  have  nevertheless  known 
to  be  productive  of  not  the  slightest  benefit.  In  extreme  cases,  where, 
from  the  constant  rejection  of  everything  taken  into  the  stomach,  the 
patient  is  becoming  rapidly  exhausted,  the  induction  of  premature  labor 
is  a  measure  deserving  of  serious  consideration.  The  cases  on  record 
in  which  it  had  been  resorted  to  with  prompt  and  permanent  relief  to 
the  mother,  under  circumstances  of  the  utmost  emergency,  press  it 
strongly  upon  our  attention.  Where  the  distress  from  the  vomiting  is 
constant  and  severe,  and  the  danger  to  the  mother's  life  imminent,  the 
induction  of  premature  labor  should  not  be  delayed. — Ed.] 

»  Gazette  Medicale,  No.  23. 
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CHAPTER  III. 

CARDIALGIA.— PYROSIS.— CRAMP  OF  THE  STOMACH  AND  DUODENUM.— 

H.EMATEMESIS. 

561.  I.  Cardialgia.  Pyrosis. — A  great  number  of  women  suffer 
from  this  form  of  disease  during  gestation,  but  the  degree  varies  much. 
It  may  occur  at  a  very  early  period,'  and  even  be  amongst  the  first 
symptoms  by  "which  the  patient  will  recognize  her  condition;^  but  in 
general,  it  is  not  until  the  hitter  half  of  pregnancy  that  it  is  trouble- 
some.^ Cardialgia  and  pyrosis  seem  to  be  merely  different  forms  of  the 
same  disease.  Women  of  a  nervous  and  hysteric  temperament  are  pecu- 
liarly obnoxious  to  the  disorder. 

562.  Causes. — There  is  no  doubt  that  certain  articles  of  food  may 
give  rise  to  it,  or  aggravate  it/  though  more  frequently  it  is  owing  to 
the  condition  of  the  stomach,  induced  by  sj^mpathy  with  the  gravid 
uterus.  It  has  been  attributed  to  a  morbid  alteration  of  the  gastric 
fluid, ^  or  to  the  presence  of  bile  in  the  stomach.® 

Dr.  Burns  attributes  pyrosis  to  a  complicated  affection  of  the  eighth 
pair  of  nerves.  Mental  emotions,  or  a  deranged  state  of  the  bowels, 
may  give  rise  to  it. 

563.  Symptoms. — The  patient  complains  of  pain  and  heat  at  the  pit 
of  the  stomach,  extending  along  the  oesophagus,  with  occasional  eruc- 
tations of  a  sour  or  bitter  fluid.  Eating  greatly  aggravates  these  symp- 
toms. In  pyrosis,  this  burning  pain  is  much  more  severe,  and  more 
extensive,  attended  Avith  more  copious  eructations  of  watery  fluid — 
hence  the  popular  name,  waterbrash.  There  is  a  distressing  sensation 
of  dragging  from  the  stomach  towards  the  spine.  Vomiting  sometimes 
occurs.  The  fluid  evacuated  may  be  of  a  bilious  character,  or  clear 
water ;  sometimes  it  is  bitter,  at  others  acid,  and  occasionally  so  acrid 
as  to  excoriate  the  mouth  and  fauces. 

In  ordinary  cases  there  is  no  constitutional  disturbance  ;  the  appetite 
is  either  destroyed,  or  the  pain  attendant  upon  its  gratification  is  so 
great,  that  the  patient  voluntarily  abstains  from  eating;  but  in  the  severer 
cases  there  is  great  distress.  M,  Capuron  observes :  "  This  disease, 
when  severe,  occasions  more  or  less  disorder  of  other  organs  ;  the  ex- 
tremities stiff'en,  the  body  shivers,  and  is  covered  Avith  cold  sweat ;  cir- 
culation and  respiration  are  impeded,  deglutition  is  impossible,  and  the 
evacuations  are  suppressed ;  enemata  with  difficulty  overcome  the  con- 
stipation, and  bring  away  nothing  but  hard  and  black  scybalae.     Lastly, 

'  Campbell  on  Midwifery,  p.  523.  ^  Dewees  on  Diseases  of  Females,  p.  199. 

3  Imhert,  Mai.  des  Femmes,  vol  i.  p.  394.    ••  Denman's  Midwifery,  p.  155. 

*  Campbell  on  Midwifery,  p.  523.  8  Gardieu,  Traitedes  Accouch.,  vol.  ii.  p.  58. 
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according  to  Boerhaave  and  others,  the  patient  may  die  of  the  agony 
in  less  than  three  hours."^ 

564.  Diagnosis. — It  is  of  importance  not  to  mistake  inflammation 
of  the  mucous  membrane  of  the  oesophagus  and  stomach  for  heartburn. 
In  the  former  the  distress  is  continuous,  and  gives  rise  to  fever  and 
quick  pulse;  whilst  in  the  latter  the  pain  and  heat  come  on  occasionally, 
subside  spontaneously,  and  are  not  accompanied  by  fever.  Lastly, 
the  existence  of  pregnancy  is  a  presumption  in  favor  of  heartburn  or 
pyrosis. 

565.  Treatment. — At  an  early  period  of  pregnancy  the  disorder  may 
often  be  relieved  by  a  change  of  diet,  exercise,  slight  irritation  to  the 
pit  of  the  stomach,  &c.     A  dose  of  magnesia  will  often  remove  it. 

Capuron  observes :  "  If  the  cardialgia  be  sympathetic  and  nervous, 
as  in  hysteric  women  at  the  commencement  of  gestation,  it  is  combated 
by  regimen,  exercise,  baths,  fomentations  to  the  pit  of  the  stomach, 
and  lastly,  by  narcotics  and  antispasmodics,  according  to  the  severity  of 
the  pain.  If,  on  the  other  hand,  the  disease  is  idiopathic,  and  depends 
upon  the  presence  of  acid  or  noxious  matters  in  the  stomach,  as  happens 
ordinarily  in  pyrosis,  we  must  first  relieve  the  stomach  of  these,  and 
afterwards  by  increasing  its  tone,  prevent  a  return  of  the  disorder."^ 
And  with  him  M.  Gardien  coincides.  "  In  cardialgia  and  '  soda,' 
(pyrosis),"  he  says,  "which  I  consider  as  only  different  degrees  of  the 
same  affection,  the  indications  of  cure  may  be  comprised  under  two 
heads.  We  can  only  diminish  or  cure  the  sensation  by  neutralizing  the 
fluids  contained  in  the  stomach,  or  by  expelling  them."  "When  the 
burning  is  severe,  prudence  will  dictate  the  employment  in  the  first  in- 
stance of  soothing  and  antispasmodic  remedies,  and  of  abundant  drinks." 
"  When  the  pains  are  owing  to  the  presence  of  an  acid,  we  may  at  once 
commence  by  absorbents."^ 

In  more  obstinate  cases  depending  upon  acidity,  great  benefit  is  de- 
rived from  magnesia,  simple  or  combined  with  ammonia  ;■*  lime-water  ; 
preparations  of  chalk  ;^  liquor  potassse  with  chalk  mixture  or  mucilage  ; 
aerated  water  of  potash  or  soda  ;®  acids.''  Drs.  Denman^  and  Capuron^ 
speak  favorably  of  an  occasional  emetic.  The  bowels  should  be  attended 
to  in  all  cases,  and  laxatives  will  in  general  be  necessary,  such  as  rhu- 
barb and  magnesia,  aloetic  pill,  compound  extract  of  colocynth,  &c. 

In  some  cases  the  pain  will  require  the  use  of  antispasmodics  or 
opium  ;^°  or  even  the  abstraction  of  a  moderate  quantity  of  blood. 

'  Mai.  des  Femmes,  p.  383.  2  ]\jal.  des  Femmes,  p.  3S5. 

'^  Traite  des  Accouch.,  vol.  ii.  p.  59. 

*  Dr.  Denman  speaks  highly  of  the  following  formula  of  Dr.  James  Sims :  — 

R. — Magnesia;  calcinat., 

Aq.  ammonite  puraj,  ila  .         •  3.1 1 

—  cinnamoni         ....  giij  ; 

—  puraj        .....  ^vss. — M. 

Dose,  two  or  three  large  spoonfuls,  frequently  during  the  day,  whilst  the  cardialgia  is 
severe. — Midwifery,  p.  115. 

'■•  Ashwell  on  Tarturition,  p.  1G9.  ^  CnmpbeU's  Midwifery,  p.  523. 

^  Diseases  of  Females,  p.  200.  ^  Midwifery,  p.  165. 

9  Mai.  des  Femmes,  p.  385. 
'"  Iiiibert,  Mai.  des  Femmes,  vol.  i.  p.  394. 
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A  blister  may  be  applied  to  the  pit  of  the  stomach,  or  between  the 
shoulders,  "with  good  effect ;  or  an  anodyne  liniment  may  be  rubbed  over 
the  abdomen. 

Mild  bitters  have  been  strongly  recommended  when  the  stomach  is 
enfeebled. 

566.  II.  Cramp  of  the  Stomach  and  Duodenum. — Under  this 
title  Dr.  Burns  has  described  an  affection  not  very  uncommon  with 
pregnant  females.  It  consists  of  a  cramp-like  pain  in  the  region  of  the 
stomach  and  duodenum,  occasioning  considerable  suffering,  and  even 
sometimes  causing  abortion.^ 

It  is  probably  dependent  upon  the  state  of  the  bowels,  or  it  may  be 
caused  by  errors  in  diet  or  mental  emotion.  In  some  few  cases  it  would 
appear  to  be  connected  with  the  passage  of  a  biliary  calculus,  and  may 
give  rise  to  jaundice. 

Occasionally,  however,  it  is  a  less  simple  affection,  being  complicated 
with  congestion  of  the  head,  threatening  convulsions,  accompanied  with 
tenderness  of  some  portion  of  the  spine. 

667.  Treatment. — Our  first  object  is  to  quiet  the  pain  by  a  full  use 
of  laudanum  and  ether. 

When  this  is  attained,  we  may  proceed  to  remove  the  cause,  and  to 
correct  any  intestinal  irregularity.  Dr.  Burns  recommends  aloetic 
purgatives,  but  these  in  many  cases  may  not  be  suitable.  If  there  be 
piles,  as  is  very  often  the  case  with  pregnant  females,  they  will  rather 
prove  injurious  than  beneficial.  I  have  found  Gregory's  powder,  elec- 
tuary of  sulphur  and  senna,  or  castor  oil,  to  answer  the  purpose  better. 

During  the  intervals  of  the  attack,  tonics  (of  which  oxide  of  bismuth 
or  preparations  of  iron  are  recommended)  or  stomachics  may  be  exhibited. 
A  belladonna  or  opium  plaster,  or  a  blister  over  the  stomach,  is  often 
very  useful. 

Should  the  attack  be  very  severe,  bleeding,  or  leeches  to  the  epigas- 
trium may  be  advisable ;  this  will  be  especially  the  case,  should  there  be 
any  symptoms  of  congestion  about  the  head,  and  more  for  the  purpose 
of  preventing  an  attack  of  convulsions,  than  even  for  the  relief  of  the 
gastric  affection. 

568.  III.  HiEMATEMESis,  OR  VoMiTiNG  OP  Blood. — In  some  rare 
cases,  a  discharge  of  blood  takes  place  from  the  stomach  during  the 
early  months  of  pregnancy.  It  is  very  seldom  in  any  large  quantities, 
nor  does  it  continue  any  length  of  time.  It  can  scarcely  be  considered 
as  a  dangerous  attack  ;  though  to  the  patient  it  is  abundantly  alarming. 
In  many  cases,  I  have  no  doubt,  it  is  a  species  of  vicarous  menstrua- 
tion. 

569.  The  causes  may  generally  be  found  in  a  general  or  local  ple- 
thora ;  or  it  may  possibly  arise  soon  after  conception,  from  the  sup- 
pression of  the  menstrual  discharge.  In  other  cases  it  may  be  the  con- 
sequence of  violent  straining  and  vomiting. 

570.  Treatment. — The  first  object  is  to  relieve   the  system  (where 

'  Midwifery,  p.  25G. 
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plethora  exists)  by  a  less  hazardous  evacuation  ;  viz.,  bloodletting  or 
leeches.  After  this  has  been  done,  blisters  to  the  pit  of  the  stomach, 
purgatives,  acids,  and  astringents,  as  recommended,  may  be  tried. 

Should  the  hemorrhage  take  place  during  labor,  or  should  labor  pains, 
with  dilatation  of  the  os  uteri,  come  on  prematurely  in  consequence  of 
it,  Dr.  Burns  advises  that  the  labor  should  be  hastened.^ 

For  more  minute  details,  I  must  refer  the  reader  to  works  upon  the 
diseases  of  the  stomach.  This  disease  so  seldom  occurs  during  gesta- 
tion, that  I  have  thought  it  unnecessary  to  give  them. 


CHAPTER     IV. 

CONSTIPATIOx\.— DIAREHOEA. 

571.  I.  Constipation. — Nothing  is  more  common  than  for  preg- 
nancy to  change  altogether  the  habit  of  the  bowels  :  in  cases  where, 
previous  to  conception,  they  were  quite  regular,  or  even  relaxed,  they 
often,  during  gestation,  become  so  constipated  as  to  require  the  constant 
exhibition  of  purgatives.  This  change  is  said  to  occur  more  commonly 
in  patients  of  a  bilious  or  melancholic  temperament.  The  degree  to 
which  the  constipation  may  be  carried  varies  much.  In  the  ordinary 
cases  which  come  under  our  notice,  we  may  find  that  three  or  four  days 
intervene  between  each  alvine  evacuation  ;  but  where  the  patient  is  care- 
less about  herself,  a  longer  period — one,  two,  or  three  weeks,  or  even 
months,  may  elapse.  "  Constipation  may  continue  a  longer  or  shorter 
time.  Certain  pregnant  females  are  reported  to  have  passed  more  than 
eight  days  without  an  evacuation.  A  case  is  cited  in  V Histoire  de 
V Academie  des  Sciences,  where  it  occurred  every  twenty  days,  and 
many  others  where  the  fecal  matters  were  so  hardened  by  their  reten- 
tion in  the  intestine,  that  they  had  to  be  extracted  by  the  fingers  and 
by  instruments.  We  had  occasion  to  see  a  lady — with  MM.  Pelletan 
and  Dubois — who  was  constipated  for  more  than  three  months."^  "The 
period  which  some  people  pass  without  a  motion  is  almost  incredible : 
from  nine  to  ten  days  often  intervene,  and  even  several  months  have 
been  mentioned.  In  a  case  in  my  practice,  the  intestines  were  so  much 
overcharged,  that  after  the  expulsion  of  the  foetus,  the  attendants 
tliought  the  woman  had  another  child  to  bear  ;  and  as  I  did  not  see  the 
patient  until  after  her  delivery,  they  insisted  upon  my  examining  per 
vaginam,  when  I  found  the  rectum  distended  to  the  size  of  a  quart 
bottle.  This  woman  died  of  peritonitis  ;  fourteen  pints  of  liquid  fecu- 
lent matter  were  removed  from  the  small  intestines,  the  colon  and  rectum 
having  been  emptied  during  life  by  enemata."^ 

The  slighter  cases  of  this  affection,  though  troublesome,  cannot  be  said 
to  be  in  any  respect  dangerous  :  but  where  the  constipation  is  much  pro- 
longed, very  unpleasant  consequences  may  ensue. 

'  Midwifery,  p.  265.  *  Capuron,  Mai.  des  Femmes,  p.  oG7. 

3  Cauipbcll's  Midwifery,  p.  524. 
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It  may  occur  at  the  beginning  or  end  of  gestation  ;  or  it  may  be 
troublesome  throughout  the  whole  period. 

572.  Causes. — By  some  writers  constipation  is  regarded  as  the  effect 
of  the  pressure  of  the  gravid  uterus  upon  the  intestines.  By  others,  as 
being  the  result  of  an  altered  state  of  vitality  in  the  intestines,  as  M. 
Imbert  has  observed  :  "  I  doubt  very  much  whether  this  compression 
exists  in  ordinary  cases.  While  the  uterus  is  inclosed  in  the  pelvis  it  is 
not  large  enough  to  obliterate  the  rectum."  "When  above  the  cavity 
of  the  pelvis,  the  intestines  are  behind  it,  and  in  a  cavity  like  the  ab- 
domen cannot  be  compressed  so  as  to  obliterate  their  canal."  "  Let  us 
admit,  therefore,  that  constipation  is  a  vital  lesion,  and  is  to  be  explained 
on  principles  already  laid  down."  That  is,  from  some  irregularity  of 
innervation.^ 

There  can  be  little  doubt  but  that  both  are  influential,  although  it  may 
be  difficult  to  define  exactly  the  limits  of  each. 

Siebold  has  mentioned  a  mode  in  which  the  pressure  is  exercised, 
not  alluded  to  by  other  authors,  viz.,  where  the  vertex  of  the  foetus  is 
toward  one  or  other  sacro-iliac  synchondrosis,  i.  e.  in  the  third  or  fourth 
position  of  Naegele.  He  has  also  attributed  constipation  to  cramp  of 
the  intestines.  "It  may  be  owing,"  he  says,  "  1.  To  the  augmented 
activity  of  the  genital  system,  and  the  consequent  diminished  energy  of 
the  intestinal  canal.  2.  To  errors  in  diet.  3.  To  the  pressure  of  the 
enlarged  uterus.  4.  To  the  pressure  of  the  back  part  of  the  head  or 
the  vertex  upon  the  gut,  in  the  third  and  fourth  position.  5.  To  cramps, 
arising  from  the  increased  irritability  of  the  intestines.  6.  To  the  lazy 
and  indolent  habits  of  pregnant  females."^ 

573.  Symptoms. — In  the  slighter  cases  there  are  few  symptoms  to 
call  for  our  interference ;  general  uneasiness  and  discomfort,  slight  head- 
ache, and  a  moderate  increase  of  heat  may  be  observed  ;  all  disappear- 
ing immediately  after  the  bowels  have  been  evacuated. 

Even  in  cases  where  the  accumulation  of  feces  is  excessive,  we  may 
be  deceived  by  the  absence  of  great  uneasiness,  and  by  the  fact  of  fluid 
stools  (in  small  quantity)  passing  every  day. 

"There  is  reason  to  believe,"  says  Denman,  "  That  this  complaint 
has  often  been  overlooked  in  practice  ;  for  though  the  column  of  indu- 
rated feces  is  sometimes  enormous,  a  small  quantity  in  a  liquid  state 
escaping  between  the  column  of  hardened  feces  and  the  side  of  the  intes- 
tine may  be  daily  discharged  ;  so  that  no  suspicion  of  the  real  nature 
of  the  case  may  be  entertained,  unless  the  stools  be  inspected,  or  the 
patient  be  examined  per  anum." 

But  in  the  majority  of  cases  where  the  constipation  is  obstinate  and 
prolonged,  our  attention  cannot  fail  to  be  arrested  by  the  symptoms. 
The  patient  complains  of  headache,  sleeplessness,  or  unpleasant  dreams, 
restlessness,  and  discomfort.  She  has  a  sense  of  weight  and  fulness 
in  the  abdomen,  and  general  uneasiness.  The  irritability  of  the  system 
is  augmented,  and  all  the  sympathetic  irritations  of  pregnancy  are  in- 
creased. The  stomach  is  disturbed,  the  appetite  is  diminished,  and 
vomiting  often  occurs.     There  are  pains  in  the  abdomen,  and  irritation 

'  Mai.  dcs  Femmes,  vol.  i.  p.  3G4.  ^  Siebold's  Frauenzimmerkrankheiten,  vol.  ii.  p  38. 
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of  the  mucous  membrane  of  the  bowels,  giving  rise  to  tenesmus,  and  a 
discharge  of  mucus  tinged  with  blood,  or  fluid  evacuations  mixed  with 
hardened  scybalpe.  "  The  consequences  of  obstinate  constipation  are 
continued  headache,  anxiety,  giddiness,  sleeplessness,  distressing  dreams, 
vomiting,  displacement  of  the  uterus,  swelling  of  the  veins  of  the  lower 
extremities,  tedious  labor  ;  painful,  irregular,  and  ineffective  pains;  ob- 
struction to  the  passage  of  the  child  ;  and  subsequent  to  delivery,  great 
danger  of  childbed  fever,  especially  if  it  be  epidemic  at  the  time."^ 

The  pains  in  the  abdomen  may  even  be  mistaken  for  labor  pains  ;  and 
there  is  considerable  risk  of  abortion  or  premature  labor,  from  the  vio- 
lent efforts  made  by  the  patient  to  evacuate  the  bowels.^ 

In  all  cases  where  we  have  reason  to  suspect  an  accumulation  of  fecal 
matter,  it  might  be  advisable  to  make  a  vaginal  examination,  by  which 
we  shall  be  able  to  ascertain  the  state  of  the  rectum.  It  will  be  found 
distended,  often  to  an  enormous  size,  diminishing  considerably  the 
calibre  of  the  vagina.  In  cases  where  fluid  stools  are  discharged,  we 
may  detect  a  groove  running  along  the  mass  of  indurated  feces. ^  If 
this  loaded  condition  of  the  rectum  be  not  relieved,  it  will  increase  both 
the  danger  and  distress  by  exciting  inflammation  and  fever,  and  may 
even  prove  fatal  by  inducing  sphacelation  of  the  parts.  Dr.  Burns  ob- 
serves :  "  In  considering  the  effects  of  costiveness,  not  only  in  pregnant 
women,  but  in  other  circumstances,  it  will  be  well  to  attend  to  the  effect 
on  the  rectum  alone,  independently  of  other  consequences  ;  and  to  re- 
collect the  branches,  both  of  the  sympathetic,  ganglionic,  and  sacral 
nerves  distributed  to  that  gut,  and  the  remote  influence  thereby  exer- 
cised." Hemorrhoids,  or  piles,  are  a  frequent  consequence  of  the  ob- 
struction offered  to  the  return  of  the  blood  by  this  local  pressure. 
Should  this  state  of  the  bowels  be  allowed  to  continue,  we  may  expect 
great  inconvenience  at  the  time  of  labor.  The  descent  of  the  head  into 
the  cavity  of  the  pelvis  will  be  delayed,  and  the  passage  of  the  child 
impeded  or  rendered  impossible,  until  by  mechanical  means  the  fecal 
matter  has  been  removed ;  and  even  when  delivery  has  been  accom- 
plished, the  convalescence  is  by  no  means  always  favorable.  "  After 
delivery,"  says  Dr.  Burns,  "masses  of  indurated  feces  come  down  from 
the  colon,  attended  with  considerable  pain  and  frequency  of  pulse,  and 
sometimes  fatal  peritoneal  inflammation."  I  have  already  quoted  a 
case  of  this  kind  related  by  Dr.  Campbell.  The  probability  of  puer- 
peral fever  will  be  much  increased,  of  course,  if  that  formidable  disease 
should  be  epidemic  at  the  time. 

574.  Treatment. — What  has  been  stated  in  the  preliminary  chapter 
will,  I  trust,  have  the  effect  of  preventing  neglect  as  to  the  state  of  the 
bowels  during  gestation,  in  those  who  have  the  management  of  the  case 
throughout.  But  we  are  often  not  consulted  until  the  bowels  have 
a  habit  of  constipation,  or  the  patient  is  alarmed  at  the  long  interval 
which  has  elapsed  since  the  last  evacuation.  Now,  although  it  is  quite 
necessary  that  the  bowels  should  be  kept  free,  yet  their  condition  when 
pregnancy  is  not  present,  is  not  exactly  the  standard ;  we  must  make 

'  Siebold's  Frauenzimmerkrankheiten,  vol.  ii.  p.  39.         ^  Burns'  Midwifery,  p.  256. 
^  Davis's  Obstetric  Medicine,  p.  873. 
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some  allowance,  because  a  slightly  confined"  state  of  the  bowels  is  in 
many  their  natural  condition  during  pregnancy.  We  are  not  then  to 
interfere  actively  in  every  case  where  their  action  is  rather  more  slug- 
gish than  usual ;  or  if  we  do,  it  should  be  by  mild  methods  first,  lest  by 
accustoming  the  intestines  to  act  onJij  when  influenced  by  medicine, 
we  aggravate  the  disorder  we  seek  to  remove. 

An  occasional  dose  of  manna,  magnesia,  rhubarb,  castor  oil,  com- 
pound extract  of  colocynth,  &c.,  with  the  use  of  enemata  of  warm  water, 
will  in  most  cases  answer  our  purpose.  The  diet  also  may  be  arranged 
so  as  to  act  beneficially  upon  the  bowels.  If  the  case  be  more  obstinate, 
stronger  purgatives  and  more  potent  enemata  must  be  used,  and  we 
should  carefully  ascertain  in  such  cases  that  the  bowels  have  been 
adequately  freed.  Having  succeeded  in  this  object,  we  must  prevent  a 
recurrence  of  the  constipation  by  the  regular  exhibition  of  purgatives 
or  enemata.  If  there  be  experienced  much  irritation  after  the  evacua- 
tion, a  dose  of  hyoscyamus  (gr.  iv  or  gr.  v)  may  be  given  ;  or  some  of 
the  preparations  of  opium,  in  doses  according  to  the  necessity  of  the 
case,  followed  by  a  mild  laxative.  When  there  is  much  irritation,  and 
fever,  with  tenderness  of  the  abdomen,  venesection  will  be  necessary. 

If  medicine  prove  ineffectual,  there  remains  nothing  for  us  but  to 
scoop  out  the  feces  from  the  rectum,  softening  them  with  enemata  of 
warm  water  as  we  go  on ;  and  this  is  peculiarly  necessary  if  the  patient 
be  in  labor.  Great  care  will  be  necessary  after  delivery  to  avoid  irrita- 
tion, and  yet  obtain  a  full  evacuation  of  the  bowels. 

[Many  evil  consequences  result  from  constipation  during  pregnancy, 
and  hence  the  utmost  care  should  be  taken  to  prevent  that  condition. 
In  general,  the  use  of  a  laxative  diet,  as  gruel,  mush,  broths,  ripe  fruit, 
or  the  dried  fruits  stewed  with  the  addition  of  sugar  or  molasses,  &c., 
with  an  attention  to  habit,  will  be  sufficient  to  prevent  its  occurrence  ; 
but  if  not,  resort  should  immediately  be  had  to  the  milder  purgatives. 
Of  these,  the  Seidlitz  powders  of  the  shops,  calcined  magnesia,  or  the 
citrate  of  magnesia,  generally  answer  best.  When  the  stomach  is  too 
irritable  to  allow  of  such  means,  the  daily  use  of  enemata  of  simple 
water,  either  tepid  or  cold,  as  may  be  most  agreeable  to  the  patient, 
will  be  found  to  answer  a  very  good  purpose. — Ed.] 

575.  II.  DiARPtHCEA. — Although,  in  the  preceding  section,  it  has 
been  stated  that  in  the  majority  of  cases  the  habit  of  body  becomes 
more  or  less  constipated  during  gestation,  yet  it  must  be  confessed  that 
examples  of  the  opposite  condition  from  the  same  cause  are  very  nume- 
rous. Persons  who  require  to  take  medicine  ordinarily,  sometimes  find 
the  bowels  become  free  and  regular  without  it  during  pregnancy.  Others 
are  subject  to  habitual  looseness,  or  to  sudden,  or  even  periodical  attacks 
of  diarrhoea.  These  attacks  may  be  caused  by  previous  constipation, 
and  alternate  with  it ;  or  they  may  coexist,  for  we  occasionally  find  fluid 
stools  diacharged  in  consequence  of  irritation  of  the  lower  portion  of  the 
intestine,  whilst  the  fecal  matter  is  accumulating  largely  above  the  seat 
of  the  irritation. 

Diarrhoea  may  occur  at  any  period  of  pregnancy ;  it  sometimes  fol- 
lows conception  so  closely,  that  the  patient  has  her  attention  first  drawn 
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by  it  to  her  situation,  and  it  may  return  every  month,  as  though  it  -were 
vicarious  of  the  menses  :  as  in  the  following  case  : — 

"  A  lady,  the  "wife  of  a  merchant,  of  a  spare  habit  and  bilious  tem- 
perament, but  of  a  remarkably  flaccid  disposition,  was  always  seized 
immediately  after  conception  with  a  diarrhrea,  which  returned  ivitli  un- 
failing regularity  every  month  during  the  tvhole  of  the  pregnancy,  and 
w\is  often  accompanied  on  its  return  by  violent  pains  of  the  stomach. 
The  occurrence  of  this  periodical  diarrhoea  was  always  considered  by 
the  lady  herself  an  indubitable  sign  of  pregnancy.  The  symptom  con- 
tinued at  each  period  for  seven  or  eight  days,  and  on  each  day  she  had 
from  fourteen  to  twenty-five  copious  alvine  discharges.  Although  she 
took  but  little  food,  she  nevertheless  enjoyed  a  moderately  good  state 
of  health  and  spirits.  When  the  case  was  reported,  she  was  the  mother 
of  three  healthy  children.  In  her  first  pregnancy,  medicines  were  ex- 
hibited with  the  intention  of  stopping  the  looseness ;  but  they  produced 
such  unfavorable  symptoms,  that  they  were  soon  put  a  stop  to.  In  the 
absence  of  pregnancy,  the  catamenia,  in  the  case  of  th's  lady,  flowed 
regularly,  healthily,  and  plentifully ;  whilst,  during  the  first  week  after 
conception,  and  till  the  accession  of  the  diarrhoea,  a  copious  fluor  albus 
took  place,  which  then  became  arrested,  and  did  not  return."^ 

576.  Causes. — As  already  mentioned,  it  may  be  caused  by  concep- 
tion, and  continued  as  a  constitutional  evacuation ;  or  it  may  follow 
after  constipation.  It  may  arise  from  cold,  to  which  pregnant  females 
are  very  liable,  partly  owing  to  the  defects  of  dress  ;  or  from  mental 
emotion,  or  from  a  diseased  state  of  the  lining  membrane  of  the 
intestines. 

577.  Syr)ipto7ns. — The  discharge  varies  much  in  frequency  and  in 
character.  There  may  be  two  or  three  large  evacuations,  or  ten  or 
fifteen  smaller  ones.  The  discharge  may  resemble  colored  water,  or  it 
may  be  dark-colored,  offensive,  and  even  acrid.  The  milder  attacks  are 
unaccompanied  by  pain  ;  but  from  the  severer  ones  the  patient  sufi'ers 
considerably.     Tenesmus  is  occasionally  present. 

Where  the  attack  is  slight,  the  constitution  scarcely  sympathizes  at 
all ;  the  patient  complains  of  weakness  and  languor,  but  there  is  no 
feverishness.  In  severer  cases,  especially  when  there  is  inflammation 
and  ulceration  of  the  mucous  membrane,  the  pain  is  great ;  there  is 
oftentimes  a  sensation  of  burning,  the  pulse  is  quickened,  the  tongue 
dry,  the  skin  hot,  with  much  thirst,  the  appetite  is  diminished,  and 
vomiting  occasionally  occurs.  The  stools  are  not  only  frequent,  but 
daik-colored  and  offensive.  If  it  be  obstinate  and  severe,  diarrhoea 
is  even  more  likely  than  constipation  to  cause  abortion,  particularly 
about  the  third  month.  The  worst  form  may  prove  fatal  to  the  mother 
before  or  after  delivery,  but  these  cases  are  not  common.^ 

578.  Diag7iosis. — It  is  of  importance,  as  to  the  treatment,  to  dis- 
tinguish  the  diarrhoea,  which  is  an  increased  secretion  from  the  mucous 
membrane  merely,  from  that  arising  from  inflammation;  and  this  may 

'  Comm.  by  Dr.  P.  Romellius,   Epliemerid.  Germ.   dec.    2,  an.  5,  p.  30G;  Davii'o  Ob- 
stetric IMedicine. 

*  Burns'  Midwifery,  p.  259, 
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be  done  sufficiently  well  by  observing  the  effects  upon  the  constitution — 
the  former  producing  little  or  none,  and  the  latter  considerable  disturb- 
ance, as  already  noticed. 

579.  Treatment. — It  is  not  always  wise  to  stop  these  discharges  too 
suddenly,  especially  when  periodical ;  we  may  content  ourselves  with 
restraining  them,  which  may  generally  be  done  effectually  by  the  chalk 
mixture,  either  alone,  or  in  combination  with  kino  or  catechu.  Some- 
times moderate  doses  of  hydrarg.  c.  creta,  with  Dover's  powder,  are 
preferable.  If  these  fail,  opium  may  be  given  alone,  or  in  combination 
with  lead.  A  very  effectual  mode  is  to  administer  it  in  starch  as  a 
glyster.  If  the  discharge,  though  frequent,  be  insufficient,  a  dose  of 
castor  oil,  with  twenty  or  thirty  drops  of  laudanum,  will  generally 
afford  relief. 

In  the  severer  attacks,  venesection,  or  leeches  to  the  anus,  may  be 
necessary,  with  mild  purgatives.  Dr.  Burns  says:  "Small  doses  of 
rhubarb  give  great  relief,  and  one  grain  of  ipecacuanha  may  occasionally 
be  added  to  each  dose  of  rhubarb."  When  the  irritation  and  fever  sub- 
side, anodyne  enemata  may  be  given.  Blisters  are  occasionally  useful. 
The  patient  will  find  great  relief  from  being  clothed  entirely  in  flannel. 
The  diet  should  in  all  cases  be  bland,  though  nutritive.  I  have  found 
milk  diet  very  useful  and  agreeable. 

[Without  strict  attention  to  diet,  little,  in  fact,  will  be  accomplished 
by  the  use  of  medicine.  It  is  also  absolutely  necessary,  where  the  case 
is  urgent,  to  confine  the  patient  to  the  recumbent  posture. — Ed.] 


CHAPTER    V. 

ICTERUS,  OR  JAUNDICE. 


580.  This  is  a  disease  which  more  frequently  affects  the  latter  months 
of  pregnancy,  though  it  does  occur  at  an  earlier  period  occasionally.^ 
It  is  said  that  women  of  a  fair  complexion  are  more  subject  to  it  than 
brunettes,  and  that  it  is  more  common  in  winter  than  in  summer.  We 
sometimes  see  attacks  of  jaundice,  which  after  a  little  time  disappear  ; 
but  it  generally  lasts  the  remaining  period  of  gestation. 

581.  Causes. — The  proximate  cause  may  vary.  1.  It  may  arise  from 
the  pressure  of  the  enlarged  uterus  or  intestines  upon  the  gall-duct.^ 
This  is  probably  the  principal  cause  at  a  late  period  of  gestation:  but 
it  can  have  no  effect  at  an  early  period,  before  the  uterus  has  left  the 
cavity  of  the  pelvis. 

2.  In  these  cases,  it  is  probably  owing  to  that  sympathy  which  the 
chylopoietic  viscera  have  with  the  womb. 

8.  It  may  arise  from  some  obstacle  within  the  gall-bladder,  such  as 
a  gall-stone  impeding  the  passage  of  the  bile  through  the  duct.^ 

'  Perfect,  case  97.     M'Clintock  and  Hardy,  p.  51. 

2  Blundell's  Obstetricy,  p.  198.     Campbell's  Midwifery,  p.  527. 

^  Siebold,  Frauenzimmerkrankheiten,  yoI.  ii.  p.  8-3, 

33 


514  JAUNDICE. 

4.  In  some  cases  there  appears  to  be  a  congestive  enlargement  of  the 
liver  giving  rise  to  it,  which  continues  during  pregnancy,  and  terminates 
with  it. 

5.  It  may  be  owing  to  an  idiopathic  disease  of  the  liver,  as  inflam- 
mation, occurring  accidentally  during  pregnancy. 

Cold  or  chagrin  may  prove  one  of  the  exciting  causes. 

582.  Symptoms. — It  will  in  most  cases  be  found  that  the  patient  has 
been  suffering  from  a  disordered  state  of  the  stomach  and  bowels  pre- 
viously ;  in  some  females  it  occurs  after  a  fit  of  vomiting,  accompanied 
with  tension  and  weight  about  the  epigastrium  or  right  hypochondrium;  in 
others  there  are  no  precursory  symptoms.  Generally  speaking,  the 
attack  does  not  involve  more  inconvenience  than  this  ;  but  in  some  cases 
there  are  shiverings  and  flushings,  cough,  loss  of  appetite,  and  pain 
in  the  right  side,  with  frequency  of  pulse,  high-colored  urine,  and  torpid 
bowels.  When  inflammation  attacks  the  liver  during  pregnancy,  it  pre- 
sents the  usual  symptoms  of  loaded  tongue,  quick  pulse,  severe  pain, 
tenderness,  &c.  Sometimes  the  disorder  of  the  stomach  and  bowels 
continues,  and  aggravates  the  suffering  of  the  patient ;  in  other  cases  it 
subsides  after  a  few  days.  When  the  distress  is  considerable,  abortion 
may  result,  though  this  is  not  common  in  the  early  months  of  preg- 
nancy, probably  because  the  jaundice  then  arises  from  sympathy  with 
the  uterus. 

Two  cases  of  jaundice,  complicated  with  pregnancy,  are  mentioned 
by  Dr.  Davis.  "  One  patient  was  married,  and  gave  intimation  of  her 
being  pregnant ;  the  other  was  not  married,  and  concealed  her  situa- 
tion. The  first  was  received  into  hospital,  as  a  subject  of  tertian  ague, 
for  which  one  of  the  physicians  prescribed  bark.  But  the  bark  disa- 
greed, and  produced  vomiting  and  abortion.  In  two  days  afterwards 
the  whole  of  the  jaundice  had  disappeared.  She  had  advanced  in  her 
pregnancy  about  five  months.  The  other  being  an  unmarried  woman, 
omitted  to  mention  the  fact  of  her  pregnancy.  She  was  treated  actively 
for  jaundice  by  another  physician,  who  gave  her  emetics.  Part  of  her 
ovum  came  away,  and  was  followed  by  a  sanguineous  discharge.  She 
then  confessed  that  she  was  pregnant.  The  emetics  were  laid  aside, 
and  innocent  placebos  were  substituted.  All  her  jaundice  left  her,  and 
in  a  few  days  subsequently  she  was  delivered  of  the  remainder  of  her 
ovum."^ 

And  M. Imbert  says:  "I witnessed  an  attack  of  jaundice  in  a  female 
aet.  40,  pregnant  for  the  ninth  time,  and  at  the  second  month  of  gesta- 
tion. I  could  feel  the  liver  three  finger  breadths  below  the  edge  of  the 
ribs ;  and  after  delivery  it  appeared  even  larger  than  before.  I  felt 
great  fear  of  the  results.  For  four  days  she  had  a  brisk  attack  of 
fever,  but  the  breasts  filled,  the  secretion  of  milk  took  place,  the  jaun- 
dice disappeared,  and  the  woman  recovered  her  health,  so  as  to  be  about 
her  ordinary  occupations  in  fifteen  days,  although  the  liver  continued 
somewhat  larger  than  natural.  II  me  parait  done  plus  juste  de  dire 
avec  Van  Swieten,  que  les  jaunisses  des  femmes  grosses  sent  presque 
toujours  fort  simples." 

'  Obstetric  Medicine,  vol.  ii.  p.  862. 
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It  is  possible,  also,  that  inflammation  of  the  liver,  causing  jaundice, 
may  prove  fatal  to  the  mother;^  though  this  is  rather  unusual. 

583.  Diagnosis. — It  is  of  great  importance  to  distinguish  the  jaun- 
dice which  arises  from  sympathy  or  mechanical  obstruction,  from  that 
dependent  upon  inflammation ;  and  our  diagnosis  will  be  grounded 
mainly  upon  the  period  of  pregnancy,  and  the  absence  or  presence  of 
local  symptoms. 

Some  females  acquire  a  dark,  almost  yellow  color  of  the  skin  during 
pregnancy,  which  must  be  carefully  distinguished  from  the  disease  in 
question,  as  it  is  of  no  consequence,  requiring  no  treatment,  and  dis- 
appearing after  delivery. 

584.  Treatment. — If  unaccompanied  by  severe  sj'mptoms,  all  that 
we  need  do  is  to  attend  to  the  state  of  the  stomach  and  bowels,  relieving 
any  irritation,  and  keeping  the  latter  free.  The  coexistence  of  preg- 
nancy will  forbid  the  use  of  the  more  active  methods  of  treatment  in  the 
severer  cases  ;  but  small  doses  of  blue  pill  may  be  given,  folloAvcd  by  a 
laxative.  Purgatives  may  be  repeated  every  second  or  third  day  with 
benefit.  If  there  be  evidence  of  spasm,  opium  or  Dover's  powder  may 
be  necessary  to  allay  irritation.  When  the  jaundice  is  the  result  of 
pressure  merely,  it  may  sometimes  be  relieved  by  lying  constantly  on 
the  left  side.  In  patients  of  a  full  plethoric  habit,  where  there  is  much 
pain  or  irritation,  it  may  be  well  to  take  aw^ay  a  little  blood.  Should 
the  jaundice  be  dependent  upon  an  attack  of  inflammation,  the  usual 
antiphlogistic  remedies  must  be  employed,  according  to  the  violence  of 
the  disease,  modified  only  by  the  existence  of  pregnancy.  For  details 
upon  the  method  of  treatment,  the  reader  is  referred  to  works  upon  the 
subject. 


DISORDERS  OF  THE  CIRCULATIXG  SYSTEM. 

585.  It  cannot  appear  surprising  that  the  circulating  system  should 
suffer  derangement  during  pregnancy,  if  we  recollect  that  in  addition  to 
the  direct  eflect  produced  upon  it  by  the  gravid  uterus,  it  is  also  greatly 
influenced  by  the  sympathetic  irritations  of  other  organs.  Thus,  even 
if  it  did  not  sympathize  with  the  uterus,  still  it  would  be  liable  to  dis- 
turbance from  disordered  stomach  or  bowels,  or  from  impeded  respira- 
tion. The  influence  of  pregnancy,  therefore,  upon  the  heart's  action, 
results  from  a  combination  of  direct  sympathy  with  the  uterus,  and  with 
the  disorders  of  other  organs  or  systems. 


'  Asbwell  on  Parturition,  p.  165. 
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CHAPTER  I, 

PALPITATION  OF  THE  HEART.— FAINTING. 

586.  I.  Palpitation. — Almost  all  females  suffer  from  attacks  of 
palpitation  at  some  period  or  other  of  their  pregnancy,  especially  those 
of  a  nervous  and  hysterical  temperament.  "  It  is  certain,"  says  M. 
Capuron,  "  that  delicate,  hysteric,  and  irritable  females  are  more  tor- 
mented with  palpitations  during  pregnancy  than  others,  whether  the 
inconvenience  were  felt  before  conception,  or  whether  this  new  condition 
have  augmented  their  peculiar  sensibility ;  or  lastly,  whether  it  be  caused 
by  flatus  pushing  up  the  diaphragm,  and  oppressing  the  heart,  as  in  the 
cases  published  by  Senac,  Malpighi,  &c."' 

By  some  it  is  felt  immediately  after  conception ;  by  others  at  the 
period  of  quickening ;  and  by  a  third  class  towards  the  end  of  gesta- 
tion. The  attack  may  be  occasional,  disappearing  spontaneously,  or  it 
may  continue  days,  weeks,  or  even  months.  I  have  noticed  that  patients 
who  are  exempt  from  morning  sickness  are  more  liable  to  attacks  of 
palpitation  and  fainting. 

587.  Causes. — It  is  usually  stated,  and  I  believe  correctly,  to  arise 
from  sympathy  with  the  uterus,  especially  in  the  early  months  of  preg- 
nancy, and  from  mechanical  pressure  in  the  latter  months  of  gestation. 

M.  Gardien  considers  that  "  the  palpitations  arising  from  pregnancy 
are  of  a  purely  nervous  character,  and  one  of  the  numerous  symptoms 
of  an  hysterical  affection."  "  Two  causes  dependent  upon  their  new 
condition,  occasion  them  to  be  more  frequent  and  more  fatiguing  than 
at  other  times.  The  pressure  of  the  womb  upon  the  iliac  arteries  and 
abdominal  vessels  occasions  a  reflux  of  blood  towards  the  superior  parts 
of  the  body.  And  in  the  latter  months  of  gestation,  the  stomach  and 
diaphragm  are  pressed  upwards,  the  pericardium  and  the  heart  more 
or  less  displaced,  which  must  necessarily  influence  the  movements  of 
this  latter  organ,  and  render  them  more  irregular  and  violent  than 
ordinary."^ 

Dr.  Campbell  observes  that  this  affection  "  consists  in  violent  and 
irregular  action  of  the  heart,  which  may  arise  either  from  its  functions 
or  those  of  the  larger  canals  being  obstructed,  and  from  causes  acting 
through  the  medium  of  the  nervous  system,  of  which  by  far  the  most 
frequent  is  mental  emotion.  To  these  may  be  added  surfeiting,  indi- 
gestion, and  torpid  bowels.  Women  of  acute  feelings,  and  of  a  pletho- 
ric habit  of  body,  are  most  subject  to  palpitations.  The  progressive 
enlargement  of  the  gravid  uterus,  its  consequent  encroachment  on  the 
thoracic  cavity,  and  the  interruption  which  so  large  and  ponderous  a 

'  Mai.  des  Femmes,  p.  411.  *  Trait(2  des  Accouch.,  vol.  ii.  p.  86. 
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boilv  must  give  to  the  circulation  in  tlie  aorta  and  its  immediate  divi- 
sions, will  sufficiently  explain  the  occasional  occurrence  of  this  affec- 
tion."^ 

M.  Imbert  denies  that  pressure  can  have  anything  to  do  with  it. 
There  is  no  doubt,  at  least,  that  if  it  have  any  influence,  it  is  directly 
contrary  to  M.  Irabert's  theory  of  disease. 

Among  the  exciting  causes  may  be  enumerated  mental  emotion,  dis- 
ordered stomach  and  bowels,  flatulence,  difficult  respiration,  errors  of 
diet,  &c.  The  motions  of  the  child  not  unfrequently  give  rise  to  it, 
and  it  may  result  from  a  change  of  temperature  or  of  position.  Thus, 
it  is  some  time  before  some  patients  can  bear  the  horizontal  posture  in 
bed ;  and  even  changing  from  one  side  to  the  other  will  often  produce 
it.     Siebold  places  general  plethora  among  the  most  influential  causes. 

Palpitations  may  also  arise  from  organic  disease  of  the  heart  during 
pregnancy,  but  these  cases  are  not  common. 

588.  Sf/mptoms. — The  attack  may  come  on  suddenly,  or  be  preceded 
by  some  functional  disorder.  The  patient  feels  the  heart  strike  violently 
against  the  ribs,  so  as  to  shake  the  whole  body,  and  even  to  be  audible 
to  the  sufferer.  If  it  continue,  the  arteries  of  the  body  participate 
more  or  less;  and  the  patient  will  complain  of  pulsation  throughout  the 
whole  frame.  In  general  the  heart's  action  is  regular,  though  exces- 
sive ;  but  in  some  cases  a  marked  and  frequent  intermission  may  be 
observed.  If  asleep  when  the  attack  occurs,  she  starts  up  suddenly,  as 
it  were  in  a  fright;  and  if  walking,  she  is  obliged  to  stand  still. 

Other  organs  also  participate  in  the  distress  :  the  respiration  becomes 
hurried  or  impeded,  and  the  nervous  system  is  disturbed,  giving  rise  to 
headache,  giddiness,  imperfect  vision,  noise  in  the  ears,  and  to  a  sensa- 
tion of  approaching  apoplexy.  It  is  often  connected  with,  and  in- 
creases the  tendency  to  the  hysteric  affections  so  common  during  gesta- 
tion. 

Generally  speaking,  palpitations  can  scarcely  be  called  a  serious  dis- 
order, though  very  inconvenient  from  the  interruption  of  the  patient's 
rest,  and  the  difficulty  of  taking  sufficient  exercise.  In  some  few  cases 
it  is  said  to  have  aided  in  causing  abortion ;  and  Dr.  Burns  supposes 
that  its  continuance  may  excite  pulmonic  disease,  though  this  appears 
to  be  rather  problematical. 

589.  Treatment. — If  we  are  called  to  the  patient  during  a  paroxysm, 
our  first  duty  will  be  to  place  her  in  that  posture  which  affords  the 
greatest  comfort,  either  lying  down,  or  supported  by  pillows.  If  she 
be  of  a  robust,  plethoric  habit,  we  must  have  recourse  to  venesection. 
This  will  generally  afford  some  relief.  If,  however,  she  be  delicate, 
and  of  a  nervous  temperament,  it  may  not  be  advisable,  but  we  may 
substitute  quiet,  and  antispasmodics  or  stimulants,  such  as  hartshorn, 
assafoetida,  valerian,  camphor,  ka.  Opiates  are  often  very  useful,  either 
alone  or  in  combination.  I  have  found  an  opium  or  belladonna  plaster 
over  the  region  of  the  heart  very  beneficial ;  in  other  cases,  the  applica- 
tion of  a  more  decidedly  counter-irritant  succeeds  better. 

During  the  intervals  between  the  paroxysms,  tonics  may  be  given, 

1  Midwifery,  p.  512. 
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and  the  preparations  of  iron,  especially  the  muriatcd  tincture,  have 
been  strongly  recommended.  The  antispasmodics  may  also  be  continued, 
and  the  spine  rubbed  with  a  stimulating  embrocation.  The  state  of  the 
digestive  organs  must  be  carefully  regulated,  and  the  bowels  kept  free. 
The  diet  should  be  light  and  nourishing,  and  very  little  food  should  be 
taken  in  the  morning.  The  head  should  be  raised  by  pillows  during 
the  night. 

Exercise  in  the  open  air  is  necessary  to  the  patient's  health,  but 
fatigue  should  be  avoided,  as  well  as  all  mental  emotion,  or  other  ex- 
citing causes. 

The  dress  should  be  so  arranged  as  that  no  unequal  or  excessive 
pressure  should  be  felt. 

590.  II.  Fainting. — Fainting  is  not  a  frequent  occurrence  during 
gestation,  except  perhaps  at  the  time  of  quickening.  It  does  however 
occur  at  other  periods,  either  occasionally  or  repeatedly,  or  even  peri- 
odically, especially  in  those  who  do  not  suffer  from  nausea  and  vomit- 
ing. I  have  known  a  patient  subject  to  it,  from  very  slight  causes, 
during  the  whole  period  of  pregnancy.  Others  suffer  from  it  during 
the  time  of  parturition,  whether  previously  affected  by  it  or  not. 

Healthy  females  are  sometimes  so  attacked,  but  more  frequently  the 
weakly  and  delicate. 

591.  Causes. — It  seems  sometimes  a  consequence  of  palpitation,  and 
is  doubtless  caused  by  a  disturbance  in  the  cerebral  circulation,  whether 
the  heart  or  brain  be  primarily  affected.  "As  in  the  gravid  state,  faint- 
ing seizes  individuals  so  suddenly,  and  that  too  while  they  are  in  perfect 
health,  it  is  difficult,  more  especially  in  the  early  months,  to  account 
for  it,  since  the  uterus  at  this  period  cannot,  from  its  bulk,  produce  any 
interruption  or  irregularity  in  the  circulation  of  the  heart  or  larger  ves- 
sels. The  womb,  however,  may  influence  the  heart  in  another  way,  viz., 
through  the  medium  of  the  nerves,  whereby  irregularity  of  its  action,  as 
often  happens  from  a  similar  cause  on  other  occasions,  is  produced  ;  this 
inordinate  action  may  lead  to  some  irregular  distribution  of  the  blood  in 
the  cerebral  vessels,  and  hence  fainting."^ 

It  is  often  excited  by  the  first  movements  of  the  child,  although  they 
are  very  weak ;  and  by  subsequent  ones,  when  strong.  Want  of  sleep, 
mental  emotion  of  a  violent  kind,  great  exertion,  rapid  motion,  offensive 
sights  or  odors,  heated  rooms,  &c.,  will  give  rise  to  it.  It  is  also  said 
to  be  induced  by  the  opposite  states  of  anaemia  and  plethora. 

592.  Symptoms. — There  are  generally  premonitory  symptoms,  but 
their  course  is  so  rapid  that  the  patient  is  unable  to  call  attention  to 
them.  She  suffers  from  a  sense  of  languor,  weariness,  and  weakness, 
with  a  frequent  inclination  to  sigh  or  yawn ;  surrounding  objects  seem 
turning  round  ;  her  sight  becomes  obscure ;  she  fancies  that  different 
things  are  floating  before  her  eyes ;  her  face  becomes  pale ;  there  is  a 
rushing  noise  in  her  ears,  and  she  faints  or  becomes  insensible.  Dur- 
ing the  fit,  the  wrist  is  pulseless,  the  heart  beats  very  faintly,  respira- 
tion is  nearly  suspended,  the  muscles  lose  their  power,  and  a  cold  sweat 

'  CampbelFs  Midwifery,  p.  511. 
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breaks  out  over  the  body.  There  are,  however,  no  convulsive  motions 
of  the  limbs,  nor  any  frothing  at  the  mouth.  After  an  interval,  vary- 
ing from  a  few  minutes  to  several  hours,  respiration  becomes  more 
distinct,  the  patient  utters  a  few  long-drawn  sighs,  the  pulse  at  the  wrist 
becomes  perceptible,  the  color  partially  revisits  the  face,  and  conscious- 
ness is  restored.  In  some  cases,  consciousness  is  not  entirely  lost;  and 
in  others,  still  more  rare,  it  is  long  before  it  is  regained.  The  patient 
may  even  pass  into  a  state  of  asphyxia,  and  die. 

Dr.  Burns  has  described  another  form  of  the  disease.  He  says  : 
"  There  is  a  species  of  syncope  that  I  have  oftener  than  once  found  to 
prove  fatal  in  the  early  stage  of  pregnancy — dependent,  I  apprehend, 
on  organic  affection  of  the  heart,  that  viscus  being  enlarged,  or  other- 
wise diseased,  though  perhaps  so  slightly  as  not  previously  to  give  rise 
to  any  troublesome,  far  less  any  pathognomonic  symptoms.  Although 
I  have  met  with  this  fatal  termination  most  frequently  in  the  early  stage, 
yet  I  have  also  seen  it  take  place  so  late  as  the  sixth  month  of  preg- 
nancy."^ 

It  is  probable  that  an  occasional  fainting  may  do  no  mischief  to  the 
foetus ;  but  we  cannot  suppose  its  frequent  occurrence  to  be  innocuous, 
when  we  consider  the  dependence  of  the  foetus  upon  the  maternal  cir- 
culation for  the  aeration  of  its  blood.  Cases  are  on  record,  where 
abortion  followed  repeated  syncope.^ 

Towards  the  end  of  pregnancy,  fainting  is  regarded  with  great  sus- 
picion, not  so  much  for  the  immediate  consequences,  as  for  its  effect 
upon  the  convalescence  after  parturition. 

Syncope  is  a  very  unpleasant  occurrence  at  the  time  of  labor ;  it 
sometimes  follows  each  pain,  causing  great  alarm,  and  without  appa- 
rently influencing  the  progress  of  delivery,  as  in  a  case  under  my  care, 
in  which  no  evil  results  followed;^  but  in  other  cases  the  convalescence 
would  seem  to  be  compromised  by  it.  Dr.  Merriman  judiciously  ob- 
serves: "  It  seems  to  be  one  of  those  occurrences  during  labor,  which 
should  never  be  totally  disregarded,  or  treated  with  indifference.  An 
accoucheur  was  once  attending  a  young  woman,  in  labor  of  her  first 
child.  Soon  after  it  commenced,  and  during  his  absence,  she  fainted 
without  any  obvious  cause.  On  his  return,  the  circumstance  was  men- 
tioned, but  as  by  this  time  she  appeared  perfectly  recovered,  no  further 
notice  was  taken  of  it,  and  she  was  safely  delivered,  without  any  other 
unusual  symptom.  On  the  third  day  after  delivery,  she  took  a  dose  of 
some  aperient  medicine,  and  while  in  the  act  of  relieving  herself,  she 
fell  back,  and  immediately  expired."'' 

593.  Diagnosis. — It  will  bo  necessary  to  distinguish  this  fainting, 
arising  from  functional  disturbance,  from  that  induced  by  organic  dis- 
ease of  the  heart,  which  in  most  cases  may  be  done  by  auscultation. 

Further,  we  may  have  fainting  as  a  consequence  of  internal  hemor- 
rhage ;  but  it  is  generally  more  prolonged,  accompanied  with  tension  of 
the   abdomen,  dull   pain  and  weight   in  the  pelvic  region,  permanent 

'  Midwifery,  p.  264.  ^  Cnpuron,  Mai.  des  Femmes,  p.  415. 

*  Dewees,  Midwifery,  p.  204.  *  Synopsis  of  Difficult  Tarturition,  p.  137. 
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blanching  of  the  surface,  and,  after  a  short  time,  by  escape  of  blood  from 
the  vagina. 

Syncope  may  be  distinguished  from  an  liysteric  paroxysm  by  the 
absence  of  convulsive  motions  of  the  limbs,  distortion  of  the  face,  and 
frothing  at  the  mouth. 

594.  The  Prognosis  is  only  grave  in  those  cases  where  the  syncope 
is  repeated  and  prolonged,  accompanied  with  headache,  or  where  there 
is  evidence  of  organic  disease. 

595.  Treatment. — During  the  paroxysm,  our  first  attempt  must  be  to 
restore  the  circulation  by  means  of  stimulants,  as  wine,  hartshorn,  car- 
bonate of  ammonia,  &c.  The  patient  should  also  be  laid  in  a  horizon- 
tal posture,  with  the  head  low,  and  a  current  of  air  be  suffered  to  blow 
over  the  face.  A  sprinkling  of  cold  water  is  often  successful.  If  the 
insensibility  be  prolonged,  the  patient  must  be  brought  near  the  fire, 
and  frictions  used  to  "  preserve  the  heat  of  the  body ;  otherwise  a  pro- 
tracted syncope  may  end  in  death."  Between  the  attacks,  we  must  en- 
deavor to  strengthen  the  system  by  air  and  moderate  exercise,  and  the 
exhibition  of  tonics,  such  as  quinine,  infusion  of  orange  peel,  &c.  The 
bowels  must  be  carefully  attended  to,  and  every  possible  cause  strictly 
avoided. 

If  the  palpitation  or  fainting  should  depend  upon  organic  disease  of 
the  heart,  and  labor  should  come  on,  it  appears  to  me  desirable  to  has- 
ten the  labor  by  the  application  of  the  forceps.  In  a  case  of  disease  of 
the  mitral  valve,  which  has  recently  come  under  my  care,  I  have 
adopted  this  plan  with  entire  success.^ 


DISORDERS  OF  THE  RESPIRATORY  SYSTEM. 
CHAPTER     I. 

DYSPNCEA. 

596.  Difficulty  of  breathing  may  attack  females  at  any  period  of 
pregnancy ;  sometimes  we  find  it  during  the  early  months  ;  in  other 
cases  about  the  period  of  quickening;  but  most  frequently  during  the 
latter  months. 

A  different  pathological  cause  has  been  assigned  for  each  of  these 
periods.  During  the  early  months,  the  affection  would  seem  to  be  of 
an  hysteric  character,  brought  on  by  the  sympathy  with  the  uterus, 
very  often  connected  with  the  palpitations  of  which  I  have  recently 
treated,  and  occurring  in  women  of  a  nervous  temperament.  This  seiz- 
ure is  generally  sudden,  the  duration  uncertain,  though  short,  and  with- 
out constitutional  disturbance.     M.  Capuron  remarks  that  "  some  natu- 

'  Cliurchiirs  Theory  and  Practice  of  Midwifery,  Amer.  ed. 
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rally  nervous  females  breathe  with  more  than  ordinary  difficulty  after 
conception,  owing  to  a  state  of  spasm  produced  by  sympathy  of  the 
uterus  with  the  entire  organism.  Others  only  experience  this  about  the 
middle  of  pregnancy  ;  and  these  are  chiefly  those  of  a  plethoric  or  san- 
guine temperament,  who  previously  menstruated  profusely,  or  those  who 
lead  an  indolent  life,  and  indulge  in  the  pleasures  of  the  table.  Lastly, 
there  are  few  women  whose  respiration  is  not  more  or  less  impeded  dur- 
ing the  latter  months  of  pregnancy,  especially  with  the  first  child,  be- 
cause then  the  abdominal  parietes  are  more  resisting,  and  press  the 
womb  more  upwards  towards  the  diaphragm."^ 

"When  the  dyspoena  occurs  about  the  middle  of  gestation,  it  is  prin- 
cipally (though  not  entirely)  among  the  robust  and  healthy,  and  seems 
to  be  owing  to  a  plethoric  or  congested  state  of  the  lungs.  Some 
authors  attribute  it  to  pneumonia,  which  is  said  to  be  not  unfrequent. 
Imbert  speaks  of  the  occurrence  of  pulmonary  apoplexy  as  a  cause  of 
dyspnoea.  Ile'^says  :  "  The  dyspnoea  which  accoucheurs  attribute  to 
plethora  would  be  rendered  more  intelligible  by  stethoscopic  researches. 
AVhat  is  the  state  of  the  pulmonary  '^arenchyme,  or  of  the  mucous 
membrane  in  this  affection  ?  It  is  probably  very  variable.  These 
researches  would  be  the  more  useful,  as  it  is  of  the  greatest  import- 
ance to  prevent  pulmonary  congestions.  Many  accoucheurs  have 
pointed  out  the  frequency  of  pneumonia  in  pregnant  women,  and  the 
danger  which  attends  it,  and  I  have  had  three  times  an  opportunity  of 
seeing  this  melancholy  prognosis  verified.  It  is  in  these  cases  that  we 
observe  the  terrible  congestions  known  by  the  term  '  pulmonary  apo- 
plexies."'2 

In  this  variety  there  is  often  a  good  deal  of  constitutional  disturb- 
ance ;  the  countenance  is  flushed,  the  pulse  is  quick,  and  the  patient 
complains  of  a  weight  in  the  head,  &c. 

The  third  variety  of  dyspnoea  which  occurs  during  the  latter  months 
of  pregnancy  depends  apparently  upon  a  mechanical  cause,  viz.,  the 
pressure  of  the  enlarging  uterus,  which,  carrying  above  it  the  intestines, 
ultimately  pushes  up  the  diaphragm,  and  by  distension  of  the  abdominal 
parietes  prevents  the  expansion  of  the  chest.^  This  is  observed  espe- 
cially in  first  pregnancies,  in  which,  owing  to  the  resistance  off'ered  by 
the  abdomen,  the  uterus  is  more  perpendicular  than  subsequently.  If 
in  such  cases  there  be  any  inflammation  of  the  chest,  the  distress  is 
much  aggravated. 

I  shall  merely  mention,  as  another  cause,  the  presence  of  organic  dis- 
ease, as  phthisis,  during  (though  unconnected  with)  pregnancy. 

Amongst  the  exciting  causes  may  be  mentioned  excessive  fatigue, 
mental  emotions,  affections  of  the  circulating  and  nervous  systems ;  and 
especially  a  peculiar  condition  of  the  latter  arising  from  certain  odors. 
A  curious  variety  of  the  disease,  depending  upon  this  cause,  has  received 
the  name  of  hay-fever.  This  occurs  during  the  summer,  from  the  per- 
fume of  new  hay.  The  patient  may  be  quite  free  from  the  disease  in 
town,  but  whenever  she  drives  into  the  country,  and  inhales  the  rich 

«  Mai.  des  Femmes,  p.  432.  ^  Ibid.,  vol.  i.  p.  401. 

^  Gardien,  Traite  des  Accoucli.,  vol.  ii.  p.  85. 
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odor  of  the  newlj-mown  grass,  the  dyspnoea  comes  on,  and  is   only 
relieved  by  removing  to  a  distance  from  the  cause. 

597.  The  Prognosis  of  this  disease  is  not  serious,  except  "when  there 
is  an  organic  affection  of  the  lungs  or  heart. 

598.  Treatment. — During  the  early  months,  when  the  disorder  is 
merely  an  hysteric  attack,  it  is  often  relieved  by  antispasmodics,  or 
diffusible  stimulants,  such  as  valerian,  hartshorn,  ether,  &c.,  with  mild 
tonics  during  the  intervals.  If  we  fail,  still,  in  many  cases  we  shall  find 
the  dyspnoea  cease  as  pregnancy  advances. 

When  the  attack  arises  from  congestion  of  the  lungs,  venesection  will 
be  necessary,  with  brisk  purgatives ;  and  if  pneumonia  be  present,  the 
depletion  must  be  more  extensive,  and  tartar-emetic  or  calomel  be  given 
in  moderate  doses.  In  ordinary  cases,  pregnancy  is  no  bar  to  the  em- 
ployment of  antiphlogistic  measures. 

Other  organic  diseases  must  be  treated  according  to  the  rules  laid 
down  in  the  best  authorities,  but  which  it  would  be  foreign  to  the  object 
of  this  treatise  to  enumerate. 

As  for  that  which  may  be  called  mechanical  dyspnoea,  little  can  be 
done  beyond  choosing  the  best  position  for  the  patient,  and  keeping  the 
bowels  free.  In  such  a  case  as  M.  Desormeaux's,  there  could  be  little 
doubt  about  the  propriety  of  inducing  premature  labor.  Fortunately 
such  cases  are  very  rare. 

In  all  cases  the  state  of  the  stomach  should  be  attended  to ;  the  diet 
so  arranged  as  not  to  give  rise  to  flatulence,  which  will  inevitably  in- 
crease the  distress ;  and  the  bowels  should  be  kept  free. 

Of  course,  all  exciting  causes  should  be  most  sedulously  avoided. 


CHAPTER    II. 

COUGH. 


599.  Connected  with  the  dyspnoea  described  in  the  last  chapter,  but 
often  independent  of  it,  is  a  troublesome  cough,  either  constant,  short, 
and  teasing,  or  recurring  in  violent  paroxysms,  occasioning  great  dis- 
tress and  inconvenience.  The  cough  which  is  peculiar  to  pregnancy 
occurs  only  in  the  earlier  and  latter  months  of  pregnancy ;  but  the 
patient  may  suffer  from  catarrh,  accompanied  by  cough,  at  any  period. 
During  the  early  months,  the  affection  is  induced  by  the  sympathy 
between  the  pulmonary  organs  and  uterus,  and  is  evidently  nervous  or 
spasmodic.  M.  Miquel  thus  speaks  of  the  cough  of  pregnant  women  : 
"  Cough  is  evidently  a  clonic  convulsion  of  the  respiratory  muscles,  and 
attacks  pregnant  females  very  frequently.  Sometimes  it  manifestly 
depends  on  the  sympathetic  influences  of  the  uterus,  as  in  the  first 
months  of  pregnancy;  sometimes  it  is  the  result  of  the  impediment 
which  the  progressive  development  of  the  organ  offers  to  respiration  ; 
of  the  displacement  of  the  diaphragm,  and  the  compression  of  the  lungs 
which  is  the  result  of  this  :  at  other  times  it  depends  on  partial  plethora 
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of  the  lungs,  and  is  accompanied  -with  pain  of  the  head,  continual  sense 
of  heat  and  suffocation,  &c.  In  all  these  cases,  there  is  no  mucous  or 
purulent  expectoration ;  this  excretion  occurs  only  in  catarrhal  cough, 
or  in  organic  diseases  of  the  lungs.  The  symptoms  are  always  very 
inconvenient,  and  this  inconvenience,  says  an  ancient  accoucheur  {Peu), 
may  degenerate  into  something  worse,  and  becomes  so  much  the  more 
dangerous,  as  it  induces  a  long  series  of  afTections,  capable  of  causing 
the  death  of  the  mother  and  child.  The  same  author  says  tliat  the 
epidemic  cough  of  1675  so  powerfully  affected  pregnant  females,  that 
most  of  those  who  were  attacked  by  it  died."' 

There  is  rarely  any  expectoration,  and  no  evidence  of  catarrh  of  the 
mucous  membrane,  or  disease  of  the  parenchyma  of  the  lungs.  The 
pulse  is  not  quickened,  and  there  is  no  feverishness.  The  principal 
distress  arises  from  the  interruption  to  sleep,  and  the  repeated  shocks. 
It  most  frequently  subsides  after  a  time,  spontaneously;  but  it  may  con- 
tinue the  entire  period  of  gestation,  and  terminate  with  the  delivery. 
In  some  cases,  it  may  even  increase  for  a  time  after  delivery.^ 

The  cough  which  occurs  at  the  latter  period  of  pregnancy  is  chiefly 
owing  to  a  mechanical  cause,  the  same  which  gives  rise  to  dyspnoea. 
The  pressure  of  the  enlarged  uterus  upwards  on  the  diaphragm,  and 
backwards  on  the  aorta,  by  occasioning  a  sense  of  tightness,  and  a  slight 
arrest  of  the  circulation  from  the  superior  parts  of  the  body,  produce 
irritation  in  the  lungs,  and  a  sense  of  uneasiness,  to  relieve  which  is  the 
object  of  the  cough. ^  The  distress  at  this  time  is  greater  than  at  any 
earlier  period,  and  also  the  probability  of  serious  consequences.  The 
repeated  shocks  gradually  loosen,  and  ultimately  rupture  the  connection 
of  the  placenta  with  the  uterus,  and  so  bring  on  premature  labor,  and 
the  child  is  lost.  After  delivery,  the  cough  ceases  as  the  cause  is  re- 
moved."* 

There  is  a  third  species  of  cough,  not,  however,  peculiar  to  pregnancy, 
but  which  not  unfrequently  occurs  at  this  time,  either  in  consequence 
of  catarrh,  or  pulmonary  congestion,  and  which  is  attended  with  pain 
in  the  chest,  quickness  of  pulse,  and  some  fever.  There  is  more  or 
less  expectoration,  headache,  loss  of  appetite  and  sleep,  exhaustion,  &c., 
and  the  effects  may  be  very  mischievous.  The  stethoscope  will  indicate 
the  presence  of  congestion,  bronchitis,  or  pneumonia.  It  is  most  fre- 
quent in  women  of  a  plethoric  habit. 

Spasmodic  pains  in  the  muscles  of  the  chest  and  abdomen  are  com- 
mon to  all  the  varieties,  and  in  all  the  cough  is  much  increased  by 
flatulence  and  dyspepsia. 

It  would  be  very  desirable  to  have  the  results  of  more  extended  stetho- 
scopic  investigations  in  these  cases.  As  far  as  my  experience  goes,  in 
the  first  two  there  is  nothing  very  peculiar.  The  respirations  are  dis- 
tinct, but  rather  shorter  than  usual. 

600.  Diagnosis. — The  stethoscope  will  enable  us  to  detect  any  organic 
disease,  phthisis,  &c. ;  and  if  nothing  peculiar  be  found,  the  disorder 
must  be  considered  as  one  of  the  two  varieties  first  described. 

'  Essay  on  Convulsions,  p.  G7.  ^  Imbert,  Mai.  des  Femmes,  vol.  i.  p.  405. 

*  Capuron,  Mai.  des  Femmes,  p.  436.        *  Meigs,  Obstetrics,  the  Science  and  the  Art. 
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601.  Prognosis. — The  majority  of  authors  agree  in  considering  these 
attacks  as  serious.  The  loss  of  rest,  headache,  and  pains  injure  the 
health  of  the  mother,  and  when  the  cough  is  violent  and  frequent,  there 
is  great  probability  of  miscarriage,  or  premature  labor.  M.  Capuron 
thus  expresses  himself:  "  In  general,  the  cough  which  occurs  during 
pregnancy  is  unfavorable,  whatever  be  its  cause.  The  shocks  which  it 
gives  to  the  system  are  dangerous  in  proportion  to  their  frequency. 
They  may  interrupt  sleep,  cause  general  irritation,  even  fever,  cerebral 
congestion,  hemorrhages,  &c.  It  is  easily  conceived,  also,  that  the 
patient  runs  a  risk  of  abortion,  from  the  disturbance  communicated  to 
the  uterus  by  the  agitation  of  the  diaphragm  and  abdominal  muscles — 
a  disturbance  which  almost  always  ends  in  the  rupture  of  the  connection 
between  the  placenta  and  uterus."^ 

602.  Treatment. — On  account  of  the  danger  of  abortion,  it  is  desirable 
to  relieve  the  disease  as  speedily  as  possible.  With  the  nervous  cough 
of  early  pregnancy,  antispasmodics  may  be  tried.  Very  often  narcotics 
are  useful,  especially  if  with  them  mild  expectorants  be  combined.  In 
some  few  cases  it  may  be  advisable  to  bleed,  but  in  general  counter- 
irritation  is  more  successful.     The  bowels  should  be  kept  free. 

During  the  latter  months,  bleeding  is  more  requisite  for  the  purpose 
of  relieving  the  circulation,  but  it  should  not  be  carried  to  any  great 
extent.  Small  doses  of  opium,  or  Dover's  powder,  or  paregoric  elixir, 
■will  be  useful. 

We  must  be  prepared,  hovi^ever,  in  all  these  cases,  for  failure,  or  only 
partial  success  ;  but  if  we  can  carry  our  patient  to  the  full  time,  we  need 
have  no  fear  but  that  the  cough  will  subsequently  disappear. 

The  third  variety  I  have  described  requires  antiphlogistic  measures  ; 
venesection,  small  doses  of  tartar  emetic,  or  calomel  with  ipecacuanha 
and  blisters,  until  the  local  disease  (indicated  by  the  stethoscope)  be 
overcome. 


CHAPTER    III. 

HAEMOPTYSIS,  OR  SPITTING  OF  BLOOD. 

603.  Tins  formidable  disorder  is  fortunately  very  rare,  though  it  does 
sometimes  occur  both  in  the  earlier  and  latter  months  of  pregnancy. 
Spitting  of  blood  sometimes  happens  from  the  rupture  of  a  small  vessel 
at  the  back  part  of  the  mouth  or  nares ;  but  this  is  of  little  conse- 
quence, and  may  be  easily  distinguished  from  the  blood  derived  from  the 
lungs.  "  When  blood  proceeds  from  the  posterior  nares,"  says  Dr. 
Campbell,  "  it  will  cease  when  the  head  is  inclined  on  the  chest,  or  it 
will  flow  from  the  nostrils ;  when  from  the  fauces,  this  can  be  deter- 
mined by  inspection.  Blood  flowing  from  the  air-passages,  or  lungs, 
is  invariably  brought  up  by  hawking,  or  coughing,  and  is  preceded  by 
dyspnoea,  pain  in  the  chest,  tickling  sensation  about  the  fauces,  with 

'  Mai.  des  Femmes,  p.  437. 
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acceleration  of  the  pulse,  and  flushed  cheeks."^  Women  of  sanguine 
temperament  are  most  obnoxious  to  haemoptysis. 

The  attack  may  be  simple,  consisting  of  a  secretion  of  blood  from  the 
mucous  membrane  of  the  bronchi,  and  occurring  more  frequently  at  the 
commencement  of  pregnancy,  owing  probably  to  the  sudden  suppression 
of  menstruation,  and  being  in  fact  a  species  of  vicarious  menstruation. 
I  have  had  a  lady  under  my  care  with  whom  this  occurred  in  three  or 
four  successive  pregnancies,  about  the  second  or  third  month.  The 
quantity  expectorated  was  considerable,  but  without  effort,  and  with 
little  or  no  cough.  The  stethoscope  revealed  no  morbid  sounds,  and 
the  chest  was  clear  on  percussion.  Astringents,  counter-irritants,  and 
opiates  sufliced  to  arrest  the  discharge,  and  the  patient  speedily  re- 
covered her  usual  health. 

Or  the  blood  may  be  derived  from  the  rupture  of  a  small  arterial 
branch  distributed  to  the  mucous  membrane,  in  consequence  of  violent 
coughing  or  pulmonary  congestion.  In  other  cases  the  blood  is  poured 
into  the  parenchyma  or  cells  of  the  lungs,  constituting  pulmonary 
apoplexy. 

Lastly,  it  may  depend  upon  organic  disease  of  the  lungs,  as  phthisis, 
which  often  runs  its  course  quietly  and  unnoticed  during  pregnancy, 
unless  such  a  symptom  as  the  present  occurs. 

604.  Symptoms. — The  accompanying  symptoms  or  effects  will  depend 
a  good  deal  upon  the  extent  to  which  the  blood  is  effused.  The  patient 
will  complain  of  tickling  of  the  fauces  or  larynx,  sense  of  heat  and  con- 
striction about  the  chest,  and  some  dyspnoea  and  cough,  with  the  bloody 
expectoration  in  the  simpler  cases.  There  may  be  weakness,  exhaustion, 
even  fainting,  if  the  loss  be  great. 

The  stethoscopic  phenomena  will  indicate  the  presence  of  fluid  in  the 
bronchial  tubes.  When  organic  disease  is  present,  the  stethoscope  will 
render  an  account  of  the  mischief.  We  may  discover  the  signs  of  pul- 
monary apoplexy,  of  phthisis,  &c.  In  many  of  these  cases  the  spinal 
column  is  crooked,  and  the  chest  malformed. 

605.  Diagnosis. — The  absence  of  the  pathognomonic  signs  of  pul- 
monary disease  will  at  once  point  out  the  sympathetic  or  mechanical 
origin  of  the  cough ;  or  their  presence  will  show  that  the  attack  is  not 
peculiar  to  pregnancy. 

606.  Prognosis. — There  is  more  danger  from  the  causes  and  conse- 
quences of  the  simpler  cases  than  from  the  actual  loss  of  blood,  which 
is  seldom  great.  When  organic  disease  is  present,  its  character  and 
progress  will  determine  our  prognosis. 

607.  Treatment. — The  first  effort  of  the  practitioner  must  be,  if 
possible,  to  remove  the  cause.  If  it  arises  from  a  plethoric  condition, 
or  from  local  congestion,  venesection  must  be  performed,  to  an  extent 
regulated  by  the  condition  of  the  patient,  unless  the  hemorrhage  have 
been  profuse,  in  which  case  it  will  be  wiser  to  try  the  effects  of  opiates, 
acetate  of  lead,  acids,  digitalis,  &c. 

When  the  attack  has  somewhat  subsided,  counter-irritation  will  be 
very  serviceable,  and  may  be  kept  up  for  some  time. 

'  Midwifery,  p.  -OO'J. 
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Haemoptysis  from  the  presence  of 'organic  disease  will  require  special 
treatment,  according  to  the  rules  laid  down  for  the  management  of  the 
different  diseases. 

With  regard  to  preventive  measures,  M.  Gardien  has  pointed  out  the 
most  effectual :  "  Cette  hemoptyse  des  femmes  grosses  est  si  dangerous, 
qu'il  est  prudent  de  conseiller  a  celles  qui  crachent  le  sang  abondam- 
ment,  de  ne  plus  devenir  meres  par  la  suite. "^ 

[We  have  met  with  three  cases  in  which  a  spitting  of  blood  occurred 
at  an  early  period  in  the  first  pregnancy,  and  recurred  at  each  of  the 
succeeding. 

In  one  of  these  cases,  the  patient  had  borne  six  children,  and  the  oc- 
currence of  haemoptysis  has  been  invariably  one  of  the  first  indications 
of  her  pregnancy  ;  in  another  case,  the  lady  has  been  the  mother  of  four 
children ;  while  in  the  third,  the  lady  has  been  pregnant  thrice  ;  the 
last  pregnancy  terminating  in  abortion  at  the  close  of  the  third  month. 
In  both  these  patients,  the  occurrence  of  each  pregnancy,  as  in  the  first, 
was  indicated  by  bloody  expectoration. 

The  amount  of  blood  discharged  was  in  none  of  these  instances  very 
considerable ;  nor  did  it  continue  in  any  beyond  the  fourth  month.  In 
the  patient  first  alluded  to,  the  blood  was  expectorated  each  time  after 
a  tolerably  severe  paroxysm  of  coughing ;  in  the  two  others,  the  cough 
was  slight,  and  the  blood  was  usually  discharged  by  hawking  rather  than 
actual  coughing.  The  general  health  of  all  the  patients  was  good,  and 
continued  so  during  the  entire  period  of  pregnancy  ;  and  in  none  of 
them  did  the  most  careful  exploration  of  the  chest  indicate  any  serious 
disease  of  the  lungs ;  while  in  all  the  sounds  of  the  heart  were  normal. 
Neither  of  the  patients  was  predisposed  to  pulmonary  tuberculosis  ;  nor 
did  either  of  them  suffer  from  the  slightest  attack  of  hsemoptysis  during 
the  intervals  of  their  pregnancies. — Ed.] 


DISORDERS  OF  THE  NERVOUS  SYSTEM  AND  SENSES. 

CHAPTER  I. 

INSOMNIA,  OR  SLEEPLESSNESS. 

608.  There  is  scarcely  a  more  distressing  complaint  to  which  preg- 
nant women  are  subject  than  sleeplessness.'  It  is  not  unfrequent,  and 
it  appears  chiefly  to  affect  females  of  a  delicate  constitution,  or  of 
nervous  or  hysterical  habits.  It  may  occur  at  an  early  period  of  preg- 
nancy, though  it  is  more  common  during  the  latter  months,  and  it  may 
persist  for  a  considerable  time. 

609.  Causes. — By  some  authors  it  has  been  attributed  to  general  or 

'  TraiKi  d'Accouch.,  vol.  ii.  p.  87.  *  Imbert,  Mai.  des  Femmes,  vol.  i.  p.  443. 
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local  plethora ;  but  though  the  feverishness  induced  by  the  former  may 
occasion  loss  of  sleep,  the  aflFection  is  of  a  different  character  altogether. 
The  sleeplessness  of  pregnant  women  appears  to  be  a  purely  nervous 
affection,'  excited  by  various  causes,  such  as  a  heated  bedroom,  too  little 
exercise,  excessive  motion  of  the  child,  uneasy  sensations  in  the  uterus, 
or  sometimes  apparently  without  any  cause  at  all. 

GIO.  Sijmptoms. — If  the  affection  be  long  continued,  the  patient  will 
suffer  very  severely.  She  becomes  restless,  feverish,  agitated,  peevish, 
and  fanciful.  The  appetite  diminishes,  the  bowels  and  secretions 
jienerally  are  deranged,  the  skin  is  hot  and  dry,  and  the  pulse  quick. 
She  complains  of  great  weakness  and  misery,  and  ultimately  the  mental 
functions  are  impaired.  In  some  cases  more  serious  effects  are  pro- 
duced upon  the  brain,  the  patient  being  seized  with  paralysis  or  con- 
vulsions. 

There  is  a  peculiarity  as  to  sleep  which  sometimes  occurs  with  preg- 
nant women,  which  must  not  be  confounded  with  want  of  sleep.  I 
allude  to  those  cases  where  the  patient  is  unable  to  sleep  during  the 
night,  but  obtains  rest  during  the  day,  exactly  reversing  the  natural 
order.  If  this  habit  cannot  be  changed,  it  must  be  indulged,  as  sleep 
at  some  period  of  the  twenty- four  hours  is  absolutely  necessary. 

There  is  a  species  of  sleep  without  benefit,  to  which  I  may  just  refer 
here,  though  it  does  not  strictly  belong  to  this  section.  I  mean  when 
the  rest  is  disturbed  by  frightful  dreams ;  and  which  may  produce 
equally  unpleasant  results.  It  is  not  very  uncommon,  though  it  does 
not  often  continue  long,  nor  require  medical  advice.  Some  cases,  how- 
ever, are  of  more  importance.  De  la  Motte  relates  one,  where  the 
patient,  pregnant  for  the  first  time,  and  in  the  ninth  month,  dreamed 
that  she  saw  a  frightful  spectre,  which  insisted  upon  lying  down  beside 
her;  she  awoke  in  a  state  of  great  horror,  and  was  seized  with  labor 
pains  immediately.  However,  the  labor  made  but  slow  progress  ;  at 
the  end  of  thirty-six  hours  the  head  was  at  the  lower  outlet,  but  the 
mother  was  so  exhausted  that  De  la  Motte  terminated  the  delivery. 
The  child  was  stillborn,  and  the  mother  died  two  hours  afterwards. 

611.  Prognosis. — If  the  insomnia  be  slight,  and  of  short  duration, 
we  need  have  no  fear;  but  if  continued  and  obstinate,  the  case  may  be 
verv  serious. 

612.  Treatment. — The  indication  is  to  calm  the  nervous  irritation  if 
possible,  and  very  simple  means  will  sometimes  succeed.  Dr.  Denman 
mentions  a  draught  of  cold  water,  just  as  the  patient  steps  into  bed, 
or  wrapping  a  wet  towel  round  one  hand.  Pediluvia  at  bedtime  will 
occasionally  answer  the  purpose ;  but  they  should  be  avoided  if  there 
be  any  disposition  to  abortion  or  premature  labor.  A  laxative  is  often 
very  useful,  by  cooling  the  system.  If  these  means  fail,  an  anodyne 
must  be  given,  and  it  is  better  to  begin  with  the  mildest.  In  some 
cases  it  may  be  advisable  to  abstract  blood  from  the  arm,  in  moderate 
quantity.  All  stimulants  must  be  avoided  ;  the  patient  should  take 
neither  tea  nor  coffee,  and  the  diet  generally  should  be  bland,  light, 
and  nutritious.     Air  and  exercise  are  of  great  use,  if  taken  without 

'  Gardien,  Traits  d'Accoucb.,  vol.  ii.  p.  7C'. 
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excessive  fatigue.  If  the  patient  be  very  vreab,  tonics  may  be  neces- 
sary ;  but  they  must  be  given  with  caution,  lest  they  add  to  the  evil 
instead  of  removing  it. 

[Sponging  the  body  all  over  with  cold  water  before  going  to  bed,  par- 
ticularly in  warm  weather,  is  always  agreeable,  and  often  a  very  suc- 
cessful means  of  procuring  sleep  when  everything  else  fails  and  there 
is  nothing  present  to  forbid  a  resort  to  it. — Ed.] 


CHAPTER  II. 

DESPONDENCY,  OH  HYPOCHONDRIASIS. 

G13.  It  is  not  surprising  that  a  degree  of  low  spirits  or  despondency 
should  attend  a  first  pregnancy,  when  Ave  consider  the  uncertainty  the 
patient  must  feel  both  as  to  the  suffering  and  the  result,  especially 
where  her  friends  are  so  injudicious  as  to  inform  her  of  the  various  acci- 
dents which  have  occurred  within  the  circle  of  their  acquaintance. 

Again,  after  her  first  confinement,  supposing  that  to  have  terminated 
regularly,  any  deviation  from  the  ordinary  course  of  gestation  in  a  sub- 
sequent pregnancy — for  example,  sickness  lasting  the  whole  day,  delay 
in  quickening,  &c.,  will  excite  fears  of  something  being  wrong,  and 
anticipations  of  serious  consequences,  at  the  time  of  parturition,  which 
it  is  very  difficult  to  remove,  as  the  patient  is  apt  to  suppose  that  we 
are  administering  comfort  without  strict  regard  to  truth. 

I  have  already  mentioned  that  the  sympathy  of  the  brain  with  the 
womb,  and  the  discomforts  of  early  pregnancy,  produce  a  state  of  mind 
peculiarly  susceptible  to  morbid  impressions.  It  may  also  produce 
positive  despondency,  without  any  special  cause,  the  patient  not  antici- 
pating any  peculiar  danger,  and  there  being  nothing  unusual  or  alarm- 
ing in  her  condition.  Still  she  is  unable  to  keep  up  her  spirits  ;  she 
becomes  melancholy  and  unhappy,  is  frequently  in  tears,  and  sees  every 
thing  around  and  before  her  through  an  unfavorable  medium. 

Should  there  be  any  circumstances  of  a  distressing  character  con- 
nected with  the  patient,  this  melancholy  disposition  will  be  much  in- 
creased, and  its  termination  probably  much  more  unfortunate.  Many 
examples  might  be  adduced ;  but  I  shall  merely  mention,  that  among 
the  poorer  classes  I  have  repeatedly  seen  the  worst  consequences  follow 
the  desertion  of  a  wife  and  family  by  the  husband,  or  even  from  the 
death  of  the  husband.  Of  ten  deaths  after  labor,  which  occurred  in 
four  years  in  the  Western  Lying-in  Hospital,  four  were  connected  with 
circumstances  of  this  deplorable  kind. 

The  attack  is  often  confined  to  the  early  months  of  pregnancy,  during 
which  the  bodily  discomfort  is  the  greatest ;  as  this  diminishes,  the  tone 
of  the  mind  is  restored,  and  the  despondency  disappears. 

Even  where  the  despondency  continues  until  the  period  of  parturition, 
we  see  it  disappear  as  the  pains  set  in  and  increase,  so  that  the  patient, 
who  for  months  has  been  expecting  death,  at  the  moment  when  she 
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supposes  she  has  to  meet  it,  finds  her  courage  rise,  and  her  fears  vanish. 
But  this  is  not  always  the  case  :  in  some,  the  despondency  and  dread 
deepen  towards  the  termination  of  gestation,  until  the  patient  is  occu- 
pied solely  by  her  fears,  to  the  exclusion  of  all  interest  in  life.  There 
can  be  little  doubt,  that  in  many  cases  this  is  owing  to  a  cerebral  de- 
rangement nearly  equivalent  to  insanity,  in  which  it  may  end  even 
before  delivery.  The  danger,  however,  is  by  no  means  ended,  if  the 
patient  arrive  safely  to  the  commencement  of  labor.  A  continuation 
of  these  fearful  anticipations  may  both  retard  the  progress  of  labor,  and 
produce  puerperal  mania  afterwards. 

The  bodily  health,  in  tlie  worst  cases,  is  more  or  less  deranged  ;  the 
pulse  is  quickened,  the  tongue  is  loaded,  the  stomach  disturbed ;  there 
is  nausea,  perhaps  vomiting ;  the  appetite  is  diminished  or  destroyed, 
the  bowels  confined  or  irregular.  The  patient  often  complains  of 
heaviness  or  a  dull  pain  in  the  head.  In  some  cases  there  is  a  degree 
of  fever  present. 

614.  Treatment. — In  the  slighter  cases,  attention  to  the  bowels,  ex- 
ercise in  the  open  air,  cheerful  society,  and  a  fair  representation  of  the 
unfounded  nature  of  her  fears,  will  often  suffice  to  relieve  the  patient's 
mind. 

But  these  may  all  fail  in  the  more  aggravated  forms,  and  then  it  will 
be  necessary  to  examine  carefully  as  to  the  state  of  the  brain.  "  If  the 
despondency  be  preceded  by  excitement,  marked  by  heat  of  skin  and  fre- 
quency of  pulse,  or  by  congestion  at  the  base  of  the  brain,  marked  by 
slow  pulse  and  feebleness  or  languor,  venesection  will  be  proper  ;  and 
in  determining  this,  no  attention  is  to  be  paid  to  the  paleness  of  the 
visage." 

In  addition,  the  bowels  must  be  kept  free,  and  the  diet  regulated. 

As  to  the  moral  treatment,  I  have  always  found  that  a  fair  and  honest 
statement  concerning  the  suffering  and  danger  in  prospect,  has  far  more 
eff'ect  than  an  attempt  to  make  light  of  the  case.  Jjy  admitting  her 
expectations  of  considerable  suffering  to  be  true,  we  are  more  likely  to 
gain  credit  with  her  when  we  insist  upon  the  risk  being  very  slight. 

I  have  entered  so  fully  into  the  mental  disturbance  of  pregnancy  in 
the  introductory  chapter,  that  I  have  not  thought  it  necessary  to 
lengthen  the  present  sketch. 


CHAPTER    III. 

CEPHALALGIA.— HEADACHE. 

615.  Next  to  disturbance  of  the  stomach,  headache  is  probably  the 
most  common  complaint  of  pregnant  women.  It  attacks  (though  with 
different  characteristics)  the  hysterical  and  nervous,  the  robust  and 
plethoric.  It  may  be  of  no  consequence,  or  it  may  in  itself  be  serious, 
or  the  precursor  of  other  graver  attacks.  We  should  naturally  antici- 
pate its  frequency,  for  the  brain  has  not  only  its  own  sympathy  with 
34 
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the  gravid  uterus,  like  any  other  organ,  but  the  nervous  system  is  the 
centre  to  which  all  other  irritations  converge. 

It  may  occur  at  any  period  of  pregnancy :  in  the  early  months  it  is 
generally  of  a  nervous  character ;  at  a  later  period  it  arises  most  fre- 
quently from  plethora.  In  the  former  case,  Dr.  Burns  thinks  that  the 
spinal  marrow  is  primarily,  and  the  head  only  secondarily  affected.^ 
The  latter  cases  have  also  been  attributed  to  the  pressure  of  the  gravid 
uterus  preventing  the  descent  of  the  blood  to  the  inferior  extremities. 

616.  Causes. — Among  the  exciting  causes  of  nervous  headache  may 
be  enumerated  mental  emotion  of  any  kind,  fatigue,  constipation,  &c.: 
and  among  those  exciting  plethoric  headache,  errors  in  diet,  the  use  of 
stimuli  in  eating  or  drinking,  warm  baths,  excessive  exertion,  &c. 

617.  Symptoms. — Nervous  headache  may  occupy  the  entire  head, 
or  only  the  half.  (^'- Ifemicrania."  ^^  Megrim."  '■^  3Iigraine.")  In 
some  cases  it  is  still  more  limited,  being  seated  in  the  vertex  or  occipital 
region,  and  well  defined.  {'■'■  Clou  hysterique.")  It  maybe  constant, 
or  in  paroxysms ;  a  dull  aching,  or  an  acute  throbbing  pain,  with  or 
without  intolerance  of  light  or  sound.  I  have  remarked  that  those 
patients  who  suffer  from  light  are  seldom  annoyed  by  sound,  and  vice 
versa.  There  is  seldom  any  increased  arterial  action  ;  the  eye  is  not 
suffused,  nor  the  face  flushed.  Denman  mentions  a  form  of  paralysis 
which  comes  on  during  pregnancy,  and  disappears  after  delivery.^ 
"  The  functions  of  the  brain  are  often  disturbed  in  the  time  of  preg- 
nancy, by  which  headaches,  drowsiness,  and  vertiginous  complaints  are 
occasioned ;   and  sometimes  pregnant  women  have  a  true  hemiplegia,  as 

well  as  many  other  nervous  symptoms The  palsy  is 

always  preceded  by  such  symptoms  as  indicate  an  uncommon  degree  of 
uterine  irritation,  on  which  it  is  reasonable  to  consider  it  may  depend ; 
more  especially  as,  though  relieved,  it  is  never  cured  during  pregnancy, 
and  scarcely  ever  fails  to  leave  the  patient  perfectly  free  within  a  few 
months  after  delivery,  as  has  been  proved  in  a  variety  of  cases." 

When  the  headache  is  in  consequence  of  plethora,  on  the  contrary, 
the  pulse  is  quick,  full,  and  strong,  the  face  flushed,  the  eyes  bright  or 
suftused,  the  eyelids  heavy  and  closed,  with  intolerance  of  both  light 
and  sound.  The  pain  may  be  dull  or  acute,  commencing  over  the  eye- 
brow, and  extending  to  the  entire  head,  with  but  few  intervals  of  ease. 

Either  variety  may  arise  from  constipation  ;  but  in  addition  to  their 
peculiar  characteristics,  we  shall  then  find  symptoms  of  gastric  disturb- 
ance, such  as  loaded  tongue,  bad  taste  in  the  mouth,  &c.  The  headache 
also  will  be  increased  after  meals. 

618.  Prognosis. — If  the  headache  be  purely  nervous,  there  is  no 
danger ;  but  if  it  arise  from  congestion,  or  vascular  action  in  the  head, 
our  opinion  must  be  guarded,  as  it  may  be  of  importance  in  itself,  but 
more  so  as  threatening  convulsions  if  not  relieved.^ 

619.  Treatment. — Nervous  headaches  may  usually  be  relieved  by 
antispasmodic  medicines,  or  diffusible   stimuli,  such  as  valerian,  harts- 

•  Midwifery,  p.  265.  ^  Denraan's  Midwifery,  p.  164. 

'  I  liave  transferred  the  chapter  ou  Convulsions  to  the  section  on  Diseases  of  Childbed 
in  this  edition. 


NERVOUS   AFFECTIONS   OF  THE   EYES   AND   EARS.  531 

horn,  &c.  Eau  do  Cologne  applied  to  the  forehead,  or  a  blister  behind 
the  ears,  is  often  useful.  A  brisk  purgative  should  also  be  given  occa- 
sionally. 

A  much  more  active  treatment  will  be  necessary  when  there  are  any 
symptoms  of  plethora  or  vascular  excitement  about  the  head,  both  for 
the  relief  of  the  pain,  and  for  the  purpose  of  anticipating  evil  conse- 
quences. Blood  should  be  taken  from  the  arm,  in  quantity  according 
to  the  strength  of  the  patient  and  the  relief  afforded;  and  this  should  be 
repeated,  or  leeches  applied  to  the  temples,  if  necessary.  We  are  not 
to  rest  satisfied  that  enough  has  been  done  until  the  pain  is  relieved, 
and  the  arterial  system  reduced  to  its  ordinary  standard.  Purgatives 
should  also  be  administered  from  time  to  time.  After  a  certain  amount 
of  good  effect  has  been  produced,  great  benefit  will  often  result  from  the 
application  of  a  blister  to  the  nape  of  the  neck. 


CHAPTER    IV. 

NERVOUS  AFFECTIONS  OF  THE  EYES  AND  EARS. 

620.  Certain  nervous  affections  of  the  eyes  and  ears  are  not  very 
unfrequent  in  females  during  pregnancy;  nor  is  this  surprising  wdien  we 
consider  how  many  irritations  are  concentrated,  as  it  were,  upon  the 
nervous  system,  and  thence  reflected.  The  majority  of  these  attacks 
are  purely  nervous ;  but  in  some  there  appears  to  be  some  congestion  of 
the  brain,  or  of  the  organ  affected.^  They  may  either  come  on  imme- 
diately after  conception,  or  not  till  a  later  period. 

621.  If  the  eyes  be  chiefly  affected,  the  patient  may  imagine  that  all 
the  surrounding  objects  are  dancing  or  turning  round,  or  she  may  be  so 
dazzled  as  to  be  incapable  of  distinct  vision.  In  other  cases  she  fancies 
she  sees  objects  in  the  air,  or  flashes  of  light,  &c. ;  more  rarely,  she  sees 
everytliing  double ;  or  lastly,  she  may  become  quite  amaurotic.^  The 
following  remarkable  case  I  quote  from  Dr.  Davis's  work.  "  Mad. 
Pivert,  set.  43,  in  the  fifth  month  of  her  ninth  pregnancy,  became  the 
subject  of  a  deep  seated  pain  of  the  right  eye,  suddenly,  and  without 
any  known  cause.  This  did  not  manifest  itself  by  any  external  sign. 
The  patient  experienced  no  heat  in  the  organ.  Examination  could  dis- 
cover neither  redness  nor  secretion  of  tears.  There  was,  however,  a 
sensation  of  strong  pulsation  at  the  bottom  of  the  orbit,  accompanied 
by  acute,  and  frequently  repeated  lancinating  pains,  by  the  appearance 
of  rapidly  darting  sparks  before  the  eyes,  and  by  errors  of  vision.  Pain 
of  the  forehead,  and  about  the  root  of  the  nose,  together' with  a  sense 
of  weight  and  oppression  at  those  parts,  aggravated  the  patient's  dis- 
tress. In  a  short  time  the  rays  of  light  ceased  to  irritate  the  retina; 
the  eye  became  insensible  to  the  contact  of  the  finger,  and  the  patient 

'  Capuron,  Mai.  des  Femmes,  p.  417. 

2  Gardien,  Traits  des  Accouch.,  vol.  ii.  p.  76. 
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could  intensely  stare  at  tlie  sun  without  producing  any  painful  excite- 
ment; the  eye,  however,  retained  its  form  and  natural  transparency. 
Inability  to  sleep  accompanied  this  local  affection  for  several  weeks.  A 
bleeding  at  the  arm,  which  moderated  the  symptoms,  was  the  only  cura- 
tive measure  had  recourse  to.  The  delivery  was  happily  accomplished. 
In  the  course  of  some  days  subsequently,  the  lady  found  that  she  could 
perceive  light  with  the  eye  which  she  considered  as  lost  to  her;  and 
after  some  days  she  could  clearly  distinguish  objects  with  it.  In  this 
state  she  remained,  or  rather  than  otherwise,  gradually  improved  upon 
it  for  eighteen  months,  when  she  conceived  of  her  tenth  child.  About 
the  fifth  month  of  her  pregnancy,  as  on  the  former  occasion,  she  was 
acrain  seized  with  similar  pains,  although  much  more  intensely  severe,  of 
the  same  eye.  They  were,  moreover,  accompanied  by  a  frontal  cepha- 
lalgia, which  assumed  a  periodical  character,  commencing  every  day  at 
5  P.  M.,  and  terminating  about  7  or  8  P.  M.  by  a  profuse  perspiration. 
There  was  an  aggravation  of  the  symptoms  every  other  day.  It  was 
stated  by  the  patient  that  the  left  eye  had  been  gradually  getting 
weaker,  and  that  she  saw  with  it  only  sufficient  to  guide  herself  in 
walking,  for  some  time  before  it  began  to  suffer  much  pain;  that  she 
had  used  blisters,  applied  to  the  nape  of  the  neck,  and  behind  the  ears, 
which  she  could  not  support,  on  account  of  their  frequently  exciting 
faintings,  by  the  irritation  which  attended  them,  which  also  equally 
resulted  from  the  use  of  ardent  spirits.  On  examining  the  vision  of  this 
lady,  it  was  very  perceptible  that  the  pupil  of  the  right  eye  was  more 
dilated  than  that  of  the  left ;  that,  moreover,  it  had  no  mobility,  and 
that  the  eye  itself  was  totally  insensible  to  the  contact  of  the  finger  : 
that  the  pupil  of  the  left  eye  had  already  lost  its  natural  form,  and  that 
its  movements  likewise  were  less  perfect  than  natural.  The  headaches 
already  spoken  of  returned  every  evening,  and  terminated  in  profuse 
perspiration.  The  pulse  during  these  paroxysms,  instead  of  being  ren- 
dered stronger  and  more  accelerated,  became  actually  slower  and  more 
concentrated.  The  patient  was  at  this  time  in  the  sixth  month  of  her 
pregnancy.  The  case,  therefore,  required  that  the  plan  of  treatment 
should  be  such  as  might  consist  with  the  well-being  of  the  foetus. 
Accordingly,  emetics,  by  reason  of  their  tendency  to  induce  abortion, 
•were  rejected.  The  medical  attendant  thought  it  more  advisable  to 
depend  upon  local  depletion,  by  means  of  leeches  applied  to  the  eyelids 
and  to  the  temples,  and  upon  fumigations  of  gum  benzoin  to  the  eyes, 
and  a  seton  to  the  nape  of  the  neck.  The  smoke  was  received  into  a 
funnel,  and  by  it  conducted  to  the  eye  which  was  to  be  submitted  to  its 
action.  After  a  month  of  this  treatment  it  recovered  pretty  freely  its 
functions,  but  the  rigid  eye  gave  no  indications  of  its  possessing  any 
sensibility  whatever  to  the  rays  of  light.  It,  however,  yet  remained 
very  uncertain  whether,  after  delivery  (as  had  taken  place  after  the 
preceding  pregnancy),  it  might  not  be  in  some  degree  restored.  This 
hope  was  disappointed.  The  labor  proved  a  natural  one,  but  the  right 
eye  retained  its  then  state  of  insensibility."^ 

There  is  seldom  any  pain  accompanying  these  illusions,  nor  an  in- 

'  Communicated  by  Dr.  Bezard,  Leroux,  Journ.  de  Med.,  vol.  iii.  p  221. 
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creased  vascularity  of  the  ej^e,  except  in  those  cases  which  arise  from 
congestion,  and  they  will  be  easily  distinguished  from  that  very  circum- 
stance. 

622.  The  Ears  may  be  variously  affected  ;  the  sense  of  hearing  may 
be  more  obtuse  than  usual  [dyscpcia) ;  or  it  may  be  impaired  in  one 
ear,  whilst  it  is  preserved  intact  in  the  other.  On  the  other  hand,  it 
may  be  so  acute  as  to  be  painful.  Again  the  patient  may  be  disturbed 
by  an  incessant  tingling,  or  buzzing,  or  singing  in  her  ears.  Lastly, 
she  may  lose  the  sense  of  hearing  altogether.  Dr.  Davis  has  seen  two 
cases  of  entire  deafness  during  gestation.  "  In  one  case,  the  abolition 
of  the  sense  of  hearing  came  on  suddenly  during  the  early  months  of 
gestation,  and  very  gradually  returned  after  delivery ;  whilst  in  the 
other  it  came  on  by  imperceptible  degrees  in  the  seventh  and  eighth 
months  of  pregnancy,  and  it  returned  suddenly  and  with  painful  acute- 
ness  on  the  sixth  day  after  delivery,  when  the  lochia  entirely  ceased  to 
flow."'  Imbert^  mentions  the  case  of  a  deaf  woman  who  recovered  her 
hearing  during  pregnancy. 

These  nervous  affections  are  generally  temporary,  when  they  occur 
at  an  early  period  of  pregnancy  ;  but,  at  a  later  period,  are  more  apt 
to  be  permanent,  and  to  continue  even  after  delivery.  They  are  seldom 
of  any  consequence,  and  even  when  they  are  so,  it  is  only  as  evidences 
of  more  serious  cerebral  disease. 

623.  Diagnosis. — The  only  important  point  of  diagnosis,  is  to  distin- 
guish between  a  purely  nervous  affection,  and  one  originating  in  conges- 
tion or  organic  disease:  and  this  may  generally  be  done  by  a  careful 
examination  of  the  organ  itself.  The  occurrence  of  those  disorders 
with  pregnancy  will  also  aid  us.  The  imperfection  of  vision  and  of 
hearing  which  occurs  at  the  commencement  of  fainting  must  not  be 
confounded  with  the  nervous  affections  of  which  I  am  speaking. 

624.  Treatment. — If  these  disorders  be  purely  nervous,  very  little 
treatment  will  be  necessary.  A  small  blister  may  be  applied  behind 
the  ears,  or  to  the  temples,  and  repeated  after  an  interval.  Tonic  me- 
dicines, in  combination  with  antispasmodics,  are  frequently  beneficial. 
The  stomach  and  bowels  must  be  carefully  regulated,  as  when  they  are 
disordered,  the  nervous  distress  will  be  increased. 

If  there  be  any  evidence  of  congestion,  it  will  be  necessary  to  take 
away  blood,  either  from  the  arm  or  by  leeching,  and  to  give  one  or  two 
brisk  purgatives  instead  of  the  treatment  just  recommended. 

In  many  cases,  however,  we  may  expect  that  our  remedies  will  fail, 
or  afford  but  slight  and  temporary  relief;  with  such  cases  we  must  only 
wait  for  the  effects  of  time  or  delivery. 


'  Obstetric  Medicine,  vol.  ii.  p.  899.  ^  Mai.  des  Fenimes,  vol.  i.  p.  441. 
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DISORDERS  OP  THE  MAMMARY  SYSTEM. 
CHAPTER    I. 

PAIN  IN  THE  BREASTS.— MASTODYNIA. 

625.  From  the  intimate  sympathy  between  the  uterus  and  mammre, 
the  latter  change  their  condition  at  a  very  early  period  of  gestation  ; 
sometimes,  indeed,  immediately  after  conception.  In  ordinary  cases, 
about  the  second  month,  the  patient's  attention  is  directed  to  the  breasts, 
in  consequence  of  a  sensation  of  prickling,  tingling,  or  shooting  pain  in 
them,  accompanied  with  increase  in  size,  and  a  degree  of  soreness  of 
the  nipples.  If  the  breast  be  grasped,  it  will  be  found  to  have  lost  its 
peculiar  softness,  and  to  have  acquired  a  firm  glandular  consistence  ; 
the  gland  increases  as  pregnancy  advances,  until  it  seems  to  constitute 
the  entire  substance  of  the  breast,  the  fatty  tissue  having  nearly  or  al- 
together disappeared.  This  disappearance  of  the  softer  tissue  is  often 
very  remarkable.  Imbert  speaks  of  a  patient  of  his  whose  breasts — 
large  before  conception — always  decreased  during  pregnancy,  in  conse- 
quence of  it.^ 

In  the  majority  of  cases,  these  changes  take  place  without  causing 
any  great  distress ;  but  in  some,  the  suffering  is  considerable.  This 
may  partly  arise  from  the  fibrous  envelop  of  the  mammary  gland  being 
unusually  firm,  and  partly  from  peculiarity  of  constitution.  I  have  ob- 
served it  in  females  who  have  previously  suffered  from  disease  of  this 
organ.  The  pain  may  be  either  neuralgic,  or  the  result  of  undue  dis- 
tension, whether  the  latter  arise  from  the  rapid  increase  in  the  gland, 
or  from  congestion  or  inflammation. 

Females  of  a  nervous  temperament  are  the  subjects  of  the  first,  and 
those  of  a  full  habit  of  the  second  kind  of  attack.  "  In  the  first  place, 
the  nervous  or  irritable  female,  as  soon  as  she  has  conceived,  experi- 
ences certain  sensations  in  the  breasts ;  sometimes  a  kind  of  itching  or 
tingling,  with  more  or  less  swelling  in  these  organs ;  at  others,  a  feel- 
ing of  spasm  or  constriction,  extending  towards  the  axillae.  But  in  pro- 
portion as  pregnancy  advances, .  the  breasts  become  more  voluminous 
and  hard.  Occasionally  the  patient  complains  of  prickings,  tension,  or 
intolerable  pain.  Secondly,  the  female  of  plethoric  or  sanguine  con- 
stitution is  liable  to  the  same  affections,  but  in  a  higher  degree  ;  we  have 
seen  in  such,  mammary  pain  so  acute  as  to  cause  agitation,  sleepless- 
ness, fever  and  delirium.  Some  have  had  'engorgement,'  or  abscess  of 
the  breasts."^ 

626.  Symptoms. — The  patient  complains  of  a  pricking,  or  of  acute 
pain  in  one  or  both  breasts,  varying  in  intensity.     In  most  cases  it  ex- 

'  Mai.  des  Femtnes,  vol.  i.  p.  347.  *  Capuron,  Mai.  des  Femmes,  p.  444. 
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cites  no  constitutional  sympathy  ;  the  patient  is  cool,  and  the  pulse  quiet, 
though  the  excess  of  pain  may  cause  sleeplessnes  and  loss  of  appetite. 
But  in  others,  the  pulse  becomes  quick,  the  skin  hot,  with  feverishness, 
and  even  delirium,  when  the  agony  is  great.  The  pain  may  bo  con- 
stant, or  recur  in  paroxysms,  and  even  periodically,  "  Murat  has  given 
the  case  of  a  lady,  in  whom  these  pains  in  the  breast  reappeared  every 
month,  lasting  two  or  three  days,  at  which  time  she  was  tormented  with 
pains  in  the  back  threatening  abortion,  and  requiring  rest  in  bed."^ 

When  the  pain  is  purely  nervous,  it  may  continue  a  longer  or  shorter 
time  (the  nearer  the  commencement  of  gestation,  the  shorter  its  dura- 
tion), and  then  cease,  without  any  consequences ;  but  when  it  occurs  in 
plethoric  females,  as  the  result  of  congestion,  it  is  not  unlikely  to  ter- 
minate in  abscess.  In  some  cases  towards  the  end  of  pregnancy  there 
is  a  considerable  secretion  of  milky  fluid  ;  but  this  is  arrested  when  the 
attack  assumes  an  inflammatory  character. 

G27.  Diagnosis. — 1.  From  mammary  2^<^in,  the  result  of  suppressed 
menstruation.  At  an  early  period  it  may  be  impossible  to  establish  this 
distinction ;  but  after  some  time,  the  development  of  the  other  signs  of 
pregnancy  will  decide  the  question. 

2.  From  phlegmon  of  the  breast.  The  nervous  pain  will  be  distin- 
guished by  the  absence  of  local  heat,  tenderness,  and  fever. 

028.  Treatment. — Fomentations,  or  frictions  with  an  anodyne  lini- 
ment, will  frequently  afford  relief;  or  a  poultice  may  be  applied. 

Small  doses  of  some  narcotic  may  be  given  throughout  the  day,  and 
a  full  dose  at  bedtime,  if  the  patient  do  not  rest  well. 

If  there  be  much  tension  and  enlargement,  it  will  be  advisable  to  ap- 
ply leeches,  or  to  take  blood  from  the  arm. 

In  these  cases,  small  nauseating  doses  of  tartar  emetic  will  be  found 
useful. 

Should  the  congestion  run  on  to  the  formation  of  abscess,  leeches  in 
the  first  instance,  and  subsequently  emollient  poultices,  will  be  neces- 
sary ;  and  when  matter  has  formed,  the  abscess  must  be  opened. 


SECTION  III.— DISORDERS  ARISING  FROM  MECHANICAL 
PRESSURE  OR  DISTENSION. 


CHAPTER    I. 

HERNIA. 


629.  As  the  uterus  increases  in  size,  it  gradually  but  forcibly  dis- 
tends the  abdominal  parietes.  In  most  cases  they  yield  steadily  and 
equably,  so  as  to  avoid  all  injury ;  but  in  other  cases  there  is  more  re- 


'  Imbert,  Mai.  des  Femmes,  vol.  i.  p.  346. 
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sistance,  and  then  some  particular  part  will  be  over-distended,  or  it  may 
actually  give  way.  Thus  we  find  occasionally,  that  the  recti  muscles 
are  so  far  separated  as  to  give  the  abdomen  a  sacculated  appearance, 
interfering  to  a  certain  extent  with  their  power  during  labor,  and  giving 
the  abdomen  an  irregular  appearance  subsequent  to  delivery.  In  other 
cases,  some  of  the  fibres  of  these  muscles  may  give  way,  and  allow  of  the 
protrusion  of  the  submuscular  tissue,  with  a  portion  of  intestine.  After 
delivery,  this  will  give  rise  to  a  tumor  of  varying  size.  Again,  the  linea 
alba  may  give  way  from  over-distension,  and  allow  a  protrusion  of  in- 
testine, or  of  the  uterus,  constituting  what  the  French  call  an  "even- 
tration." The  tumor  formed  is  flat  and  very  painful.  Dr.  Burns  ob- 
serves :  "  I  have  seen  the  linea  alba  give  way,  just  below  the  umbilicus, 
so  as  to  allow  a  portion  of  the  uterus  to  project,  forming  thus  a  painful 
tumor  of  a  flattened  form,  and  too  tender  to  admit  of  pressure.  Leeches 
relieved  the  pain,  probably  by  their  efi'ect  on  the  cellular  substance; 
and  when  the  child  was  born,  the  tumor  disappeared."^ 

If  the  separation  of  the  linea  alba  be  low  down,  the  bladder  may  pro- 
trude.^ 

Even  if  the  resistance  of  the  abdominal  parietes  be  less,  so  that  no 
separation  of  the  parts  takes  place,  yet  the  natural  openings,  the  umbili- 
cal, inguinal,  and  crural  rings,  may  be  much  enlarged,  facilitating  the 
escape  of  a  portion  of  the  intestine,  and  if  we  add  the  pressure  exercised 
by  the  uterus  upon  the  intestines,  we  shall  at  least  have  a  sufficient  ex- 
planation of  the  frequency  of  umbilical  hernia.  M.  Imbert  remarks : 
"  I  have  already  said  that  hernise  are  frequent  during  pregnancy.  The 
tension  of  the  abdominal  parietes  separates  the  linea  alba,  and  leaves 
between  the  recti  muscles  a  space  which  is  occupied  but  by  the  peri- 
toneum and  skin.  Nothing  is  more  frequent  than  umbilical  hernia. 
Inguinal  and  crural  hernia  are  less  frequent,  though  not  very  rare.  It 
is  ordinarily  the  bladder  which  projects  underneath  the  skin."  And 
again:  ''I  have  already  spoken  of  a  lady,  apparently  quite  healthy,  of 
a  sanguine  and  bilious  temperament,  with  black  hair,  dark  skin,  and 
good  muscular  development,  who  experienced  in  her  first  confinement 
considerable  relaxation  of  the  abdominal  parietes,  an  anteversion.,  a 
separation  of  the  linea  alba,  forming  a  true  eventration — two  inguinal 
and  two  crural  hernice." 

With  some  persons,  this  species  of  hernia  occurs  with  every  preg- 
nancy, but  at  no  other  time:  and  when  this  is  the  case,  they  are  very 
easily  reduced. 

The  progressive  enlargement  of  the  gravid  uterus  will  sometimes  re- 
lieve a  hernia  which  existed  previous  to  pregnancy,  by  pushing  before  it 
the  intestines ;  but  this  can  only  be  the  case  where  the  hernia  is  recent. 
When  it  is  old,  and  has  formed  adhesions,  so  far  from  relieving  it,  preg- 
nancy is  very  likely  to  cause  strangulation,  and  very  serious  conse- 
quences ;  as  in  the  case  related  by  Puzos,  which  proved  fatal,  and  in 
which,  after  death,  a  small  portion  of  the  right  ilium  was  found  strangu- 
lated.3 


'  Midwifery,  p.  277.  *  Gardien,  Traite  des  Accouch.,  vol.  ii.  p.  102. 

'  Trait(S  des  Accouch.,  p.  81. 
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630.  Causes. — No  doubt  tlio  facility  with  which  hernijB  are  formed 
during  pregnancy  is  attributable  to  the  irrregular  yielding  of  the  ab- 
dominal parietes,  or  to  their  laxity,  and  to  the  enlarged  uterus  protruding 
the  intestines.  Mauriceau  has  pointed  out  the  influence  of  tight  stays, 
which  limit  the  abdominal  cavity,  by  causing  the  contents  of  the  chest 
to  press  down  the  liver  and  diaphragm. 

631.  Diagnosis. — In  all  cases  of  obstinate  constipation  and  vomiting, 
it  will  be  absolutely  necessary  to  examine  the  abdomen,  and  the  ingui- 
nal and  crural  regions  most  carefully ;  and  this  manual  examination 
will  generally  detect  any  protrusion  of  intestine.  From  any  other  tumor 
it  will  be  distinguished  by  its  softness,  varying  size,  reducibility,  increase 
upon  coughing,  &c. 

632.  Treatment. — Irregular  separation  of  any  part  of  the  abdominal 
parietes  will  be  relieved  (as  far  as  relief  is  possible)  by  a  bandage  round 
tbc  body,  but  which  must  be  so  managed  as  not  to  include  between  the 
separated  parts,  thus  brought  together,  any  portion  of  the  intestine  or 
bladder. 

When  hernia  takes  place,  it  should  be  reduced,  if  possible  immedi- 
ately, and  its  return  prevented  by  a  bandage. 

If  it  be  not  reducible,  we  are  recommended  to  apply  a  bandage;  but 
in  doing  so,  we  must  take  care  not  to  cause,  or  aid  in  producing,  strangu- 
lation. 

Should  strangulation  of  the  intestine  take  place,  we  must  have  recourse 
to  the  usual  means,  and,  if  necessary,  to  the  operation  for  strangulated 
hernia.^  If,  however,  the  patient  should  be  in  actual  labor,  it  may  be 
advisable  to  hasten  the  delivery,  in  order  to  save  the  child,  and  aiford 
a  better  chance  to  the  mother. 

Care  must  be  taken  during  labor,  to  prevent,  as  far  as  possible,  the 
further  protrusion  of  the  gut;  and  afterwards,  the  patient  must  wear  a 
truss  or  bandage. 

'  "  ]\Irs.  Clamp  was  delivered  of  a  male  child  on  the  morning  of  the  20th  of  December. 
The  author  was  sent  for  on  the  21st,  and  found  her  suffering  from  a  strangulated  umbilical 
hernia.  The  operation  was  performed  by  Mr.  Travers,  about  24  hours  after  the  protru- 
sion ;  the  gut  was  dark  colored,  apparently  from  venous  congestion.  The  bowels  were  with 
difficulty  affected  after  the  operation,  and  the  patient  suffered  much  from  pain  in  the 
abdimicn.  These  symptoms  yielded  to  bleeding  and  purging,  and  she  appeared  to  be 
going  on  well.  On  the  2Gth  the  wound  was  dressed;  some  pus  was  discharged,  and  the 
omentum  appeared  sloughy.  On  the  28th  the  discharge  was  very  offensive,  and  the 
sloughing  of  the  omentum  was  considerable.  On  the  29th,  a  large  quantity  of  feculent 
matter  came  away  through  the  wound.  A  compress  of  lint,  wetted  with  a  scjlution  of 
sulphate  of  zinc,  was  applied,  and  a  large  piece  of  sponge  over  it,  to  absorb  the  discharge, 
ami  pressure  was  made  with  adhesive  plaster.  The  following  day  she  passed  two  motions 
'per  anum,' and  very  little  feculent  matter  came  through  the  wound.  The  sloughy 
omentum  was  cut  away.  Nothing  material  occurred  until  Jan.  6th,  when  sickness  and 
constipation  took  place,  and  everything  she  took  passed  through  the  wound.  By  the  8th, 
the  constipation  and  sickness  were  removed,  and  from  this  time  she  continued  to  improve. 
On  the  17th  of  February  the  wound  was  completely  closed,  and  the  natural  passage  re- 
stored." —  Case  by  Mr.  Gore,  Me.d.  Chir.  Trans.,  vol.  xii.  p.  570. 
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CHAPTER    II. 

HEMORRHOIDS,  OR  PILES. 

633.  The  term  hemorrhoids  is  used  to  characterize  a  number  of  small 
vascular  tumors,  which  are  formed  at  the  termination  of  the  larger  in- 
testine. When  situated  within  the  margin  of  the  anus,  they  are  called 
"internal  piles;"  and  when  without,  "external  piles."  Again,  when 
there  is  no  discharge  from  them,  they  are  called  "  blind  piles"  ("  liemor- 
rhdides  non-fluentes'');  and  when  the  contrary  is  the  case,  "open  or 
bleeding  piles"  ("  hemorrlio'ides  fluentes").  If  accompanied  with  ex- 
coriation, ulcers,  &c.,  they  are  termed  "complicated  piles."  They  are 
a  source  of  great  suffering  to  females  during  pregnancy,  and  occur  very 
frequently,  if  not  during  the  first  pregnancy,  yet  in  subsequent  ones. 
Women  of  a  delicate,  indolent,  or  lymphatic  habit  are  very  liable  to 
them,  especially  if  the  bowels  be  constipated. 

634.  Causes. — As  to  the  proximate  cause  of  piles  there  is  great  dif- 
ference of  opinion,  some  considering  them  to  be  varicose  veins;  others, 
dilated  arteries;  a  third  class,  both  the  one  and  the  other ;  and  a  fourth, 
neither  the  one  nor  the  other.  The  French  authorities  regard  them  as 
spongy  tumors,  developed  during  pregnancy  or  otherwise,  from  consti- 
tutional causes. 

Among  the  most  evident  exciting  causes  is  the  pressure  of  the  en- 
larged uterus,  either  when  it  completely  fills  the  pelvis,  or  at  a  much 
later  period ;  as  we  find  that  the  time  when  they  are  most  apt  to  occur 
is  during  the  fourth  or  two  latter  months.  Dr.  Burns  attributes  piles 
chiefly  to  "  a  sluggish  state  of  the  intestinal  canal,  communicating  a 
similar  torpor  to  the  hemorrhoidal  veins,"  and  certainly,  when  there  is 
a  large  accumulation  of  fecal  matter,  hemorrhoids  are  more  frequent 
and  severe.  Drastic  purgatives  are  also  accused  of  causing  the  disease. 
It  is  probable  that  the  unusual  amount  of  blood  distributed  to  the  pelvic 
contents  may  favor  the  formation  of  these  tumors,  aided  by  the  looseness 
of  the  texture  in  which  the  vessels  of  the  rectum  are  imbedded. 

635.  Symptoms. — The  patient  at  first  experiences  an  unpleasant  sen- 
sation of  weight  and  itching  at  the  anus  ;  and  an  examination  discovers 
these  tumors  around  its  margin,  if  they  be  external  piles.  If  internal, 
they  will  only  be  detected  by  their  descent  when  the  bowels  are  eva- 
cuated, or  by  an  internal  examination. 

Much  greater  distress  is  caused  when  the  piles  become  congested 
or  inflamed,  whether  they  be  external  or  internal.  The  patient  suff"ers 
great  pain  and  throbbing  in  the  part,  with  a  sense  of  weight  and  bearing 
down  ;  the  pulse  may  become  quickened,  the  face  flushed,  the  skin  hot, 
&c.  There  is  headache,  thirst,  and  a  dry  tongue,  &c.  The  pain  is 
greatly  aggravated  by  sitting  or  walking,  and  is  almost  intolerable  when 
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the  bowels  are  moved.  Tenesmus  is  generally  present,  and  a  glairy  or 
whitish  fluid  is  discharged.  In  many  cases  there  is  greater  or  less  dis- 
charge of  blood,  which  aifords  some  relief.  The  excessive  irritation  may 
cause  spasmodic  contraction  of  the  sphincter,  and  even  of  the  rectum, 
adding  greatly  to  the  distress. 

If  the  piles  be  internal,  they  will  be  forced  down  during  the  efforts 
at  stool,  and  should  they  not  be  carefully  returned,  they  will  be  caught 
by  the  sphincter,  retained  and  strangulated.  The  state  is  one  of  ex- 
treme anguish,  and  if  not  relieved,  gangrene  of  the  tumor  may  ensue, 
and  even  the  death  of  the  patient.  If  the  inflammation  be  not  sub- 
dued, the  tumors  may  ulcerate,  and  prove  extremely  troublesome,  ou 
account  of  the  irritation  and  loss  of  blood.  The  severity  of  the  attack 
may  be  subdued,  but  the  disease  is  rarely  curable  during  pregnancy,  and 
even  after  delivery  it  is  very  apt  to  recur. 

When  the  disease  becomes  chronic,  the  patient  is  very  liable  to  de- 
rangement of  the  stomach  and  bowels. 

The  consequences  of  a  very  severe  attack  are,  however,  sometimes 
much  more  serious;  the  ulceration  may  persist  in  spite  of  treatment,  or 
become  fistulous.  The  loss  of  blood  may  be  sufiicient  to  exhaust  the 
patient,  and  to  destroy  the  foetus,  or  abortion  may  be  caused  by  the 
violent  straining. 

These  attacks,  I  have  said,  are  most  frequent  about  the  middle  and 
end  of  pregnancy,  but  they  may  occur  at  any  period.  Some  women  are 
attacked  with  them  immediately  after  delivery,  owing  probably  to  the 
pressure  exercised  during  labor.  In  some  cases  they  recur  periodically, 
as  though  vicarious  of  the  menses. 

636.  Treatment. — AVhether  the  piles  be  external  or  internal,  the  first 
thing  to  be  done  is  to  free  the  bowels  eflectually,  by  some  mild  medicine, 
after  which  an  anodyne  enema  may  be  given,  and  leeches  applied  to  the 
piles,  or  around  the  anus.  This  will  relieve  the  throbbing  pain,  and 
procure  some  hours'  rest  for  the  patient.  The  leeches  may  be  repeated 
if  necessary;  and  to  encourage  the  bleeding,  the  patient  may  sit  over 
hot  water.  Injections  of  warm  water  or  gruel  may  be  used  subsequently. 
The  diet  must  be  bland,  and  all  stimulants  avoided.  If  the  fever  be 
considerable,  it  may  be  necessary  to  abstract  blood  from  the  arm. 

When  the  piles  are  external,  great  relief  is  sometimes  afl"orded  by 
warm  anodyne  lotions ;  or  by  the  ung.  plumbi. 

If  the  internal  piles  have  been  forced  down  and  strangulated,  we  must 
return  them  immediately,  and  then  have  recourse  to  laxatives  and 
leeches;  if  it  be  impossible  to  reduce  them,  on  account  of  the  contraction 
of  the  sphincter,  the  tumors  must  be  scarified  to  prevent  gangrene. 

Preparations  of  sulphur,  alone  or  in  combination  with  cream  of  tartar, 
or  electuary  of  senna,  are  found  very  useful.  When  the  inflammation 
has  subsided,  we  may  have  recourse  to  astringent  applications,  with 
benefit,  such  as  the  ung.  gallae,  decoction  of  oak  bark,  green  tea,  &c. 
The  balsams  have  also  been  highly  recommended,  and  recently  pix  nigra 
(in  five-grain  doses)  has  been  stated  to  have  been  successfully  used  after 
other  remedies  had  failed. 

Should  the  bleeding  be  excessive,  it  may  be  restrained  by  pressure ; 
this  is  easily  done  when  the  piles  are  external ;  but  when  internal,  we 
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must  have  recoure  to  the  ''^  fampo7i"  of  Petit,  or  some  similar  con- 
trivance. 

Some  writers  recommend  that  the  inflamed  pile  (when  external)  should 
be  opened  ;'  others  deprecate  this  operation  very  strongly.  There  will 
undoubtedly  be  danger  of  inflammation,  which  may  interfere  with  the 
progress  of  gestation. 

[We  have  in  many  cases  where  the  piles  have  become  strangulated — 
and  the  suffering  of  the  patient  in  consequence  scarcely  bearable — re- 
sorted to  the  plan  of  laying  them  freely  open.  The  relief  which  has 
followed  the  operation  has  always  been  prompt  and  effectual.  Where 
the  suffering  from  piles  has  been  very  severe,  we  have  not  hesitated  to 
resort  to  the  operation  even  during  pregnancy,  and  have  never  seen 
any  bad  effects  result  from  it. — Ed.] 

When  the  piles  become  chronic,  they  may  be  removed  by  ligature  or 
the  knife;  but  it  will  scarcely  be  advisable  to  attempt  this  until  after 
delivery. 


CHAPTER   III. 

SPASM  OF  THE  URETERS.— INCONTINENCE  OF  URINE. 

637.  I.  Spasm  of  the  Ureters. — Pregnant  females  are  occasionally 
subject  to  accessions  of  severe  pain  in  the  course  of  the  ureters,  leading 
up  to  the  kidney  ;  and  this  Dr.  Burns  attributes  to  spasm  of  the 
ureters.  It  is  probable  that  it  arises  from  pressure  upon  these  canals, 
as  they  pass  into  the  pelvis.  The  same  efi'ect  may  possibly  arise  some- 
times from  a  dyspeptic  state  of  the  stomach.  The  attack  is  purely 
local,  consisting  of  severe  and  sometimes  intermitting  pain,  with  dis- 
tressing strangury,  which  may  cause  abortion  if  not  relieved. 

638.  Treatment. — The  bowels  should  be  well  freed  by  purgatives  or 
enemata,  and  afterwards  a  large  opiate  administered. 

Counter-irritation  to  the  loins  may  occasionally  afford  relief.  The 
state  of  the  stomach  must  be  attended  to,  and  the  diet  regulated. 
Change  of  position  will  sometimes  relieve  the  pain  by  removing  the 
pressure. 

639.  11.  Incontinence  of  Urine. — This  very  distressing  complaint 
may  occur  at  any  period  of  pregnancy,  though  from  different  causes. 
During  the  early  months  it  generally  arises  from  a  morbid  irritability 
of  the  neck  of  the  bladder,  or  of  the  entire  organ,  in  consequence  of 
its  sympathy  with  the  uterus.  The  patient  is  tormented  with  a  constant 

'  "A  very  successful,  though  painful  practice,  in  those  piles  which  appear  after  de- 
livery, is  that  of  laying  them  open,  and  afterwards  applying  a  large  warm  poultice,  by 
which  means  they  disappear  in  two  or  three  days.  When  piles  become  indolent  and  in- 
sensible to  local  applications,  we  have  been  advised  to  get  rid  of  them,  either  by  ligature 
or  the  knife ;  and  the  latter,  as  it  is  productive  of  less  irritation,  should  be  preferreil :  we 
must  be  prepared,  however,  against  hemorrhage.  Neither  operation  shouhl,  if  possible,  be 
performed  in  the  gravid  state,  lest  premature  uterine  action  result." — CamphcWs  Mid- 
wifery, p.  510. 


INCONTINENCE    OF   URINE.  541 

and  painful  desire  to  make  water ;  and  if  this  desire  be  not  instantly 
gratified  it  is  discharged  involuntarily.  The  irritation  is  sometimes  ex- 
tended to  the  vulva,  and  is  greatly  aggravated  by  the  passage  of  the 
urine ;  the  patient  suffers  intensely,  especially  in  the  night,  from  scald- 
ing, itching,  and  pain  of  the  external  parts.  This  state  of  the  bladder 
is  sometimes  productive  of  a  slight  irritation  about  the  symphysis  of 
the  pubis,  rendering  the  articulation  less  firm,  and  more  easily  sepa- 
rated. In  such  circumstances,  when  the  pubis  is  tender,  bloodletting 
and  rest  are  the  two  principal  remedies.^ 

It  may  also  arise  from  pressure  of  the  uterus  upon  the  neck  of  the 
bladder,  giving  rise  to  a  partial  and  temporary  paralysis  of  it. 

At  a  later  period  the  incontinence  is»owing  to  the  pressure  of  the 
gravid  uterus  on  the  fundus  and  body  of  the  bladder,  diminishing  its 
capacity,  and  rendering  the  evacuation,  voluntary  or  involuntary,  of  its 
contents  frequent.  This  pressure,  however,  appears  to  have  the  fur- 
ther effect  of  inducing  a  kind  of  paralysis,  so  that  it  may  be  some  time 
after  delivery  before  its  functions  are  perfectly  restored.  The  inconti- 
nence is  much  increased  if  the  patient  suffer  at  the  same  time  from 
cough :  with  each  succession  the  urine  escapes.  It  is  hardly  necessary 
to  state  that  the  condition  of  the  patient  is  very  distressing;  the  con- 
stant discharge  of  urine  excoriates,  more  or  less,  the  vulva  and  upper 
parts  of  the  thighs,  and  the  patient  cannot  move  without  pain.  The 
urinous  odor  is  also  extremely  offensive. 

640.  Treatment. — During  tlie  early  months,  our  aim  must  be  to 
soothe  the  irritation.  If  this  be  great,  venesection  or  leeches  to  the 
lower  part  of  the  abdomen  may  be  necessary.  In  many  cases,  warm 
fomentations  will  be  all  the  local  treatment  required. 

Moderate  doses  of  hyoscyamus  or  opium,  with  copious  mucilaginous 
drinks,  will  be  found  useful.     The  bowels  should  be  kept  free. 

When  it  arises  from  "atony  of  the  neck  of  the  bladder,"  Capuron 
advises  "tonic  and  astringent  injections,  such  as  the  mineral  waters  of 
Bareges,  Balarue,  Cauterets,  &;c.,  or  a  solution  of  sulphate  of  alum." 

At  a  later  period,  when  the  complaint  arises  from  pressure,  we  can 
do  but  little.  Cold  local  sponging  will  in  some  cases  strengthen  the 
retentive  powers  of  the  bladder. 

The  patient  in  all  cases  should  anticipate  the  involuntary  discharge 
of  urine,  by  its  frequent  evacuation. 

In  order  to  prevent  the  distressing  excoriation  of  the  vulva,  the 
patient  should  wear  a  napkin  constantly,  and  change  it  frequently. 

When  excoriation  does  occur,  it  may  be  relieved  by  warm  mucila- 
ginous or  gelatinous  fomentations,  twice  or  thrice  a  day,  and  by  the 
subsequent  application  of  lead  lotion,  black  wash,  or  absorbent  powder. 

Gentle  aperient  medicines  or  glysters  should  be  occasionally  ex- 
hibited. 

'  Burns'  Midwifery,  p.  2G1. 


542  DYSURIA. —  RETENTION  OF   URINE. 


CHAPTER  IV. 

DYSURIA.— RETENTION  OF  URINE. 

641.  An  opposite  condition  of  the  bladder  to  that  just  described  is 
not  unfrequently  observed  in  pregnant  women.  The  degree  may  vary  ; 
it  may  only  amount  to  a  difficulty  in  voiding  urine,  or  it  may  be  impos- 
sible to  evacuate  the  bladder.  It  may  occur  either  during  the  early  or 
latter  months  of  pregnancy. 

642.  Causes. — At  an  early  period  it  may  be  owing  to  irritation  of 
the  neck  of  the  bladder,  giving  rise  to  spasmodic  constriction,  or  it  may 
be  owing  to  pressure  upon  the  neck  of  the  bladder,  when  the  uterus 
fills  the  cavity  of  the  pelvis.^  At  a  later  period,  it  may  result  from 
pressure  of  the  lower  part  of  the  uterus  on  the  neck  of  the  bladder, 
particularly  if  the  belly  be  pendulous ;  and  it  has  been  regarded  as  a 
proof  that  the  presentation  is  natural.^  It  may  also  result  from 
paralysis  of  the  bladder  from  pressure,  or  from  over-distension,  in  con- 
sequence of  the  diminished  sensibility  of  the  bladder.  An  attack  of 
hemorrhoids,  a  calculus  in  the  bladder,  or  a  tumor  of  the  urethra  may 
also  give  rise  to  dysuria,  or  retention  of  urine.  Displacements  of  the 
uterus  are  all  attended,  more  or  less,  with  disturbance  of  the  functions 
of  this  organ. 

643.  Symptoms. — It  is  scarcely  necessary  to  describe  the  symptoms. 
The  patient  finds  the  evacuation  of  the  bladder  difficult  and  painful,  or 
altogether  impossible.  In  the  latter  case,  the  bladder  becomes  dis- 
tended, and  presses  backM^ards  the  womb,  which  may  become  retro- 
verted  in  the  early  months,  if  the  patient  make  violent  efforts  to  empty 
the  bladder,  or  suddenly  exert  her  strength  in  any  way.  If  relief  be  not 
afforded,  the  pain  and  tension  of  the  bladder  increase  to  agony,  the 
abdomen  becomes  tender,  and  ultimately  the  parietes  of  the  bladder  may 
give  way  and  peritonitis  results. 

Should  retention  occur  at  the  commencement  of  labor,  or  be  con- 
tinued up  to  that  period,  the  consequences  may  be  very  serious.  The 
bladder  may  be  forced  down  into  the  cavity  of  the  pelvis  by  the  descent 
of  the  child's  head;  and  if  it  be  not  ruptured — which  is  very  likely — 
it  will  receive  such  a  serious  compression  and  contusion,  as  will  excite 
inflammation,  sloughing,  and  perforation  subsequently.  I  have  met 
with  more  than  one  such  case,  in  dispensary  practice,  from  the  careless- 
ness of  midwives. 

644.  Diagnosis. — It  is  of  the  greatest  importance  when  retention 
occurs  in  the  early  months,  that  a  vaginal  examination  should  be  made 

'  Campbell's  Midwifery,  p.  528. 
*  Denuitm's  Midwifery,  p.  IGO. 
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immediately,  in  order  that  any  displacement  of  the  uterus  may  be  de- 
tected, and  remedied  as  soon  as  possible. 

We  may  also  in  this  manner  detect  the  presence  of  calculus  in  the 
bladder,  or  urethral  tumors  ;  and  so  distinguish  retention  depending 
upon  organic  derangement,  from  functional  incapacity. 

645.  Treatment. — Dysuria  or  strangur}',  arising  from  irritation,  may 
require  bleeding  or  leeches,  and  will  be  benefited  by  anodynes,  muci- 
laginous drinks,  and  warm  fomentations.  If  there  be  piles,  leeches 
must  be  applied  to  them. 

Retention  arising  from  diminished  sensibility  and  over-distension 
requires  but  little  medicine.  The  patient  should  regularly  void  urine 
at  short  intervals,  and  apply  cold  to  the  vulva,  morning  and  evening. 
Soda  and  uva  ursi  have  been  recommended. 

If  it  depend  upon  compression,  little  can  be  done  beyond  changing 
the  position,  so  as  to  avoid  pressure  anteriorly  as  much  as  possible. 

Whatever  be  the  cause,  if  the  retention  be  complete,  the  catheter 
may  be  used,  and  repeated  as  frequently  as  may  be  necessary. 

If  the  belly  be  pendulous,  a  bandage  may  be  applied,  so  as  to  raise 
the  uterus,  and  so  diminish  the  pressure  upon  the  neck  of  the  bladder. 


CHAPTER    V. 

CRAMPS,  IRREGULAR  PAINS,  &c. 

646.  Cramps,  spasms,  or  irregular  pains  in  different  parts  of  the 
lower  half  of  the  body,  are  a  source  of  frequent  and  great  annoyance 
to  pregnant  females.  It  does  not  appear  that  temperament  has  any- 
thing to  say  to  their  production.  They  are  more  fi-equent  about  the 
fourth  or  fifth  month,  and  at  the  latter  end  of  gestation,  than  at  any 
other  time. 

647.  Causes. — These  pains  have  generally  a  mechanical  origin,  and 
depend  upon  the  pressure  of  the  gravid  uterus  upon  the  nerves,  and 
thus  we  see  why  they  should  be  most  frequent  about  the  fourth  month, 

I  when  the  uterus  fills  the  cavity  of  the  pelvis  ;  or  during  the  ninth,  when 
it  is  incumbent  upon  the  brim.' 

In  some  cases  they  are  attributable  to  the  distension  of  muscular 
fibres  by  the  enlarged  uterus,  or  to  the  stretching  of  the  ligaments  of 

'  "Spasms  of  the  lower  extremities  have  their  origin  in  the  same  general  condition  of 
the  nervous  system,  to  which  several  affections  have  already  been  referred.  In  mo.«t  cases 
they  commence  in  the  course  of  the  anterior  crural  nerve,  whence  they  are  suddenly 
transferred  into  the  calf  of  one  or  both  legs,  and  thence  into  the  sole  of  either  foot,  to  the 
great  annoyance  of  the  patient.  The  pressure  of  the  uterus  upon  the  brim  of  the  pelvia, 
torpor  of  the  bowels,  over  fatigue,  and  mental  irritation,  are  the  most  obviou:;  exciting 
causes.  Spasmodic  aifections  are  not  confined  to  the  sacral  extremities.  Prom  the  time 
the  uterus  has  ascended  over  the  brim,  those  sensations  may  be  alternately  situated  ia 
the  hollow  between  the  false  ribs  and  crest  of  the  ilium,  in  the  venter  ilii,  and  along 
the  brim  towards  either  crural  notch  ;  when  the  womb  is  in  the  pelvis,  even  between  the 
third  and  fourth  month,  frequently  a  cutting  or  tearing  sensation  is  complained  of  in  the 
truck  of  the  obturative  nerve." — CampbeWs  Midwifery,  p.  504. 
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the  uterus ;  and  this  is  said  to  be  the  case  especially  -with  women  who 
carry  twins. 

No  doubt  they  may  be  excited  or  increased  by  deranged  digestion, 
constipation,  over-fatigue,  mental  irritation,  &c. 

648.  Symptoms. — There  are  various  situations  in  which  the  crarap  or 
pain  is  felt,  and  the  eflects  vary  accordingly. 

1.  In  the  abdomen.  The  patient  may  complain  of  pain  or  stitches 
in  one  side  or  the  other — generally  the  left,  between  the  false  ribs  and 
the  crest  of  the  ilium,  or  along  the  line  of  the  superior  insertion  of  the 
abdominal  muscles.  Again,  the  inferior  insertions  may  be  similarly 
affected  ;  in  both  cases  it  appears  to  be  owing  to  over-distension,  which 
throws  some  of  the  muscular  fibres  into  spasmodic  action.  The  pain 
may  be  very  severe,  effectually  preventing  the  patient's  taking  exercise. 
It  is  influenced  by  the  state  of  the  stomach,  more  than  cramp  in  any 
other  situation,  and  is  often  combined  with  heartburn  or  waterbrash ; 
but  it  is  easily  distinguished  from  pain  in  an  internal  organ,  by  its  spas- 
modic character.  I  have  seen  this  kind  of  cramp  fix  itself  about  the 
symphysis  pubis,  and  extend  down  to  the  labia  pudendi,  probably  de- 
pending upon  pressure,  congestion,  or  dragging  of  the  round  ligament. 

2.  In  the  hack.  The  lumbar  muscles  are  sometimes  the  seat  of  cramp ; 
and  when  it  is  severe,  it  greatly  impedes  the  movements  of  the  patient, 
especially  the  assumption  of  the  upright  position.  Occasionally  the  dis- 
tress is  extended  from  the  crest  of  the  ilium  to  the  sacrum,  affecting 
the  origin  of  the  muscles.  It  may  be  the  result  of  distension,  or  of 
pressure  on  the  nerves.  In  some  few  cases,  I  have  known  the  pain 
limited  to  the  lower  part  of  the  sacrum,  and  to  the  coccygeal  region. 

3.  lyi  the  inferior  extremities.  It  is  seldom  that  both  legs  are  affected 
together,  and  it  generally  happens  that  the  pressure  is  greatest  on  the 
leg  of  that  side  to  which  the  patient  habitually  inclines.  The  pain  may 
be  seated  on  the  anterior  and  inner  side  of  the  thigh,  taking  the  course 
of  the  crural  nerve  ;  or  it  may  run  along  the  sciatic  nerve,  down  to  the 
calf  of  the  leg,  and  even  to  the  heel  and  sole  of  the  foot.  I  have  re- 
cently had  under  my  care  a  patient,  who  in  the  ninth  month  of  preg- 
nancy was  attacked  by  acute  pain  along  the  ball  of  each  foot.  She  could 
neither  stand  nor  walk  from  the  pain,  nor  even  bear  to  have  the  feet 
depending,  and  yet  there  was  neither  swelling  nor  redness,  nor  tender- 
ness when  I  pressed  the  foot.  The  attack  lasted  about  a  fortnight. 
Another  patient  suffered  from  severe  pain  and  altered  sensibility  in  the 
end  of  the  fingers,  without  swelling,  or  pain  on  pressure. 

These  cramps  may  depend  upon  the  pressure  of  the  enlarging  uterus, 
whilst  it  fills  the  cavity  of  the  pelvis;  or  upon  its  downward  pressure 
during  the  latter  months.  When  the  pelvis  is  sufficiently  spacious  to 
allow  the  head  of  the  foetus  (covered  by  the  cervix  uteri)  to  descend  into 
the  pelvis,  the  pressure  being  great,  the  pain  is  unusually  severe.  The 
pains  are  often  very  acute,  and  attended  sometimes  with  muscular  con- 
traction. They  generally  come  on  suddenly,  and  often  render  the  pa- 
tient's footing  very  insecure.  This  is  particularly  the  case  when  they 
attack  during  walking;  and  in  fact  they,  and  not  the  change  in  the  centre 
of  gravity,  are  the  principal  cause  of  the  severe  falls  which  happen  to 
pregnant  females.     The  attack  my  occur  during  the  night  as  well  as  the 
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day,  especially  soon  after  lying  down.  AVe  sometimes  see  a  minor  de- 
gree of  this  affection  when  the  limb  is  what  is  commonly  called — asleep  : 
the  patient  is  greatly  annoyed  by  numbness,  or  a  sensation  of  pricking, 
as  of  pins  or  needles  ;  and  this  may  alternate  with  the  cramp.  "No  com- 
plaint happens  more  frequently  to  pregnant  women  than  pain  in  the 
hips,  with  numbness  of  the  inferior  extremities.  This  seems  to  be  occa- 
sioned by  the  outward  pressure  made  by  the  enlarged  uterus  upon  the 
ischiatic  nerves,  and  those  which  pass  through  the  perforations  on  the 
anterior  part  of  the  sacrum."  *  *  *  Cramp  "  is  a  very  pertinacious 
symptom,  and  often  exceedingly  troublesome,  especially  in  the  night, 
but  being  void  of  danger,  has  too  little  attention  paid  to  it."*  It  is  very 
rare  that  any  form  or  degree  of  cramp  is  accompanied  with  much  con- 
stitutional sympathy,  unless  indeed  the  patient  should  be  long  deprived 
of  rest. 

6-19.  Treatment. — As  this  affection  depends  chiefly  upon  pressure, 
over  which  we  have  very  little  or  no  control,  it  is  evident  that  the  treat- 
ment can  only  be  palliative,  and  must  often  be  unsuccessful. 

The  condition  of  the  stomach  and  bowels  must  be  carefully  attended 
to  in  all  cases.  In  the  cases  I  have  mentioned,  I  found  the  greatest 
benefit  from  a  combination  of  an  alkali  with  a  bitter  tonic.  I  ordered 
infusion  of  gentian  six  ounces,  tincture  of  orange-peel  two  drachms,  and 
two  drachms  of  Brandish's  alkaline  solution  ;  a  tablespoonful  to  be  taken 
three  times  a  day.  The  bowels  to  be  kept  free.  In  very  severe  cases, 
bloodletting  has  been  tried,  and  often  with  success ;  but  ordinarily  it  is 
unnecessary. 

An  anodyne  draught  of  some  kind  will  be  necessary.  Locally,  we 
may  use  some  counter-irritation.  I  have  found  friction  with  spirit  of 
turpentine  very  useful.  Sometimes  great  benefit  will  be  derived  from 
an  opium  or  belladonna  plaster. 

But  all  these  remedies  will  fail,  unless  we  can  place  the  patient  at 
rest  in  a  position  which  will,  in  some  degree  at  least,  take  off  the  pres- 
sure; and  if  we  can  do  this,  very  active  remedies  will  be  needless. 


CHAPTER  VI. 

VARICOSE  VEINS. 


650.  A  DiLATATiox  of  the  veins,  with  a  consequent  thickening  of 
their  coats,  as  a  consequence  of  the  arrest  of  the  ascending  column  of 
blood,  is  a  very  frequent  accompaniment  of  pregnancy — though  neither 
a  dangerous  nor  very  troublesome  one.  AVomcn  of  a  lax  and  plethoric 
habit  appear  peculiarly  obnoxious  to  it. 

Varicose  veins  vary  as  to  situation.  They  are  perhaps  most  frequent 
on  the  leg,  below  the  knee  :  but  if  the  cause  be  repeated,  the  veins  of 
the  thigh  are  speedily  involved.     More  rarely,  I  have  seen  the  veins  of 

'  Denman's  Midwifery,  p.  IGl. 
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the  labia  majora,  the  vagina,  and  even  the  os  uteri  rendered  varicose 
from  the  same  cause. ^ 

651.  Causes. — There  can  be  no  doubt  that  the  principal,  if  not  the 
sole  cause,  is  the  pressure  of  the  gravid  uterus  during  the  latter  half 
of  gestation.^  It  is  uncommon  for  the  eifect  to  be  produced  during  a 
first  pregnancy,  but  it  is  very  frequent  afterwards,  increasing  in  amount 
■with  eacii  pregnancy.^ 

The  first  time  varicose  veins  result  from  this  cause,  they  do  not  ap- 
pear till  towards  the  end  of  gestation  ;  but  when  once  the  veins  have 
acquired  a  certain  degree  of  dilatation,  a  very  slight  increase  in  the 
bulic  of  the  uterus  suffices  to  distend  them.  I  had  a  patient  in  whom  a 
distended  state  of  the  veins  of  the  leg  was  the  first  symptom  of  con- 
ception in  several  pregnancies.  When  the  womb  inclines  more  to  one 
side  of  the  body  than  to  the  other,  one  limb  will  be  aiiected,  whilst  the 
other  retains  its  natural  condition. 

A  constipated  state  of  the  bowels  will  of  course  aggravate  the  dis- 
order, and  perhaps  may  have  a  share  in  the  production  of  that  form 
■which  I  have  mentioned  as  seated  in  the  vagina.  Though  varicose  veins 
be  caused  by  pregnancy,  they  are,  I  need  scarcely  say,  not  peculiar  to 
it  alone;  ovarian  or  uterine  disease  may  equally  produce  them. 

652.  Si/mjytoms. — The  symptoms  are  not  remarkable ;  the  patient 
usually  complains  of  stiffness  and  heaviness  of  the  limb,  "with  difficulty 
of  walking,  but  there  is  seldom  any  pain.  When  the  veins  of  the  vulva 
or  vagina  are  aifected,  there  is  a  fulness  of  weight,  and  sense  of  bearing 
down.  An  examination  of  the  limb  will  at  once  point  out  the  cause  of 
these  symptoms,  and  on  making  a  vaginal  examination,  we  shall  find 
the  passage  somewhat  narrowed  by  the  swollen,  unequal  lining  mem- 
brane. A  similar  sensation  will  be  communicated  to  the  finger,  when 
the  cervix  uteri  is  afi"ected. 

It  sometimes,  though  rarely,  happens,  that  when  the  distension  is 
very  great,  the  coats  of  the  vessels  give  way,  and  blood  is  effused.'' 
This  is  much  more  likely  to  occur  with  the  veins  of  the  cervix  uteri 
during  labor  ;  and  sometimes  very  unpleasant  results  have  followed. 

It  has  been  supposed  that  the  sanguineous  tumor  of  the  labium,  of 
■which  I  shall  speak  hereafter,  is  the  result  of  rupture  of  these  dis- 
tended veins,  and  it  is  quite  possible  that  it  may  be  in  some  cases;  but 
the  fact  has  not  been  established,  nor  can  it  be  very  frequent,  if  we 
remember  how  many  cases  we  see  of  varicose  veins  of  the  labia,  with- 
out rupture. 

After  delivery,  the  veins  gradually  return  to  nearly  their  natural 
size,  unless  the  patient  have  had  many  children  in  quick  succession  ; 
in  which  case  the  coats  of  the  veins  are  so  hypertrophied  that  the  dis- 
ease becomes  permanent,  at  least  for  many  years. 

If  the  patient  stand  or  walk  too  much,  portions  of  these  veins  are  apt 
to  become  inflamed,  causing  much  pain,  and  proving  rather  difficult  to 


*  Gardien,  Traite  d'Accouch.,  vol.  ii.  p.  92. 

2  Capuron,  Mai.  des  Femmes,  p.  417.  ^  Campbell's  Midwifery,  p.  518. 

*  There  is  a  fatal  case  recorded  by  Dr  Cramer,  of  a  rupture  of  a  vagiual  varix  in  a 
pregnant  woman  during  sexual  intercourse,  in  the  Mediciuisch.  Zeitung,  of  March  11, 
1843, — Dublin  Journal,  yol.  xvii.  p.  504. 
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manage  ;  and  I  have  remarked  in  several  patients  who  suffered  from 
varicose  veins  during  pregnancy,  a  great  liability  to  inflammation  of  a 
portion  of  them  after  delivery. 

653.  Treatment. — As  the  disease  results  from  a  mechanical  cause 
which  we  cannot  remove,  it  is  evident  that  we  cannot  hope  to  cure  it 
until  after  delivery.  All  we  can  do  is  to  support  the  limb,  and  dimi- 
nish the  venous  distension  by  firm  bandaging,  which  should  be  applied 
in  the  morning,  as  then  the  veins  are  least  distended.  Firm  pressure 
will  command  the  hemorrhage  in  most  cases,  when  a  rupture  of  the  veins 
takes  place. 

Rest  in  the  recumbent  posture  will  also  be  needful ;  and  if  one  limb 
only  be  affected,  the  patient  should  recline  on  the  opposite  side. 

The  bowels  must  be  carefully  regulated. 

Various  methods  have  been  proposed  for  the  radical  cure  of  the  dis- 
ease ;  but  as  none  of  them  ought  to  be  practised  during  pregnancy, 
they  do  not  require  description  here. 


CHAPTER    YII. 

(EDEMA.— ANASARCA. 


654.  During  the  latter  months  of  gestation  we  frequently  find  pa- 
tients complaining  of  a  swelling  of  the  lower  extremities,  increasing  to- 
wards evening,  and  occasioning  a  certain  amount  of  inconvenience. 
Females  of  a  leuco-phlegmatic  temperament  are  the  most  obnoxious  to 
the  disorder,  although  the  robust  and  plethoric  do  not  always  escape. 
The  extent  of  the  effusion  varies  much ;  it  may  be  confined  to  the  feet 
and  legs,  or  it  may  involve  the  thighs,  vulva,  and  hips.  In  a  few  cases 
the  anasarca  is  still  more  general,  and  we  find  the  upper  part  of  the 
body,  the  hands,  and  the  face,  (Edematous.^ 

655.  Causes. — In  a  large  class  of  cases,  the  oedema  is  caused  by  the 
pressure  of  the  gravid  uterus  simply,  or,  according  to  M.  Imbert,  with 
the  addition  of  an  affection  of  the  nervous  system.  In  a  second  class 
it  has  been  said  to  depend  upon  an  atonic  condition  of  the  constitution. 
In  a  third  class  it  appears  of  a  more  active  character,  depending,  per- 
haps, upon  plethora,  or  that  affection  of  the  cellular  tissue  which  ends 
in  great  effusion.  The  symptoms  of  the  latter  are  very  different  from 
the  former. 

The  amount  of  distension  in  many  cases  appears  to  be  in  proportion 
to  the  size  of  the  uterus  ;  thus,  in  case  of  twins  or  triplets,  it  has  fre- 
quently been  found  excessive. 

656.  Symptoms. — When  the  effusion  is  passive,  or  the  result  of 
pressure,  there  are  none  but  mechanical  symptoms.  The  limb  is 
swollen,  of  a  semi-transparent,  pearly  appearance.  It  feels  heavy,  and 
the  patient  cannot  walk  as  well  as  usual.  The  secretion  of  urine  is 
generally  diminished.     These  inconveniences  are  much  aggravated  if 

•  Imbert,  Mai.  des  Femmes,  vol.  i.  p.  421. 
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the  swelling  extend  to  the  thighs  ;  the  patient  maj  not  be  able  to 
approximate  them,  and  may  find  it  as  distressing  to  sit  as  to  stand  or 
walk. 

But  little  additional  distress  is  occasioned  during  gestation  by  the 
swelling  of  the  labia  ;  but  if  very  large,  they  may  be  a  serious  impedi- 
ment to  the  exit  of  the  child.  Change  of  posture  has  great  effect  upon 
the  (Edema  ;  in  the  morning  the  swelling  is  but  slightly  perceptible,  but 
during  the  day  it  increases,  and  towards  night  the  part  arrives  at  the 
maximum  of  distension.  After  delivery,  the  effusion  disappears  imme- 
diately, without  any  unpleasant  result. 

This  is  the  ordinary  course  of  the  disorder ;  but  it  may  be  unplea- 
santly varied  by  an  attack  of  erysipelas  of  the  distended  skin,  or  phleg- 
mon of  the  subcutaneous  cellular  tissue.  The  former  attack  may  run 
the  usual  course,  and  subside ;  or  the  inflammation  may  extend  to  the 
cellular  tissue,  and  end  in  abscess.  The  skin  covering  the  abscess  may 
go  through  the  usual  process  of  absorption  to  give  exit  to  the  matter,  or 
it  may  become  gangrenous. 

When  the  disease  depends  upon  a  dropsical  diathesis,  it  is  much  more 
general,  affecting  the  superior  as  well  as  the  inferior  parts  of  the  body, 
and  accompanied  with  heat,  tenderness,  and  tension  of  the  parts.  The 
pulse  is  quickened,  and  there  is  more  or  less  fever.  This  is  a  much  more 
serious  form  of  disease,  and  should  be  carefully  distinguished  from  the 
passive  variety.  I  have  already  mentioned  that  this  species  is  frequently 
followed  by  convulsions,  either  before  or  during  labor,  and  is  therefore 
a  cause  of  great  anxiety,  and  requires  prompt  treatment :  moreover,  it 
does  not  necessarily  disappear  after  delivery.  It  may  also  be  compli- 
cated with  effusion  into  the  serous  cavities,  and  involve,  in  consequence, 
the  life  of  the  patient. 

657.  Biagiiosis. — There  are  two  points  of  diagnosis.  The  first  is  to 
ascertain  that  the  effusion  arises  from,  or  is  connected  with  pregnancy ; 
and  not  from  disease  ;  and  the  second  is  to  distinguish  between  the 
passive  and  active  forms  of  oedema.  The  presence  or  absence  of  the 
signs  of  pregnancy  will  solve  the  first  question,  and  the  second  will  be 
decided  by  the  presence  or  absence  of  constitutional  distress. 

658.  Prognosis. — As  long  as  the  disease  is  passive,  and  not  exces- 
sive, the  prognosis  is  favorable ;  but  it  will  be  modified  if  erysipelas  or 
phlegmon  occur,  according  to  the  extent  of  this  complication. 

When  the  dropsy  is  general  and  acute,  the  prognosis  is  always  grave, 
and  it  may  be  altogether  unfavorable  if  the  attack  be  violent. 

659.  Treatment. — Rest  in  the  recumbent  posture  will  be  sufficient  for 
moderate  degrees  of  oedema  from  pressure;  but  if  more  excessive,  we 
must  try  mild  saline  purgatives,  with  diuretics ;  though  it  must  be  con- 
fessed that  they  often  fail. 

In  cases  of  extreme  distension,  where  we  dread  the  skin  giving  way, 
it  will  be  better  to  evacuate  the  fluid  by  small  punctures  with  the  lan- 
cet, or  a  needle,  in  the  leg  or  foot. 

The  fluid  must  also  be  evacuated  in  those  cases  where  the  size  of  the 
labia  offers  an  impediment  to  the  completion  of  labor;  but  this  is  better 
done  by  repeated  blisters  than  by  punctures. 

When  erysipelas  attacks  the  (^edematous  limb,  we  are  recommended 
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to  make  free  incisions  into  the  inflamed  part,  in  addition  to  the  ordinary 
modes  of  treatment.  If  an  abscess  form,  it  will  undoubtedly  be  advis- 
able to  aff"ord  an  exit  to  the  matter. 

When  the  dropsy  is  general,  and  accompanied  by  fever,  the  treatment 
must  be  much  more  active,  and  of  an  antiphlogistic  character. 

Blood  should  be  taken  from  the  arm,  and  an  active  purgative  admi- 
nistered.    Tartar  emetic  in  small  doses  will  also  be  found  useful. 

These  remedies  are  to  be  repeated  or  modified,  according  to  the  vio- 
lence or  continuance  of  the  attack ;  and  in  rrcneral  we  shall  succeed  in 
subduing  it,  if  we  are  called  sufiiciently  early. 


CHAPTER    VII. 

ASCITES.— IIYDROTHORAX. 

660.  In  some  females  we  find  the  dropsical  diathesis  so  strongly 
marked,  that  the  effusion  is  not  confined  to  the  cellular  tissue,  but  oc- 
cupies one  or  other  of  the  great  cavities  of  the  body.  These  cases  are 
almost  always  examples  of  the  acute  or  inflammatory  dropsy,  excepting 
when  caused  by  organic  disease  (as  of  the  heart  or  liver)  preceding  or 
accompanying  pregnancy.  The  attack  seldom  occurs  till  the  latter 
months  of  gestation. 

661.  Sj/mjjfoms. — The  quick  pulse,  feverishness,  and  pain,  which  I 
have  already  described  as  accompanying  acute  dropsy,  may  be  present, 
with  an  unusual  enlargement  of  the  abdomen  for  the  period  of  pregnancy. 
There  is  very  little  tenderness  of  the  abdomen ;  but  fluctuation  is  very 
evident.  The  stomach  is  sometimes  disordered,  the  skin  dry,  and  the 
urine  scanty.  The  audible  signs  of  pregnancy  are  more  faint  and  dis- 
tant than  usual,  and  the  motions  of  the  child  are  scarcely  perceptible 
externally.  The  patient  finds  great  difficulty  in  moving  about  because 
of  her  increased  bulk,  and  when  she  lies  down  she  generally  suffers  from 
dyspnoea  and  sleeplessness,  or  if  she  do  sleep,  from  dreams.  Ascites 
is  generally  accompanied  or  preceded  by  some  oedema  of  the  feet  and 
ankles;  but  it  may  form  a  part  of  that  general  dropsy  to  which  I  have 
before  referred.  In  many  of  these  cases,  labor  comes  on  prematurely, 
and  the  child  is  lost.  In  others,  the  ascites  disappear  before  the  full 
time,  and  the  labor  terminates  naturally  and  successfully. 

Lastly,  in  some  the  irritation  and  fever  subside,  but  the  dropsy  re- 
mains. At  the  time  of  labor,  the  accumulation  of  fluid  in  the  peritoneal 
sac  will  lengthen  the  labor,  by  depriving  the  patient,  to  a  great  extent, 
of  the  assistance  of  the  abdominal  muscles;  but  there  is  seldom  any  dan- 
ger in  the  delay.  If  the  effusion  disappear  after  labor,  the  patient  will 
do  well ;  but  this  is  not  always  the  case,  and  then  the  convalescence 
may  be  tedious  or  imperfect;  or  if  the  constitution  be  much  injured,  she 
may  die  soon  after  delivery.  The  following  case,  which  recently  oc- 
curred, will  show  the  serious  nature  of  this  complication.     Mrs. , 
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about  six  months  pregnant  of  her  fourth  chikl,  exhibited  a  general  drop- 
sical diathesis,  with  considerable  effusion  into  the  abdomen,  but  •without 
local  pain  or  disease.  The  pulse  was  weak,  ranged  from  120  to  140; 
respiration  was  hurried  and  rather  labored,  but  no  abnormal  sound 
could  be  heard  in  the  chest,  and  it  was  clear  on  percussion.  The  sounds 
of  the  heart  were  natural.  She  complained  of  clouded  vision,  and  had 
occasional  attacks  of  faintness.  The  weakness  and  restlessness  were  ex- 
cessive. The  face  was  puffed,  and  the  hands  somewhat  swollen.  From 
the  weakness  of  the  pulse,  and  the  general  exhaustion,  any  depletory 
measures  were  out  of  the  question  ;  and  by  Dr.  Johnson's  advice  I  com- 
menced a  course  of  diuretics,  but  which  had  not  time  to  be  effective, 
for,  on  the  fourth  day  from  the  time  I  first  saw  her,  premature  labor 
came  on,  and  she  was  delivered  of  a  dead  child,  after  a  short  and  easy 
labor,  without  hemorrhage.  During  labor  she  became  faint,  and  im- 
mediately afterwards  fell  into  a  state  of  collapse,  from  which  she  never 
rallied. 

The  child's  head,  face,  abdomen,  and  extremities  were  distended  with 
fluid,  and  it  had  evidently  been  some  time  dead. 

It  is  difficult  to  say  what  effect  the  ascites  has  upon  the  child,  or  how 
far  it  may  inherit  the  diathesis.  In  some  cases  it  has  been  born  dead, 
with  effusion  into  the  abdomen ;  but  in  others  it  has  been  strong  and 
healthy. 

The  disappearance  of  the  fluid  after  delivery  is  generally  owing  to 
active  absorption,  or  to  suspended  secretion  ;  but  occasionally  it  has 
been  known  to  escape  through  the  Fallopian  tubes  into  the  natural 
passages.  "  Although  the  abdominal  water  of  ascites,  and  the  liquor 
amnii,  are  in  distinct  cavities,  yet  it  has  happened  in  some  rare  in- 
stances, that  the  water  in  the  cavity  of  the  abdomen  has  made  its  escape 
through  the  uterus.  In  these  cases  the  water  insinuates  itself  into  the 
Fallopian  tubes,  the  fimbriated  terminations  of  those  tubes  opening  into 
the  pelvis,  and  the  other  ends  into  the  cavity  of  the  uterus.  The  hy- 
dropic water  is  supposed  to  insinuate  itself  into  the  Fallopian  tube  after 
the  expulsion  of  the  foetus.  It  has  also  been  supposed  that  something 
more  than  mechanical  action  must  be  the  cause  of  this,  for  it  has  some- 
times been  observed,  when  there  has  been  a  brisk  discharge,  that  a 
sudden  cessation  of  it  has  taken  place.  It  might  therefore  be  con- 
cluded, that  as  long  as  the  tubes  are  pervious,  agreeably  to  the  idea  of 
a  mechanical  insinuation  of  the  water  into  them,  or  as  long  as  they  are 
disposed  to  act  as  living  tubes,  so  as  to  perform  the  function  of  absorp- 
tion, agreeably  to  the  other  idea,  parturition  might  be  looked  to  as  a 
natural  cure  for  dropsy  of  the  abdomen.  But  such  hopes  are  not  likely 
often  to  be  realized.  The  Fallopian  tubes  may,  indeed,  sometimes  act  as 
absorbents,  and  take  up  all  the  accumulated  fluid  in  the  manner  stated. 
The  author  has  known  one  woman  who  had  several  of  these  accumula- 
tions pass  through  the  uterus,  or  at  least  discharged  by  the  way  of  the 
genital  passage.  After  that  result,  and  by  the  use  of  warm  medicines 
and  chalybeates,  she  entirely  recovered  her  health.  Some  time  subse- 
quently she  became  pregnant,  and  afterwards  did  quite  well.  Upon 
the  whole,  therefore,  our  answer  should  be,  that  sometimes  the  disease 
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is  cured  by  delivery,  and  sometimes  not — so  as  not  much  to  elevate, 
nor  on  the  other  hand  greatly  to  depress  the  hopes  of  the  patient."^ 

Some  few  cases  are  on  record,  and  I  have  also  seen  such,  when  the 
pleura  or  arachnoid  was  apparently  the  seat  of  the  effusion,  giving  rise  to 
dyspnoea,  and  sense  of  smothering,  or  to  sleeplessness  or  stupor.  "  A 
woman  of  vigorous  constitution  enough,  was  seized  during  pregnancy 
with  general  effusion  ;  parturition,  however,  came  on,  and  the  complaint 
ceased.  Becoming  pregnant  again,  she  was  a  second  time  seized  wit1i 
effusion,  which  took  place  in  the  legs,  the  chest,  and  the  abdomen.  A 
very  eminent  practitioner  was  called  in  consultation  with  myself  in  this 
case  :  nothing  very  active  was  attempted  :  we  did  not  see  our  way  clearly 
to  bloodletting ;  the  water  continued  to  accumulate,  and  the  woman  ul- 
timately died,  apparently  from  hydrothorax."  "  Some  time  afterwards 
I  was  called  to  another  patient,  also  of  a  constitution  tolerably  sound ; 
in  this  case  the  effusion  had  taken  place  into  the  legs,  the  abdomen,  and 
probably  the  head  ;  for  at  the  time  when  I  saw  her,  she  was  insensible, 
and  had  occasionally  convulsive  fits.  This  woman  was  very  freely  bled, 
to  the  amount  of  40  or  50  oz.  at  least,  in  the  course  of  two  or  three 
hours  ;  premature  delivery  was  intended,  but  parturition  came  on  of 
itself  in  the  course  of  the  four-and-twenty  hours ;  the  next  day  I  found 
the  patient  a  great  deal  better ;  the  day  afterwards  she  was  so  much 
improved  that  she  appeared  to  be  in  a  state  of  speedy  convalescence ; 
unfortunately,  however,  she  was  seized  with  the  puerperal  fever,  a  com- 
plaint very  prevalent  and  very  fatal  at  the  time,  and  though  she  was  in 
the  hands  of  a  very  excellent  practitioner,  she  sunk  under  the  disease."^ 

These  cases  if  not  actively  treated,  frequently  prove  fatal. 

662.  Diagnosis. — The  first  question  for  our  solution  will  probably  be, 
■whether  the  patient  be  pregnant  or  dropsical ;  and  secondly,  if  dropsi- 
cal, ivhether  she  be  pregnant  also.  Mistakes  have  been  made  on  both 
of  these  points,  as  the  records  of  midwifery  prove.  Our  main  reliance 
is  upon  a  careful  investigation  into  the  signs  of  pregnancy;  and  if  they 
be  present,  a  due  estimation  of  the  modifications  in  them  which  are 
caused  by  ascites.^  These  rules  have  been  so  well  laid  down  by  writers 
on  legal  medicine,  and  especially  by  Drs.  Kennedy  and  Montgomery, 
that  I  cannot  do  better  than  refer  to  their  works. 

It  will  be  found  very  difiicult  to  distinguish  ascites,  during  pregnancy, 
from  dropsy  of  the  amnion.  But  sometimes,  if  the  abdomen  be  not 
tense,  the  smaller  uterine  tumor  can  be  distinguished  in  the  midst  of 
the  dropsical  effusion,  when  the  patient  is  lying  down. 

663.  Prognosis. — From  what  has  been  said,  it  will  be  evident  that 
our  prognosis  should  be  extremely  guarded.  The  patient  may  recover 
under  favorable  circumstances ;  but  if  the  irritation  be  great,  or  the 

'  Davis's  Obstetric  Medicine,  vol.  ii.  p.  878.  ^  Blundell's  Obstetricy,  p.  187. 

*  "The  late  Dr.  Haighton  used  to  mention  a  case  to  which  he  had  been  called  in  con- 
sultation with  a  surgeon  of  the  first  eminence,  who  was  about  to  poi-form  the  operation 
of  paracentesis,  prior  to  which  the  doctor  requested  to  be  allowed  to  make  an  examina- 
tion per  vaginam.  He  found  the  os  uteri  a  little  open,  and  the  membranes  protruding; 
on  rupturing  the  bag,  a  very  large  quantity  of  liquor  aninii  was  discharged  ;  presently 
afterwards  followed  a  shrivelled  foetus,  and  the  ascitic  symptoms,  as  might  have  been  ex- 
pected, instantly  disappeared." — Denman't  Midwifery,  p.  IGti. 
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constitution  injured,  she  may  sink  after  delivery,  whether  she  go  to  the 
full  time  or  not.  "  The  prognosis  should  be  guarded,  more  especially 
when  the  disease  appears  in  more  than  one  pregnancy ;  for  after  de- 
livery, in  such  cases,  it  makes  rapid  strides,  and  proves  fatal.  One 
patient,  of  a  delicate  habit  of  body,  in  my  own  practice,  had  ascites 
in  two  successive  pregnancies.  In  the  first  it  was  with  difficulty  re- 
moved subsequent  to  delivery ;  but  after  the  second,  the  patient,  though 
left  in  the  most  favorable  condition,  died  in  twelve  hours.  Scarcely 
two  pounds  of  water  were  found  in  the  abdomen,  nor  any  morbid  appear- 
ance to  account  for  death.  Sometimes  premature  labor  is  induced  by 
the  combined  irritation  of  the  dropsy  and  pregnancy,  and  the  patient 
gradually  sinks  after  delivery.  I  once  witnessed  a  case  of  this  kind, 
where  the  disease  had  been  brought  on  by  chronic  inflammation  of  the 
liver.  Another  example  happened  in  this  city,  where  a  similar  state 
of  the  liver  and  ascites  had  been  induced  by  a  frequent  indulgence  in 
stimuli ;  and  the  patient  died  undelivered,  under  the  most  pusillanimous 
treatment.     Such  cases  are  exceedingly  intractable."^ 

664.  T7'eatment. — As  long  as  the  effusion  is  very  moderate,  little 
need  be  done  beyond  keeping  the  bowels  free  ;  but  if  it  occasion  distress, 
and  there  be  much  general  irritation,  bloodletting  may  be  employed, 
followed  by  diuretics,  and  saline  purgatives,  so  as  to  aiTord  some  relief, 
and  enable  the  patient  to  complete  the  full  term  of  gestation.  The  pos- 
ture must  be  so  regulated  as  to  afl'ord  the  greatest  ease.  The  diet  should 
consist  chiefly  of  solid  food,  of  a  nutritious  quality. 

If  the  effusion,  either  into  abdomen  or  chest,  be  extreme,  and  not 
diminished  by  the  remedies  employed,  it  may  be  necessary  to  decide 
between  abdominal  paracentesis,^  and  the  induction  of  premature  labor.^ 
If  the  child  be  strong  and  lively,  it  may  be  desirable,  for  its  sake,  in 
some  cases,  that  the  mother  should  incur  the  risk  of  the  former  opera- 
tion ;  but  in  the  majority  of  cases  I  should  unhesitatingly  prefer  the 
latter,  especially  at  or  after  the  seventh  month,  as  avoiding  all  risk  to 
the  mother,  and  perhaps  saving  the  life  of  the  child.  Moreover,  para- 
centesis is  not  unfrequently  followed  by  premature  labor :  the  mother 
thus  incurring  all  the  risk,  without  any  benefit. 

It  has  also  this  advantage,  that  should  the  practitioner  have  been 
deceived  as  to  the  abdominal  eff"usion,  the  mother's  life  is  not  com- 
promised by  the  operation,  as  in  paracentesis. 

If  we  perform  the  operation  of  tapping,  great  care  will  be  necessary 
to  avoid  wounding  the  uterus,  and  to  prevent  subsequent  peritonitis. 
For  the  mode  of  operating,  I  refer  the  reader  to  Cooper's  Surgical 
Dictionary. 

Little  can  be  done  to  afl'ord  relief  where  the  ascites  is  owing  to 
organic  disease ;  but  it  may  be  necessary  to  tap  the  abdomen,  or  to  in- 
duce premature  labor,  if  the  eff"usion  compromise  the  mother's  safety. 

'  Campbeirs  Midwifery,  p.  547.  ^  Bums'  Midwifery,  p.  269. 

3  Blundell's  Obstetricy,  p.  186. 
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It  is,  I  fear,  impossible  to  make  a  scientific  arrangement  of  this  class 
of  diseases,  involving  so  many  tissues,  and  occurring  so  irregularly. 
In  consequence  of  this  difhculty,  I  have  determined  to  describe  those 
diseases  and  accidents  first,  which  affect  the  uterine  system,  then,  those 
Avhich  seem  to  be  propagated  from  it ;  next,  certain  febrile  affections ; 
and  disorders  of  the  breasts ;  and  lastly  certain  diseases  of  the  nervous 
and  vascular  systems. 

But,  in  order  that  the  limits  of  disease  may  be  more  perfectly  defined, 
I  have  prefixed  a  notice  of  the  ordinary  phenomena  of  convalescence, 
with  some  variations  therefrom,  not  involving  organic  disease,  and  some 
directions  for  the  management  of  pregnant  females. 


CHAPTER   I. 

ON  CONVALESCENCE  AFTER  PARTURITION. 

C65.  In  considering  this  subject,  we  shall  assume  that  the  patient, 
previous  to  labor,  was  strong  and  healthy;  that  the  labor  had  been 
natural  (under  twenty-four  hours),  with  the  first  and  second  stages  bear- 
ing their  usual  proportion  (2  or  3  to  1)  to  each  other,  and  neither 
accompanied  nor  followed  by  any  accidental  complication,  as  convul- 
sions, hemorrhage,  &c. 

If  we  examine  the  condition  of  a  patient  a  few  hours  after  delivery, 
we  find  a  considerable  change  both  locally  and  generally,  and  which 
cannot  be  attributed  to  mere  fatigue.  The  nervous  system  is  more  or 
less  affected ;  the  secretions  are  altered,  and  new  ones  established ;  the 
condition  of  the  uterine  system  itself,  and  its  relations,  are  completely 
altered,  the  circulation  disturbed,  &c.  &c. 

Let  us  briefly  examine  these  peculiarities  separately. 

666.  1.  The  nervous  shock. — The  sudden  alteration  of  the  eye,  the 
diminished  or  increased  sensibility  of  the  brain,  the  disturbance  of  the 
respiratory  and  circulating  sytems,  the  modified  secretions,  the  great 
exhaustion,  &c.,  are  all  evidences  of  a  shock  to  the  nervous  system, 
the  effects  of  which  are  thus  extensively  felt.     After  easy  labors  the 
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shock  is  not  very  remarkable,  and  the  patient  soon  recovers  from  it ; 
but  it  is  too  manifest  to  be  doubted  after  those  of  a  more  serious  cha- 
racter. I  cannot  agree  with  those  who  attribute  the  state  of  the  patient 
to  fatigue,  and  I  am  happy  to  have  in  this  opinion  the  support  of  the 
late  Professor  Hamilton,  of  Edinburgh,  who,  in  his  Practical  Observa- 
tions^ distinctly  recognizes  this  nervous  shock  as  an  elfect  of  labor. 
When  it  is  moderate,  it  gradually  subsides,  if  the  patient  be  kept  free 
from  all  excitement  and  disturbance,  and  obtain  a  few  hours'  sleep.  In 
proportion  to  the  rapidity  and  completeness  of  its  subsidence,  will  be 
the  return  of  comfort  and  health  to  the  patient. 

667.  2.  The  state  of  the  circulation  and  respiration. — The  changes 
induced  in  these  systems  appear  to  be  the  combined  result  of  the  nerv- 
ous shock  and  muscular  exertion.  From  extensive  investigations  I 
have  obtained  the  following  results.  During  the  second  stage  of  labor 
the  pulse  (as  already  noticed)  always  increases  in  frequency,  though  the 
amount  varies  in  different  persons.  Shortly  after  delivery  it  falls,  nearly, 
but  not  quite,  in  proportion  to  its  previous  frequency,  ^.  e.  descends 
nearly  as  much  below  the  ordinary  standard  as  it  was  above  it.  After 
the  lapse  of  a  few  hours  a  reaction  takes  place,  the  amount  of  which  is 
nearly,  but  not  quite,  in  proportion  to  the  original  increase  and  subse- 
quent collapse.  Again,  after  twelve  or  fourteen  hours,  it  subsides,  to 
be  again  increased  on  the  secretion  of  the  milk ;  after  which,  if  the 
patient  go  on  well,  it  gradually  returns  to  the  ordinary  standard.  To 
illustrate  my  meaning,  let  us  suppose  that  during  the  second  stage  the 
pulse  mounts  up  to  120 ;  then,  during  the  collapse,  it  will  fall  perhaps 
to  60  ;  and  on  reaction  taking  place,  it  will  rise  to  100  or  110.  I  do 
not  intend  to  give  this  illustration  as  the  accurate  standard  of  these 
changes,  but  merely  as  illustrative  of  the  alternations  I  have  generally 
observed ;  nor  do  I  say  that  they  occur  in  every  case,  but  only  that  I 
have  noticed  them  in  a  very  large  majority.  I  have  never  been  able  to 
discover  any  proportion  between  frequency  of  pulse  induced  by  the 
secretion  of  milk  and  its  previous  state.  The  importance  of  these  succes- 
sive alternations  will  be  seen  more  strikingly  when  we  come  to  -consider 
the  variations  from  normal  convalescence ;  it  may  suffice  to  say,  that  I 
have  seldom  seen  them  absent  (the  pulse  having  increased  during  the 
second  stage)  without  serious  cause. 

The  frequency  of  respiration  after  natural  labor  is  in  accordance  with 
that  of  the  pulse,  when  the  nervous  shock  has  been  moderate.  During 
the  increase  of  the  circulation  the  number  of  respirations  per  minute  is 
increased,  and  again  diminished  during  the  collapse. 

668.  3.  State  of  the  uterus,  vagina,  cj-c. — Immediately  after  delivery 
the  uterus  contracts  more  or  less  firmly,  so  as  to  reduce  its  size  to  about 
that  of  an  infant's  head.  This  contraction  is  beneficial  in  several  ways  : 
it  prevents  hemorrhage,  it  empties  the  uterine  cavity,  and  diminishes 
the  calibre  of  the  uterine  vessels  and  sinuses.  After  a  short  period  of 
contraction  an  interval  of  relaxation  ensues,  followed  in  its  turn  by  re- 
newed contractions.  The  repeated  contractions  and  concurrent  absorp- 
tion reduce  the  size  of  the  uterus  gradually,  until,  about  the  eighth  or 
tenth  day,  it  is  small  enough  to  descend  into  the  pelvis.  Previous  to 
this  it  can  be  examined  through  the  relaxed  abdominal  parietes,  and  a 
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tolerably  accurate  knowledge  obtained  of  its  condition;  but  subsequently 
we  can  only  reach  the  fundus  at  the  brim  of  the  pelvis;  and  after  an- 
other week  it  disappears  altogether.  Some,  as  Murat  and  Ramsbotham, 
attribute  this  rapid  diminution  in  size  to  uterine  contraction  alone  ; 
others  conceive,  with  Dr.  Hamilton,  tbat  absorption  goes  on  rapidly  at 
the  same  time,  and  recent  investigations  show  that  Dr.  Hamilton  is 
right.  Doctor  Heschl  has  described  the  process  minutely  as  a  fatty  de- 
generation, and  his  views  confirm  those  of  Dr.  Retzius,  of  Stockholm. 

It  may  be  interesting  to  my  readers  to  have  a  brief  sketch  of  the 
changes  which  take  place  after  delivery,  according  to  the  most  recent 
researches,  although  there  are  several  points  which  require  confirmation 
and  elucidation.  According  to  Dr.  Heschl,  the  fibres  of  the  uterus 
undergo  an  entire  fatty  transformation,  commencing  between  the  fourth 
and  eighth  day  after  delivery,  and  at  all  points  pretty  evenly.  With 
the  advance  of  the  fatty  transformation,  the  uterus  becomes  friable,  and 
the  tissue  surrounding  the  fibres  becomes  absorbed,  the  structure  loses 
its  reddish  color,  and  becomes  of  a  dirty  yellow.  About  the  fourth 
week,  the  uterus  having  resumed  its  normal  volume,  the  commencement 
of  a  new  uterine  tissue  may  be  observed  ;  in  the  body  of  the  organ  and 
in  its  outer  layer,  nuclei,  cells,  and  finally  cells  drawn  out  into  fibres, 
make  their  appearance,  and  ultimately  become  the  new  uterine  sub- 
stance. As  these  increase,  the  old  tissue  is  absorbed,  and  the  process 
is  complete  at  the  end  of  the  second  month.  During  this  process 
going  on  in  the  cervix  uteri,  hemorrhage  often  occurs,  which  gives  to 
this  portion  the  ecchymosed  appearance  mistakenly  attributed  to  the 
eff'ects  of  labor.  The  veins  and  capillaries  undergo  a  similar  trans- 
formation.' 

669.  The  condition  of  the  cavity  of  the  uterus  is  of  great  interest. 
AVhen  examined  a  day  or  two  after  delivery,  the  lining  membrane  ap- 
pears loose  and  corrugated,  somewhat  softened,  and  covered  more  or 
less  by  patches  of  the  decidua.  The  part  to  which  the  placenta  was 
attached  is  raised  above  the  level  of  the  surrounding  parts ;  its  surface 
is  unequal,  resembling  in  this  respect  a  granulating  ulcer  ;  its  size  is 
wonderfully  reduced.  The  whole  internal  surface  is  of  a  dark  ash 
color,  while  the  discharge  upon  it  may  be  greenish  or  brownish,  giving 
the  appearance  of  a  morbid  condition  of  the  parts — indeed,  I  have 
known  it  pronounced  to  be  gangrene.  The  structure  of  the  uterus,  if 
cut  into,  is  found  to  be  less  dense  than  natural,  and  the  fibres  more  dis- 
tinct; the  sinuses  are  still  very  evident,  and  at  the  placental  insertion 
the}'  are  filled  with  clots  of  blood.  The  os  and  cervix  uteri  are  covered 
with  ecchymoses,  as  though  they  had  been  severely  bruised;  and  some- 
times small  lacerations  may  be  observed  in  the  margin.  The  orifice 
remains  open  for  some  days,  but  gradually  closes.  According  to  Dr. 
Heschl  the  placental  spot  undergoes  a  fatty  transformation,  similar  to 
the  other  parts,  and  a  formation  of  a  new  uterine  substance. 

According  to  M.  Cruveilhier,  Fergusson,  and  others,  the  mucous  mem- 
brane is  thrown  off  at  delivery,  and  the  muscular  fibres  left  bare;  and 

'  Remarks  on  the  Conduct  of  the  Human  Uterus  after  Delivery,  trans,  by  Dr.  R.  Mc- 
Donnel,  of  Dublin. 


558  CONVALESCENCE   AFTER  PARTURITION. 

Dr.  Heschl  describes  its  reformation,  but  he  admits  that  the  matter  is 
not  very  clear  to  himself.     A  few  days  after  delivery  the  internal  sur- 
face of  the  uterus   appears   covered  with  a  red-colored,  soft,  pap-like, 
flaky  substance,  consisting  of  pavement  and  cylindrical  epithelium,  and 
youno-   cellular   substance,  in  which   vessels   become  evident  the  third 
week,  and  the  glands  afterwards.     Now,  I  would  just  observe,  that  if 
the  mucous  membrane  is  thus  exfoliated  after  labor,  it  is  the  only  ex- 
ample in  the  human  body  of  a  mucous  membrane  undergoing  the  pro- 
cess physiologically,  and,  from  the  very  few  observations  I  have  been 
able   to  make,  I  feel  inclined  to  agree  with  Dr.  M.  Duncan,^  that  no 
such  exfoliation  takes  place,  except,  perhaps,  at  the   insertion   of  the 
placenta,  and  of  this  I  do  not  feel  quite  sure.     Dr.  D.  examined  seve- 
ral cases  most  carefully,  and  in  none  was  the  uterus  denuded  of  mucous 
membrane.     Of  one  where  death  had  taken  place  on  the  fourth  day 
after  delivery,  he  thus  speaks:  "The  whole  inner  surface  of  the  organ 
was  manifestly  covered  by  a  mucous  membrane ;  lacerated  at  the  site  of 
the  placental  insertion,  a  surface  of  between  three  and  four  inches  in 
diameter ;   a  number  of  clots  were  entangled  in  the  venous  openings. 
Elsewhere  the  mucous  membrane  was  distinct.     It  was  covered  by  the 
lochial  secretion.     On  scraping  the  surface,  the  lochia  and  epithelium 
were  easily  removed,  laying  bare  the  fibrous  structures  of  the  mucous 
membrane  beneath." 

The  vagina  is  speedily  reduced  in  size  after  its  great  distension ;  at 
first  there  is  considerable  heat  and  soreness ;  but  these  shortly  subside, 
unless  the  head  of  the  child  have  remained  long  in  the  pelvis,  or  the 
lochia  be  acrid.  The  lower  outlet,  too,  resumes  its  natural  capacity,  in 
a  shorter  time  than  would  have  been  believed  possible. 

The  abdominal  integuments  are  longer  in  resuming  their  natural 
state;  they  remain  flaccid  and  loose  for  a  considerable  time;  but  if 
care  be  taken  in  the  bandaging,  but  little  evidence  beyond  the  presence 
of  the  white  streaks  is  afforded,  after  a  month  or  two,  of  their  previous 
distension. 

670.  4.  After-pains. — The  contractions  of  the  uterus,  subsequent  to 
delivery,  of  which  we  have  spoken,  are  generally  unaccompanied  by 
pain  in  primipara;  but  in  subsequent  labors  they  cause  more  or  less  suf- 
fering, and  are  called  "  after-pains."  They  vary  a  good  deal  in  their 
frequency,  their  severity,  and  their  duration.  The  first  is  generally  felt 
within  half  an  hour  after  delivery,  and  they  ordinarily  cease  in  thirty  or 
forty  hours,  though  they  may  continue  longer.  They  are  not  generally 
accompanied  by  bearing-down  eff"orts,  nor  by  increased  frequency  of  the 
pulse.  During  their  presence  the  discharge  from  the  uterus  increases, 
and  coagula  are  frequently  expelled.  From  this  latter  circumstance 
they  have  been  attributed  to  the  presence  of  coagulated  blood  in  the 
uterus ;  but,  at  most,  this  is  only  an  occasional  exciting  cause.  Their 
operation  is,  within  certain  limits,  undoubtedly  salutary;  they  prevent 
hemorrhage,  diminish  the  size  of  the  uterus,  and  expel  its  contents.    The 


»  Dr.  J.  M.  Duncan,  on  the  Internal  Surface  of  the  Human  Uterus  after  Delivery. — 
British  and  Foreign  Med.  Chir.  Review,  Oct.,  1853,  p.  506. 


CONVALESCENCE   AFTER   PARTURITION.  559 

application  of  the  child  to  the  breast  often  brings  on  or  aggravates  the 
after-pains. 

671.  5.  The  lochia. — The  discharge  of  blood  which  accompanies 
delivery  continues  for  some  time  afterwards,  doubtless  from  the  mouths 
of  the  vessels  exposed  by  the  separation  of  the  placenta ;  but  after  a 
while  the  character  of  the  discharge  changes,  and  it  can  no  longer  be 
considered  a  mere  escape  of  blood,  but  exhibits  all  the  characters  of  a 
secretion.  This  state  of  the  lining  membrane  of  the  uterus  would  lead 
us  to  expect  such  an  occurrence.  The  discharge  is  called  the  "lochia ;" 
or,  in  popular  language,  "  the  cleansings."  For  three,  four,  or  five  days, 
it  continues  of  a  red  color,  but  much  thinner,  and  more  watery  than 
blood,  and  not  coagulable ;  it  then  sometimes  becomes  yellowish,  like 
puriform  matter ;  but  more  frequently  maintaining  its  serous  consist- 
ence, it  changes  its  color  successively  to  greenish,  yellowish,  and  lastly 
to  that  of  soiled  water. 

It  has  a  very  peculiar  odor,  which  can  neither  be  mistaken  nor  for- 
gotten, but  which  it  is  impossible  to  describe.  The  duration  of  the 
lochia  varies  a  good  deal :  in  some  patients  it  ceases  naturally  and  with- 
out bad  effects,  a  few  days  after  delivery,  and  I  have  repeatedly  observed 
this  with  those  delivered  of  stillborn  or  putrid  infants.  Generally 
speaking,  in  these  countries  it  does  not  cease  till  about  the  end  of  three 
weeks,  or  a  month ;  but  much  depends  upon  the  constitution  of  the  per- 
son. As  to  the  quantity,  it  is  impossible  to  fix  any  limits  ;  it  depends 
partly  upon  the  extent  of  secreting  surface,  and  partly  upon  the  dura- 
tion of  the  discharge.  As  the  secretion  is  necessary  for  uterine  health, 
the  sudden  interruption  of  it  is  generally  attended  with  evil  conse- 
quences. 

672.  6.  The  secretions  and  excretions, — From  the  exertions  of  the 
second  stage  of  labor  the  secretion  of  the  skin  is  increased,  so  that  the 
surface  is  bathed  in  perspiration.  After  delivery,  this  active  state  of  the 
secretion  diminishes  somewhat,  but  still  continues  above  the  ordinary 
standard;  and  very  often  the  perspiration  has  a  faint  sickly  color.  The 
skin  is  soft  and  flabby,  with  a  slightly  greasy  feel.  As  convalescence 
progresses,  the  surface  returns  to  its  natural  state. 

The  kidneys  may  retain  their  usual  activity,  or,  which  is  more  frequent, 
have  it  somewhat  increased  after  delivery,  notwithstanding  the  unusual 
amount  of  perspiration ;  but  this  may  be  owing  to  the  diet  consisting 
principally  of  fluid  matter. 

The  state  of  the  bowels  varies ;  sometimes  it  is  unaltered ;  in  others 
it  is  the  reverse  of  what  it  Avas  during  gestation,  patients  who  were  con- 
stipated having  now  no  need  of  medicine  ;  and  those  who  were  annoyed 
by  diarrhoea  having  solid  motions.  The  latter  change  is  by  no  means 
uncommon,  and  may  probably  be  owing  to  the  increased  secretion  from 
the  skin  and  kidneys. 

7.  The  milk. — The  enlargement  of  the  breasts  during  gestation  is 
generally  accompanied  with  the  secretion  of  the  serous  fluid,  differing 
from  true  milk,  though  in  some  cases  (seldom  with  first  children)  true 
milk  is  secreted  during  labor,  and  the  woman  can  give  suck  immediately 
afterward. 

In  ordinary  cases,  however,  the  breasts  remain  quiescent  for  about 
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twentj-four  hours,  but  soon  after  that  begin  to  enlarge,  -with  stings  of 
pain.  At  the  end  of  the  second  or  beginning  of  the  third  day,  they  are 
perceptibly  larger,  heavier,  and  more  tense ;  the  patient  may  suffer 
from  rigors,  heat  of  skin,  pain  and  soreness  of  the  breasts,  and  the 
pulse  is  quickened.  At  this  time  the  secretion  commences,  at  first  slowly 
and  with  difficulty,  but  afterwards  more  freely,  and  in  proportion  to 
the  freedom  is  the  diminution  of  the  pain  and  fever,  until,  after  a  few 
days,  it  takes  place  without  distress  or  disturbance.  The  milk  (colos- 
trum), during  the  first  five  or  six  days,  differs  from  that  secreted  after- 
wards, and  often  acts  as  a  purgative  to  the  child. 


CHAPTER    II. 

MANAGEMENT  OF  WOMEN  IN  CHILDBED. 

673.  I  CANNOT  do  better  than  follow  the  order  in  which  I  have  noted 
the  phenomena  of  childbed. 

In  ordinary  cases  the  slioek  to  the  nervous  si/stem  does  not  require 
any  active  treatment.  The  patient  should  be  kept  in  a  state  of  perfect 
quiet,  the  room  slighly  darkened,  and  very  few  persons  except  the  nurse 
admitted.  Little  talking  should  be  allowed,  and  no  whispering.  Every- 
thing calculated  to  excite  mental  emotion  should  be  avoided,  and  the 
patient  be  kept  calm  and  cheerful.  The  horizontal  posture  should  be 
strictly  preserved,  and  the  patient  allowed  to  sleep,  after  which  the 
nervous  system  will  have  recovered  its  tone,  and  the  patient  will  be  free 
from  danger  on  this  account. 

674.  As  the  state  of  the  pulse  is  merely  symptomatic,  it  will  be  best 
remedied  by  our  successful  management  of  the  patient  in  other  respects. 
It  should  be  narrowly  watched,  and  accurately  estimated,  as  its  devi- 
ations will  often  be  the  first  evidence  of  mischief  going  on. 

675.  Immediately  after  the  expulsion  of  the  after-birth,  a  warm  nap- 
kin should  be  applied  to  the  vulva,  and  changed  at  short  intervals  during 
the  day.  This  will  afford  relief  from  the  smarting  pain  consequent 
upon  the  passage  of  the  child.  After  some  hours,  when  the  patient  is 
recovered,  the  external  parts  should  be  washed  with  tepid  milk  and 
water,  containing  a  small  portion  of  spirit.  This  must  be  repeated 
twice  a  day,  not  only  for  the  sake  of  cleanliness,  but  to  aid  in  restoring 
the  parts  to  their  natural  state. 

A  horizontal  posture  is  peculiarly  favorable  to  the  general  condition 
of  the  patient,  and  especially  to  the  uterine  system,  in  the  relaxed  state 
in  which  it  is  after  delivery ;  the  patient  cannot  assume  an  upright 
position  without  a  certain  amount  of  displacement,  and  a  risk  of  hemor- 
rhage, or  possibly  of  sudden  death.  By  keeping  the  patient  on  her 
back,  we  may  even  remedy  old  displacements.  A  lady  had  prolapsus 
uteri  after  her  second  confinement,  which  lasted  till  she  became  again 
pregnant ;  this  was  mentioned  to  me  when  I  was  called  to  her  in  her 
third  labor.     I  kept  her  unusually  long  in  her  bed,  and  subsequently 
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on  a  sofa,  and  the  parts  completely  recovered  tlieir  natural  state,  so 
that  she  suftered  no  more  from  the  displacement.  In  ordinary  cases, 
the  after-pains  require  no  treatment ;  but  if  they  should  deprive  the 
patient  of  sleep,  we  may  give  an  aromatic  purgative  or  a  dose  of  lauda- 
num. 

The  only  attention  which  the  loclda  require,  is,  that  the  napkins 
should  be  changed  sufficiently  often,  and  applied  warm,  as  any  sudden 
impression  of  cold  to  the  external  parts  may  be  followed  by  suppression 
of  that  discharge. 

676.  Directions  should  be  given  for  the  patient  to  void  urine  within 
six  or  eight  hours  after  delivery,  or  sooner;  and  this  should  be  done  as 
nearly  in  the  horizontal  posture  as  possible.  Owing  to  the  distensible 
state  of  the  abdominal  parietes,  the  patient  will  often  wait  much  longer, 
if  not  reminded  ;  and  the  consequences  may  be  very  troublesome,  if  not 
serious.  The  bladder  may  become  paralyzed,  or  inflammation  may 
spread  from  it  to  the  peritoneum.  If  there  should  be  any  difficulty  in 
evacuating  the  bladder,  as  sometimes  happens,  a  cloth  wrung  out  in 
warm  water,  and  applied  to  the  vulva,  will  probably  remove  it ;  or,  if 
not,  we  must  have  recourse  to  catheterism. 

677.  The  state  of  the  boioels  after  delivery  is  of  great  importance  ;  it 
is,  perhaps,  better  that  they  should  continue  quiet  for  twenty-four  hours 
after  delivery  ;  but  after  that  time  has  elapsed,  we  should  procure  a  dis- 
charge by  medicine,  if  there  should  be  none  spontaneously.  A  dose  of 
castor  oil,  senna,  or  rhubarb,  may  be  given,  and,  if  necessary,  repeated. 
The  frequency  of  repetition  must  be  regulated  by  the  state  of  the  bowels 
previous  to  labor.  If  we  suspect  any  accumulation,  we  should  not  be 
satisfied  until  the  intestines  are  well  cleared  out ;  and  if  the  patient  do 
not  suckle  her  child,  purgatives  will  be  the  more  necessary,  for  the 
relief  of  the  breasts.  In  the  latter  case,  the  saline  purgatives  will  be 
found  the  more  useful. 

678.  The  state  of  the  surface  will  point  out  the  propriety  of  not  ex- 
posing the  patient  to  a  draught  of  cold  air.  She  should  be  allowed  to 
cool  gradually,  and  then  the  bed  and  bedclothes  should  be  so  arranged 
as  to  afford  a  comfortable  degree  of  warmth.  The  chamber  should  be 
kept  cool  and  fresh.     The  smaller  the  fire  (if  there  be  one)  the  better. 

670.  When  the  breasts  begin  to  enlarge  and  become  painful,  relief 
may  be  obtained  by  friction  with  warm  oil  or  fomentations,  at  the  same 
time  giving  a  dose  of  aperient  medicine.  But  the  best  remedy  is  the 
application  of  the  child ;  and  the  sooner  this  is  done  the  better,  as  the 
secretion  and  escape  of  the  milk  will  be  facilitated,  the  feverishness 
diminished,  if  not  avoided,  and  a  good  nipple  more  easily  formed  than 
when  the  breasts  are  distended. 

It  is  better  to  do  this,  even  if  it  should  not  be  the  intention  of  the 
patient  to  suckle  her  infant,  as  it  will  afford  relief;  and  by  not  suffer- 
ing the  child  to  do  more,  we  insure  the  ultimate  subsidence  of  the 
secretion,  which  is  always  in  proportion  to  the  demand  upon  it ;  if  this 
be  very  slight,  it  will  soon  cease  altogether. 

[The  early  application  of  the  child  to  the  breast  is  of  importance  in  every 
case.  It  prevents  the  sudden  over-distension  of  the  breast,  and  the  retrac- 
tion of  the  nipple  ;  which,  when  they  occur,  interfere  materially  with  the 
36 
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act  of  suckling,  prevent  the  proper  flow  of  the  milk,  and,  in  this  manner, 
endanger  the  occurrence  of  mammary  inflammation,  while  the  ineifectual 
efforts  of  the  child  to  lay  hold  of  the  retracted  nipple  often  causes  con- 
siderable irritation  of  this  part,  followed  by  chapping  and  ulceration, 
entailing  the  most  exquisite  suffering  upon  the  mother,  and  occasionally 
rendering  premature  weaning  necessary. — Ed.] 

680.  The  importance  of  preserving  the  horizontal  posture  has  already 
been  stated ;  I  shall  therefore  merely  add,  that  the  patient  should  never 
leave  her  bed,  even  to  have  it  made,  before  the  eighth  or  ninth  day  ; 
far  more  mischief  results  from  premature  exertion  than  from  all  the 
errors  in  diet  added  together. 

681.  The  regulation  of  the  diet  is,  nevertheless,  of  considerable  im- 
portance, as  excess,  by  inducing  feverishness,  may  retard  the  convales- 
cence. The  patient  should  be  confined  to  slops — gruel,  panada,  arrow- 
root, milk,  whey,  weak  tea,  &c. — with  bread  or  toast  and  butter,  or 
biscuit,  for  five  or  six  days.  When  the  excitement  produced  by  the 
secretion  of  milk  has  subsided,  if  there  be  no  counter-indication,  she 
may  take  some  broth,  and  on  the  seventh  or  eighth  day  some  chicken, 
or  a  mutton  chop,  with  some  wine  and  water. 

In  all  that  concerns  the  diet,  or  the  assumption  of  the  upright  posi- 
tion, or  making  exertion,  it  cannot  be  too  strongly  impressed  upon  all, 
that  an  excess  of  caution  is  an  error  on  the  safe  side. 


CHAPTER   III, 

ON  CERTAIN  VARIATIONS  FROM  ORDINARY  CONVALESCENCE. 

682.  Although  the  following  observations  are  a  deviation  from  the 
plan  I  proposed,  yet  I  should  not  feel  justified  in  their  omission,  and  I 
do  not  know  that  a  better  opportunity  will  offer  for  them  than  the 
present,  as  they  may  be  usefully  compared  with  the  preceding  descrip- 
tion of  ordinary  convalescence.  These  deviations  may  depend  upon 
the  constitution,  or  the  character  of  the  labor,  or  upon  pressure  exer- 
cised locally.  Even  without  reference  to  the  influence  of  the  labor, 
there  are  certain  irregularities  which  occasion  anxiety  both  to  the 
patient  and  to  her  physician.  Some  of  these  issue  in  serious  disease  ; 
others,  more  numerous,  are  mere  temporary  deviations  from  the  normal 
course,  but  requiring  familiarity  and  tact  to  distinguish  them  from  the 
more  important  attacks.  Of  the  more  serious  affections — such  as 
phlebitis,  puerperal  fever,  &c. — I  shall  enter  fully  in  the  latter  part  of 
this  volume. 

683.  1.  The  nervous  sJtocJc  may  be  very  severe.  In  these  cases  the 
patient  complains  of  great  exhaustion  ;  the  senses  are  either  unnatu- 
rally dull,  or  morbidly  acute,  the  breathing  is  hurried  and  panting,  and 
the  accordance  between  the  respiration  and  circulation  is  broken.  The 
aspect  of  the  patient  is  that  of  a  person  in  a  state  of  collapse.  The 
countenance  is  expressive  of  suffering,  anxiety,  and  oppression.     The 
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pulse  may  be  either  very  slow  and  labored,  or  unusually  rapid,  very 
small,  and  fluttering.  There  are  many  cases,  however,  where  the 
shock,  though  far  from  being  so  severe  as  in  the  case  I  have  supposed, 
is  quite  sufficiently  so  to  excite  the  fears  of  the  medical  attendant. 
Reaction  is  long  before  it  occurs,  or  it  may  take  place  imperfectly  or 
excessively,  and  the  patient  remain  for  some  time  in  a  very  weak  con- 
dition. 

Under  proper  treatment,  the  patient  will  gradually  recover  from  this 
state  of  exhaustion  or  collapse,  unless  the  shock  be  extreme,  and  tiien 
death  will  supervene  in  a  few  hours.  I  have  seen  several  cases  of  this 
kind  ;  in  one  case,  the  labor  was  tedious,  but  terminated  naturally ;  two 
others  were  instrumental  deliveries  ;  but  in  none,  Avhere  a  post-mortem 
examination  was  obtained,  was  there  either  injury  or  disease  discovered. 
A  due  estimate  of  the  nervous  shock  is  of  great  importance  in  severe 
cases ;  for  in  almost  every  instance  the  progress  of  the  convalescence 
is  in  inverse  proportion  to  the  amount  of  this  disturbance. 

The  best  remedy  in  these  cases  is  opium,  either  in  a  large  dose,  or 
in  sm.all  and  repeated  ones ;  it  not  only  gives  the  patient  a  chance  of 
sleep,  the  best  restorative  of  all,  but  even  if  it  fail  in  this,  the  system 
will  be  quieted,  the  respiration  rendered  more  equable,  the  pulse  slower 
and  more  natural,  and  the  relation  between  these  two  systems  restored. 

The  exhibition  of  stimulants  (wine  or  brandy  and  water)  in  moderate 
quantities  is  necessary ;  but  we  must  be  careful  not  to  exceed,  or  they 
will  do  mischief  instead  of  good.  The  amount  of  stimulants  given  in 
cases  of  collapse  should  have  some  reference  to  the  probable  reaction, 
as  well  as  to  the  present  state  of  the  patient.  Ammonia  or  musk  are 
the  best  medical  stimulants,  and  they  may  be  combined  with  the  opium. 
The  diet  of  the  patient,  when  the  effects  of  the  shock  have  subsided, 
must  be  nutritious.  It  may  be  necessary  to  postpone  the  application 
of  the  child  to  the  breast  for  some  days,  or  even  to  give  up  suckling 
altogether  in  some  cases. 

All  that  has  been  said  already  upon  the  necessity  of  perfect  quiet, 
applies  with  tenfold  force  to  these  cases  of  extreme  nervous  shock. 

GS4.  2.  The  state  of  the  pulse. — One  'variation  from  the  usual 
alternations  of  the  pulse  has  just  been  noted,  in  cases  of  great  nervous 
shock,  when  it  either  sinks  below  its  due  proportion,  or  more  frequent- 
ly remains  very  quick,  weak,  and  fluttering,  during  the  period  of  col- 
lapse. 

In  almost  all  the  cases  of  flooding  after  labor,  when  I  have  had  an 
opportunity  of  examining  the  pulse  up  to  the  time  of  the  occurrence, 
I  have  found  it  remain  quick,  and  perhaps  full,  instead  of  sinking  after 
delivery.  This  has  been  so  marked  in  several  cases,  that  I  now  never 
leave  a  patient  so  long  as  this  peculiarity  remains ;  and  in  more  than 
one  instance  I  believe  the  patient  has  owed  her  safety  to  this  precau- 
tion. Three  cases  occurred  within  a  very  short  time  of  each  other,  in 
which  I  noted  this  undue  quickness  of  the  pulse  witliout  any  other 
untoward  symptom;  at  that  time  there  was  no  excessive  discharge,  and 
the  uterus  was  well  contracted.  In  all  these,  alarming  hemorrhage  oc- 
curred within  an  hour,  and  was  with  difficulty  arrested.  I  have  also 
remarked  an  undue  frequency  of  pulse  when  the  after-pains  are  ex- 
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tremely  violent ;  and  as  the  uterus  is  in  such  cases  rather  tender  on 
pressure,  it  requires  care  to  distinguish  between  this  state  and  the  com- 
mencement of  puerperal  fever.  This  observation  will  also  apply  to  the 
quickening  of  the  circulation,  which  takes  place  when  lactation  com- 
mences, and  which,  in  addition,  is  accompanied  by  rigors.  A  careful 
examination,  however,  will  generally  lead  us  to  a  correct  conclusion, 
and  the  subsequent  diminution  of  the  frequency  of  the  pulse  will  re- 
move all  doubt.  Again,  the  pulse  is  quickened  when  a  large  coagulum 
is  contained  in  the  uterus,  or  if  the  patient  suffer  from  diarrhoea,  or 
gastric  disturbance.  In  some  of  these  cases  the  diagnosis  may  be  ob- 
scure, and  it  may  be  necessary  to  suit  our  treatment  rather  to  the  antici- 
pated attack  than  to  the  present  symptoms ;  thus,  we  may  give  small 
doses  of  blue-pill  or  calomel  in  combination  with  opium,  along  with 
medicines  suited  to  the  peculiar  symptoms  present. 

All  the  observations  I  have  been  able  to  make,  confirm  Dr.  John 
Clarke's  remark,  that  no  patient  can  be  considered  safe,  whose  pulse 
exceeds  one  hundred. 

685.  8.  The  state  of  the  uterine  system. — Instead  of  a  gradual  de- 
crease in  the  size  of  the  womb,  I  have  occasionally  found  on  the  fifth 
or  sixth  day  that  its  bulk  has  increased,  and  that  it  has  felt  less  firmly 
than  previously :  this,  combined  with  increased  frequency  of  the  pulse, 
has  apparently  threatened  an  attack  of  hysteritis ;  nor  was  this  antici- 
pation lessened,  by  the  uncomfortable  sensations  of  the  patient,  nor  by 
the  sudden  decrease  of  the  lochia.  However,  in  most  of  these  cases,  I 
found  upon  applying  hot  fomentations  to  the  abdomen,  that  more  or 
less  coagula  were  discharged,  affording  instant  relief  to  the  patient,  and 
indicating  the  source  of  the  symptoms.  Purgative  enemata  also  favor 
the  expulsion  of  the  clots;  and  in  such  cases  may  be  given  with  great 
benefit. 

Dr.  Simpson  has  published  some  interesting  observations  on  the  morbid 
deficiency  and  morbid  excess  in  the  involution  of  the  uterus  after  de- 
livery, and  has  given  several  cases  in  which  the  uterus  continued  for  a 
considerable  time  as  large  as  after  delivery.  It  is  not  the  result  of  any 
deposit,  and  the  histological  characters  are  those  of  the  pregnant  uterus. 
These  cases  are  not  common,  but  the  opposite  extreme  is  still  more  rare. 
In  one  case  related  by  Dr.  Simpson,  the  patient  after  her  confinement 
suffered  from  amenorrhosa,  anremia,  and  diarrhoea,  under  which  she 
finally  sank  ;  and  on  examination  the  uterus  was  diminished  one-third 
below  the  natural  standard.^  Similar  conditions  of  the  uterus  had  been 
pointed  out  by  Dr.  Montgomery.^ 

It  has  been  already  mentioned  that  the  uterus  is  not  free  from  tender- 
ness in  cases  where  the  after-pains  are  severe ;  and  if  it  be  rudely 
pressed,  the  outcry  of  the  patient  may  lead  us  to  suspect  the  presence 
of  serious  disease.  It  will  be  observed,  however,  that  this  tenderness 
is  greatest  during  each  uterine  contraction,  and  that  as  these  contrac- 
tions subside,  the  soreness  diminishes. 

Fomentations  to  the  abdomen  will  generally  mitigate  this  sensibility; 

'  Edin.  Monthly  Journal,  Aug.,  1852,  p.  127. 

'^  Dublin  Journal,  Nov.,  1835.     Ibid.,  vol.  xxiii.  p.  161. 
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but  if  the  nfter-pains  be  severe,  and  the  tenderness  considerable,  a  full 
dose  of  laudanum,  followed  by  an  aromatic  purgative,  will  probably 
relieve  both. 

The  vagina  may  be  attacked  with  inflammation,  which  sometimes 
proves  extremely  distressing :  this  will  form  the  subject  of  a  separate 
notice. 

In  cases  where  the  lochia  are  acrid  the  orifice  of  the  vagina,  with  the 
labia  and  external  parts,  are  apt  to  be  excoriated.  The  patient  may 
sufl'er  extremely  either  from  a  smarting  pain,  or  from  itching ;  and 
\%  is  difficult  to  say  which  is  the  more  distressing.  Extreme  cleanliness, 
frequent  bathing,  lead  lotions,  black  wash,  or  vaginal  injections  of  warm 
water,  may  be  tried,  and  will  ordinarily  afford  relief;  if  not,  the  disease 
will  generally  subside  with  the  cessation  of  the  lochia. 

68G.  4.  The  after-pains. — Instead  of  the  after-pains  coming  on  about 
half  an  hour  or  an  hour  after  the  labor,  in  moderate  degree,  and  ceasing 
after  a  short  time,  they  occasionally  commence  immediately  after  the 
extrusion  of  the  placenta  with  great  severity,  and  long  continuance. 
In  these  cases  the  tenderness  of  the  uterus  is  marked,  but  Avhen  the 
pain  is  relieved  by  remedies,  the  tenderness  disappears  also.  The  pulse, 
also,  is  quickened  for  the  time.  This  deviation  does  not  depend  upon 
the  presence  of  coagula,  as  in  the  worst  cases  I  have  seen  none  were 
expelled,  but  it  seems  rather  a  spasmodic  contraction  of  the  uterine 
fibres.  The  best  remedy  is  a  full  dose  of  opium,  which  should  be  re- 
peated if  necessary.  At  the  same  time  hot  flannels  may  be  applied  to 
the  abdomen  and  vulva. 

The  after-pains  sometimes  continue  at  intervals,  unusually  long,  and 
are  very  severe  whenever  the  child  is  applied  to  the  breast.  They 
occasion  distress  and  exhaustion  by  preventing  sleep,  and  should  there- 
fore be  relieved,  if  possible,  by  cordials,  aromatic  purgatives,  or  a  dose 
of  opium. 

G87.  5.  The  lochia. — Variations  in  the  quantity,  quality,  or  odor  of 
the  lochia,  not  unnaturally  excite  great  alarm  in  the  mind  of  the  patient, 
who  regards  any  deviation  in  this  secretion  as  a  proof  of  serious  dis- 
ease. Yet  very  remarkable  differences  do  occur,  without  any  morbid 
affection  of  the  uterus  or  vagina. 

The  discharge  may  cease  a  few  hours  after  delivery,  especially  after 
the  birth  of  stillborn  or  putrid  children,  without  any  unpleasant  symp- 
toms. 

The  discharge  may  continue  the  usual  time,  but  in  very  small  quan- 
tity ;  and  this  is  commonly  the  case  when  flooding  occurs  during  or 
after  delivery. 

On  the  other  hand,  it  may  be  excessive,  though  not  prolonged  beyond 
the  usual  time;  or  without  being  excessive,  it  may  continue  unusually 
long.  In  these  cases  it  may  be  necessary  to  allow  the  patient  a  better 
diet,  and  to  give  tonics,  such  as  bark,  preparations  of  iron,  &c. 

In  some  cases,  the  lochia,  after  decreasing  in  quantity  for  some  time, 
are  suddenly  discharged  in  double  quantity,  and  of  a  red  color,  but  with- 
out coagula.  This  generally  happens  when  the  patient  is  permitted  to 
sit  up  too  soon.  Or  it  may  happen  at  a  later  period,  in  consequence  of 
walking  about  too  much.  A  little  extra  rest  will,  however,  suffice  to 
restore  the  patient  to  her  former  state. 
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Again,  the  os  uteri  is  sometimes  obstructeil  by  a  clot,  and  the  lochia 
are  greatly  diminished,  or  perhaps  altogether  retained,  until  the  expul- 
sion of  the  clot  affords  an  exit  to  the  accumulation. 

Instead  of  the  usual  changes,  from  reil  to  yellow,  or  greenish,  the  red 
discharge  may  persist ;  or  after  these  changes  have  taken  place,  the  red 
discharge  may  return.  In  these  cases,  it  is  necessary  to  be  on  our  guard, 
as  the  change  may  be  the  precursor  of  secondar}'  hemorrhage.  The  pa- 
tient should  be  confined  to  the  horizontal  position,  and  clothed  very 
lightly. 

The  lochia,  after  going  through  their  ordinary  changes,  may  termi- 
nate in  uterine  leucorrhoea,  which  may  become  permanent.  This  will 
be  best  remedied  by  counter  irritation  to  the  sacrum,  and  the  internal 
exhibition  of  copaiba,  iron,  or  ergot  of  rye. 

Again,  the  unusual  color  of  the  lochia  may  excite  alarm.  Instead 
of  the  transition  from  a  red  to  a  pale  red,  yellowish,  or  greenish  color, 
they  are  sometimes  of  a  dark  brown,  and  perhaps  more  tenacious  than 
usual,  or  acrid,  so  as  to  excoriate  the  vulva. 

Lastly,  examples  occasionally  occur  where  the  lochia  have  a  very 
offensive  fetid  odor,  occasioning  great  annoyance  both  to  the  patient 
and  her  friends.  The  discharge  is  generally  of  a  dark  color,  and  often 
acrid.  It  may  arise  from  the  decomposition  of  a  small  portion  of  the 
placenta  or  membranes  which  were  left  in  the  uterus  or  vagina,  or  from 
the  putrefaction  of  coagula.  In  such  cases  the  vagina  should  be  syringed 
two  or  three  times  a  day  with  warm  milk  and  water,  or  a  very  weak  so- 
lution of  chloride  of  lime. 

688.  6.  The  bladder. — "  After  severe  labor,"  says  Dr.  Burns,  "  the 
neck  of  the  bladder  and  urethra  are  sometimes  extremely  sensible,  and 
the  whole  of  the  vulva  is  tender,  and  of  a  deep  red  color.  This  is  pro- 
ductive of  very  distressing  strangury,  which  is  occasionally  accompanied 
•with  a  considerable  degree  of  fever.  It  is  long  in  being  removed,  but 
yields  at  last  to  a  course  of  gentle  laxatives,  opiates  and  fomentations. 
Anodyne  clj'-sters  are  of  service.  An  inability  to  void  the  urine  requires 
the  regular  and  speedy  use  of  the  catheter." 

Retention  of  urine  is  not  very  unfrequent  after  a  prolonged  first 
labor.  It  is  distressing,  but  not  dangerous,  and  I  have  generally  found 
the  bladder  resume  its  functions  after  seven  or  eight  days  ;  during  which 
catheterism  will  be  necessary  once  or  twice  a  day.  I  have  no  doubt 
that  it  results  from  a  slight  degree  of  inflammation,  caused  by  pressure, 
or  from  a  spasmodic  action  of  the  sphincter. 

689.  7.  The  breasts. — Variations  in  the  period  at  which  the  milk  is 
secreted  are  common,  but  of  no  moment.  If  the  vascular  action  be  ex- 
cessive, it  must  be  moderated  by  antiphlogistic  remedies,  such  as  tartar 
emetic,  purgatives,  fomentations,  &c.,  and  by  the  frequent  application 
of  the  infant. 

If,  as  in  some  rare  cases,  no  secretion  should  take  place,  the  child  will 
require  a  wet  nurse,  but  the  mother  will  not  sufier. 

When  the  nipples  are  deficient  or  malformed,  Ave  must  endeavor  to 
draw  them  out  by  the  breast  pump  ;  but  if  this  do  not  succeed,  we  must 
obviate  the  ill  effects  of  the  secretion  of  milk  by  tartar  emetic,  saline 
purgatives,  fomentations,  &c. 
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CHAPTER   IV. 

SANGULNEOUS  TUMOR  OF  THE  LABIA. 

690.  The  first  British  writer  who  described  this  accident  was  Dr. 
iSIacbride,  of  Dublin,  who,  in  1776,  communicated  two  cases  to  Dr. 
Hunter,  which  were  published  in  the  3Iedical  Observations  and  En- 
quiries.^ It  had,  however,  been  previously  noticed,  for  Dr.  Merriraan 
observes  :  "  Dr.Macbride,  of  Dublin,  is  generally  supposed  to  be  the 
first  author  who  described  this  kind  of  tumefaction  of  the  labium,  in 
1776  ;  but  I  have  met  with  a  very  exact  description  of  it  in  the  Obser- 
vations of  Veslingius^  published  in  1647;  he  says,  Obs.  50,  Alias  jam 
bis  observassem  ab  effuso  intra  tunicas  vaginae  sanguine  in  partu  difii- 
cili  pudendi  labium  ingenti  turaore  distensura  fuisse,  quo  aperto  san- 
guineque  atro  paulatim  evacuate,  mulieres  evasere."^ 

Professor  Boer,  of  Vienna,  in  his  3Iedicina  Obstetrica,  has  a  chapter, 
Dejluxu  quodam  sanguinis  in  puerperis  ante  incognito,  in  which  he 
describes  a  most  extensive  separation  of  the  vagina  from  its  attach- 
ments, in  consequence  of  an  immense  effusion  of  blood  into  the  cellular 
substance. 

In  order  that  my  readers  may  have  an  accurate  notion  of  the  occur- 
rence, I  shall  extract  the  first  of  Dr.  Macbride's  cases.  "  One  morn- 
ing, in  the  month  of  August,  in  the  year  1776,  I  was  called  on  by  a 
gentleman's  servant  to  visit  his  wife,  who,  he  said,  had  been  delivered 
about  an  hour  before,  but,  nevertheless,  continued  in  very  great  pain, 
and  by  the  people  about  her  was  believed  to  be  in  a  dying  way.  On  an 
examination,  I  soon  found  that  the  distress  was  occasioned  by  a  large 
and  very  painful  swelling  of  one  of  the  labia,  which  the  woman  told  me 
had  formed  itself  soon  after  delivery,  though  she  had  a  natural  and  easy 
labor."  "  I  sent  for  Dr.  Cleghorn  and  the  gentleman  who  had  deli- 
vered her.  By  the  time  that  these  gentlemen  came,  which  was  about 
an  hour,  the  swelling  had  acquired  the  size  of  a  new-born  child's  head, 
was  exceedingly  painful  and  hard,  and  extending  itself  to  the  perineum, 
had  a  most  frightful  aspect,  as  the  skin  was  grown  livid.  The  case 
being  new,  none  of  us  could  well  ascertain  the  true  nature  of  this  tu- 
mor ;  but  having  directed  the  application  of  stupes,  wrung  out  of  a  spi- 
rituous fomentation,  we  agreed  to  see  her  again  in  the  evening.  At  the 
second  visit  we  found  the  pain  nothing  abated,  but  the  swelling  more 
enlarged,  the  integuments  mortified,  and  ready  to  burst  at  the  most 
prominent  part  of  the  tumor.  In  the  course  of  the  night  this  actually 
happened,  and  a  large  quantity  of  coagulated  blood  having  discharged 
itself  from  the  opening,  the  pain  ceased  in  a  great  measure,   and  the 

'  VoL  i.  p.  89.  2  Merriman's  Sjaopsis,  p.  Ill,  note. 
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swelling  was  found  reduced  at  least  three  fourths,  by  the  time  that  we 
paid  our  morning  visit."  "  There  being  now  a  considerable  space  of  the 
skin  in  a  mortified  state,  the  fomentation  was  ordered  to  be  continued, 
and  proper  digestives  applied,  with  a  view  of  encouraging  the  separa- 
tion of  the  sloughs.  For  about  a  week,  the  quantity  of  coagulated 
blood  that  came  away  in  lumps  was  considerable  at  each  dressing  ;  but 
this  discharge  gradually  abated,  and  the  remainder  of  what  had  extra- 
vasated  was  either  melted  down  in  the  course  of  suppuration,  or  taken 
back  by  absorption,  so  that  by  the  end  of  two  months  there  were  no 
remains  left  of  the  swelling,  the  sore  healed  up,  and  the  woman  found 
herself  free  from  all  complaint." 

A  third  case  was  read  by  Dr.  Rainey,  of  Dublin,  in  1774  ;  a  fourth 
was  published  by  Dr.  Maitland,  in  1779  ;^  and  a  fifth  by  Mr.  Perfect, 
in  1783.^  Denman  met  with  three  such  cases,^  and  the  accident  is 
mentioned  as  one  of  the  complications  of  labor  by  Burns,  Merriman,^ 
Dewees,*  Hamilton,^  Campbell,^  Davis,^  and  the  more  recent  writers  on 
midwifery. 

Cases  have  also  been  related  by  Chaussier,®  Mad.  La  Chapelle,'°  and 
by  a  writer  in  the  Recueil  periodique  de  la  Societe  de  Sante  de  Paris. 
In  Germany,  it  has  been  described  by  Schreider,"  Boer,'^  Siebold,'^ 
Ebert,  Carus,^^  Naegele,  junior,  Stendel,  and  others.  In  his  excellent 
and  elaborate  address,  delivered  at  the  fourth  anniversary  meeting  of 
the  Provincial  Medical  and  Surgical  Association,  held  at  Manchester, 
July  21,  1837,  Mr.  Crosse'^  remarks  :  "In  no  branch  of  midwifery  have 
more  contributions  been  furnished,  within  the  recent  period  to  which  I 
refer,  than  in  regard  to  certain  varices  attaining  an  enormous  size,  and 
bursting,  so  as  to  form  sanguineous  extravasation  into  the  labia  or  cellu- 
lar texture  of  the  pelvis  and  vagina,  often  with  a  suddenly  fatal  result. 
Within  the  sphere  of  my  own  observation,  one  case  has  recently  trans- 
pired, which  led  to  a  coroner's  inquest,  as  unfortunate  cases  in  this 
line  of  practice  are  not  unfrequently  found  to  do — affording  strong 
proof  of  the  responsibility  incurred  by  the  accoucheur.  The  names  of 
Phillipart,'^  Naegele,'^  jun.,  Stendel,^*  and  others,'^  maybe  enumerated, 
in  the  impossibility  which  I  find  of  dwelling  upon  the  subject ;  and  the 
elaborate  paper  of  Mr.  Ingleby,  upon  the  tumors^°  obstructing  delivery, 
may  be  consulted  as  affording  the  best  rule  for  discovering  and  treating 
such  cases." 

And  at  a  meeting  of  the  Dublin  Obstetrical  Society,  Dr.  Montgomery 
gave  an  account  of  two  such  cases.^^ 

'  Med.  Commentaries,  vol.  vi.  p.  86.  ^  Cases,  vol.  ii.  p.  63. 

3  Midwifery,  p.  406.  *  Synopsis,  p.  111. 

5  Dise.ases  of  Females,  p.  35.  ^  Outlines  of  Midwifery,  p.  87. 

■^  Midwifery,  p.  328.  '  *  Obstetric  Medicine,  vol.  i.  p.  45. 

9  Vol.  xxxiv.  p.  268.  '"  Prat,  des  Accouch.,  vol.  vi.  p.  200. 

"  Siebold's  Journal,  vol.  xi.  p.  103.  '^  Medicina  Obstetrica. 

'3  Fraueazimmerkrankheiten,  vol.  ii.  p.  482.      '■»  Med.  Chii".  Rev.,  vol.  xxii.  p.  224. 
'5  Trans,  of  Prov.  Med.  and  Surg.  Assoc,  vol.  v.  p.  95. 
'6  Bui.  ]\Ied.  Beige,  vol.  i.  p.  90. 
'^  ITeidelburger  Kliniscbe  Ann.,  vol.  x.  pp.  417-31. 
'^  Kleiner's  Repertorium,  May,  1835,  p.  31. 
'9  Jouru.  de  Med.  et  de  Cbir.  prat.,  Oct.,  1835. 
'"  Edin.  Med.  and  Surg.  Journ.,  vol.  xiv.  p.  107. 
21  Dub.  Journ.,  May,  1851. 
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Dr.  Rogers  has  related  a  case  which  occurred  before  delivery,  termi- 
nating after  puncture.'  Dr.  F.  Kamsbotham  has  published  5  cases, 
2  of  the  right  labium,  and  3  of  the  left,  which  occurred  after  labor, 
and  opened  spontaneously.  There  was  a  good  deal  of  hemorrhage,  but 
all  recovered  well.  lie  removed  the  clots  and  applied  poultices.^ 
.  From  this  brief  summary,  it  appears  that  although  the  occurrence  is 
rare,  it  is  by  no  means  so  uncommon  as  at  first  supposed. 

G91.  This  disease,  which  consists  of  an  effusion  of  blood  into  the 
cellular  tissue,  may  affect  one  or  both  labia,  and  may  extend  into  the 
pelvis,  and  downwards  to  the  perineum.  It  may  occur  during  labor, 
previous  to  delivery  of  the  child,  but  more  frequently  immediately  after 
its  termination. 

In  Dr.  Maitland's,  Mr.  Perfect's,  MM.  Naegele's,  jun.,  Stendel's,  and 
Mr.  Rogers'  cases,  it  occurred  previous  to  delivery;  in  some  at  rather 
an  early  stage  of  labor.  Of  course  in  such  cases  it  offers  a  considerable 
impediment  to  the  exit  of  the  child,  and  it  is  in  some  cases  so  great  as 
to  require  artificial  aid  to  extract  the  child,  whether  the  tumor  have 
burst  or  not.  When  the  tumor  is  also  rather  within  the  orifice  of  the 
vulva,  it  may  probably,  and  indeed  appears  to  have  been,  in  two  or  three 
cases,  mistaken  for  the  "bag  of  the  waters;"  but  a  more  careful  exa- 
mination will  prevent  this  error. 

More  frequently,  however,  the  tumor  appears  after  labor ;  sometimes 
immediately ;  in  other  cases,  as  Dewees  remarks,  after  a  short  interval. 
It  does  not  require  either  a  difficult  or  a  tedious  labor  for  its  produc- 
tion ;  in  many  cases  the  labor  has  been  short  and  easy,  as  in  Dr.  Mac- 
bride's  cases  ;  but  it  must  be  admitted,  that  with  the  predisposition 
(whatever  it  may  be)  existing,  there  would  be  greater  probability  of  its 
occurrence  in  the  former  class  of  cases. 

The  effusion  may  occupy  one  labium,  or  both  ;  in  some  cases  it  ex- 
tends downwards  to  the  perineum ;  in  others,  inwards  into  the  pelvis, 
and  the  amount  seems  to  be  determined  by  the  distensibility  of  the  sur- 
rounding tissues.  When  the  tumor  is  ruptured  soon  after  its  formation, 
the  hemorrhage  may  be  uncontrollable  and  unlimited. 

The  aspect  of  the  disease  is  very  alarming ;  the  size  of  the  tumor, 
often  as  large  as  a  child's  head,  its  red  or  purple  color,  and  the  agoniz- 
ing pain,  together  with  its  occurrence  at  a  time  when  all  appears  to  be 
going  on  favorably,  or  to  have  happily  terminated,  are  calculated  to 
produce  a  fearful  impression. 

692.  Causes. — There  can  be  no  question  that  the  effusion  arises  from 
the  rupture  of  some  vessel,  by  the  pressure  of  the  child's  head  during 
its  passage  through  the  pelvis ;  but  there  is  some  doubt  from  what  ves- 
sels the  blood  escapes.  The  quantity  is  so  great,  that  it  has  been  sup- 
posed impossible  that  it  could  proceed  from  the  vessels  supplying  the 
part,  which  arc  ordinarily  small ;  but  it  must  be  recollected,  as  pre- 
viously stated,  that  the  vessels  are  often  in  a  varicose  state  during  preg- 
nancy. 

Dr.  Burns  supposes  some  of  the  vessels  in  the  nymphjs  to  be  ruptured; 

'  New  Jersey  Med.  Rep.,  April,  1850.     ^  Med.  Times  and  Gazette,  Oct.,  1852,  p.  367. 
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Dr.  Dewees,  that  the  vessels  of  the  vagina  give  way ;  and  Drs.  Davis 
and  Campbell,  the  pudic  vein. 

Mr.  Crosse,  in  his  address,  regards  the  tumors  as  the  result  of  a  rup- 
ture of  vaginal  varices,  nor  can  we  deny  that  this  is  possible.  That  the 
veins  of  the  labia,  the  parts  about  the  origin  of  the  vagina,  and  the  va- 
ginal canal,  do  become  varicose,  and  occasion  considerable  inconvenience, 
every  one  knows ;  but  the  frequency  of  this  condition,  compared  with 
the  rarity  of  the  sanguineous  tumors,  is  rather  an  argument  against  the 
dependence  of  the  latter  upon  the  former. 

693.  Symptoms. — There  is  nothing  in  the  character  of  the  labor  to 
excite  alarm;  the  cases  have  almost  always  occurred  with  natural  labors. 

The  patient's  attention  is  first  attracted  by  the  swelling  of  the  labia, 
and  the  feeling  of  weight  and  bearing  down.  If  we  examine  at  this 
period,  we  shall  find  one  or  both  of  the  labia  irregularly  distended;  and 
if  the  tumefaction  be  great,  the  labium  is  everted,  so  that  it  appears  to 
be  covered  externally  by  the  mucous  membrane.  This  has  occasioned 
its  being  mistaken  for  the  protruding  membranes.  The  color  is  livid, 
almost  black,  and  the  parts  are  extremely  tender.  The  tumefaction 
increases  rapidly,  until  it  covers  the  vulva  and  perineum,  utterly  dis- 
torting their  natural  aspect. 

In  all  the  cases  on  record  the  pain  appears  to  have  been  excessive, 
augmenting  with  the  increase  of  the  tumor,  until  relief  is  obtained  by  its 
rupture;  and  if  this  be  long  deferred,  the  constitution  sympathizes  and 
a  considerable  degree  of  fever  is  excited  ;  the  pulse  becomes  quick,  the 
skin  hot,  there  is  severe  pain  in  the  head,  and  delirium.  The  distress 
is  often  increased  by  the  retention  of  urine,  from  the  swollen  labium 
pressing  upon  the  orifice  of  the  urethra. 

The  patient  lies  on  her  back,  scarcely  able  to  move,  and  with  the 
thighs  widely  separated.  She  cannot  bear  even  the  weight  of  the  bed- 
clothes. Dr.  Dewees  observes  :  "  Should  the  parts  not  give  way,  the 
pain  arising  from  distension  is  unceasing  and  truly  agonizing;  fever  of 
a  very  active  kind  is  quickly  kindled ;  delirium  sometimes  attends,  and 
the  woman's  life  becomes  severely  threatened.  Her  sufferings  are  also 
augmented  by  the  retention  of  urine,  as  its  passage  is  prevented  by  the 
tumor  pressing  firmly  against  the  meatus  externus  of  the  urethra.  The 
patient  can  lie  only  upon  her  back,  with  her  knees  drawn  up,  and  the 
thighs  widely  separated.  She  cannot  bear  the  pressure  of  the  bedclothes, 
nor  the  lightest  applications  ;  therefore,  it  is  in  vain  to  offer  relief  till 
the  distended  parts  yield  spontaneously,  or  are  made  to  do  so  by  arti- 
ficial means. "^ 

After  the  lapse  of  a  few  hours,  relief  from  the  agony  is  obtained  by 
the  rupture  of  the  labium,  which  always  takes  place  on  its  inner  surface, 
and  the  discharge  of  blood.  The  mucous  membrane  is  observed  to  vesi- 
cate, and  then  to  become  gangrenous,  after  which  it  yields  to  the  pres- 
sure. A  portion  of  the  blood  escapes;  but  some  coagula  remain  attached, 
and  as  these  soon  putrefy,  the  wound  becomes  very  offensive.  By  de- 
grees, however,  they  are  thrown  off,  or  absorbed,  and  the  wound  heals. 

This  rupture  sometimes  takes  place  during  the  labor,  and  before  there 
has  been  time  for  these  changes  to  take  place ;  and  in  such  cases  the 

'  Diseases  of  Females,  p.  37. 
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loss  may  be  considerable,  or  even  fatal.  Dr.  Macbricle's  cases  both  re- 
covered ;  and  in  accordance  with  this  favorable  result  and  his  own  ex- 
perience, Dr.  Denman  concludes  that  the  complaint  is  "void  of  danger," 
and  others  have  expressed  a  similar  opinion.  No  doubt,  a  great  ma- 
jority do  recover;  but  still  there  is  a  sufficient  number  of  fatal  cases  on 
record,  to  justify  our  regarding  the  accident  as  a  serious  one.  M.  Phil- 
lipart  mentions  a  case  in  which  the  left  labium  became  greatly  swollen 
during  labor,  and  ruptured,  with  an  amount  of  hemorrhage  that  proved 
fatal  before  delivery.^  Of  Naegele,  Jun.'s,  four  cases,  one  proved  fatal ; 
"in  a  second,  the  swollen  labium  burst,  the  coagulum  was  removed,  de- 
livery of  a  dead  child  effected  by  the  forceps  ;  in  a  third,  the  labium 
burst  while  the  forceps  were  being  applied,  the  blood  lost  appeared  arte- 
rial, pressure  for  three  hours,  then  delivery  of  a  dead  child  with  the 
forceps,  recovery ;  in  a  fourth  case,  ten  ounces  of  blood  were  removed 
from  the  labium  by  an  incision,  and  labor  was  afterwards  completed 
with  safety  to  mother  and  child. "^  M.  Stendel  relates  a  case  in  which 
the  tumor  burst  during  labor,  and  he  states  that  between  six  and  seven 
pounds  of  blood  were  lost ;  the  patient  fainted,  and  expired.  Three 
fatal  cases  are  given  in  the  3Ied.  CJiir.  Meviezo,  and  Mr.  Crosse,  of 
Norwich,  met  with  one  in  which,  "during  a  protracted  labor,  rupture  of 
the  left  labium  took  place  to  the  extent  of  two  or  three  inches,-- followed 
by  great  loss  of  blood,  and  the  patient  died  undelivered." 

M.  WiflFels  has  recorded  a  fatal  case,  where  the  tumor  formed  and 
burst  during  labor,  and  the  patient  died  undelivered.^ 

From  these  examples  it  is  evident  that  the  danger  of  a  fatal  hemor- 
rhage is  greatest  in  those  cases  where  the  tumor  gives  way  during  labor; 
next,  in  those  which,  occurring  during  labor,  do  nevertheless  permit  its 
completion  without  rupture  ;  and  least,  in  those  where  the  tumor  does 
not  form  until  after  delivery.  This  is  very  intelligible,  if  we  recollect 
that  if  the  blood  be  allowed  time  to  coagulate,  it  will  act  as  a  plug  or 
pad  upon  the  bleeding  vessels,  preventing  the  escape  of  more  blood 
until  they  are  closed. 

When  the  distension  is  very  great,  and  occurs  before  the  birth  of  the 
child,  it  may  prove  a  serious  or  even  insurmountable  obstacle  to  its  com- 
pletion, and  require  instrumental  interference  both  for  the  safety  of 
mother  and  child. 

694.  Diagnosis. — The  tumor  has  been  mistaken  for — 1,  hernia;  but 
the  rapidity  of  its  formation,  its  size,  and  its  appearance  are  so  differ- 
ent, that  a  Tjareful  examination  will  at  once  decide  the  point. 

2.  It  is  said  to  resemble  the  '■'■bag  of  waters ;"  and  in  Dr.  Maitland's 
case  it  w\as  punctured  by  the  midwife  under  this  supposition  ;  but  the 
bag  of  the  waters  can  be  isolated  from  the  labia,  and  traced  up  to  the 
OS  uteri,  rendering  the  distinction  easy.  Moreover,  in  many  cases  the 
sanguineous  tumefaction  does  not  occur  till  after  delivery. 

695.  Treatment. — In  considering  the  plans  of  treatment,  we  must 
classify  the  cases  into — 1,  those  in  which  the  tumor  appears  in  the  pro- 

'  Bull.  Med.  Beige,  vol.  i.  p.  90. 

2  Sydenham  Society's  Publication  for  1849,  ou  Dis.  of  Womeu,  p.  520. 

'  Journ.  de  Med.  et  de  Cliir.,  1850,  p.  7-4. 


572  SANGUINEOUS   TUMOR   OF   THE   LABIA. 

gress  of  labor,  and  before  delivery ;  and  2,  those  in  which  it  occurs 
subsequent  to  the  birth  of  the  child. 

I.  In  the  first  class  of  cases  the  choice  is  between  leaving  the  case 
to  nature,  taking  chance  of  the  tumor  bursting  or  not ;  and  opening 
the  tumor,  applying  pressure  and  styptics,  and  completing  the  delivery 
by  the  forceps  if  necessary. 

The  danger  of  trusting  the  case  to  nature  is,  that  if  the  tumor  be 
large,  it  may  either  give  way  with  great  hemorrhage,  or  it  may  oifer 
such  an  obstacle  to  the  exit  of  the  child,  that  it  will  be  necessary  to  use 
instrumental  aid  in  delivery,  and  so  increase  the  probabilities  of  lacera- 
tion. If,  however,  the  tumor  be  small,  it  is  possible  that  labor  may 
terminate  naturally,  without  rupture  of  the  tumor. 

The  danger  of  opening  the  tumor  before  coagulation  has  taken  place 
consists  of  course  in  the  hemorrhage,  which  we  may  or  may  not  be  able 
to  control,  with  an  equal  probability  of  our  being  obliged  to  have  re- 
course to  instrumental  delivery. 

Between  these  two  courses  it  is  difficult  to  prescribe  an  absolute 
choice  ;  much  must  depend  upon  the  peculiarities  of  each  individual 
case,  and  the  decision  must  be  left  to  the  judgment  of  the  practitioner. 
Speaking  very  generally,  however,  I  think  I  may  say  thus  much,  viz., 
that  in  cases  where  the  tumor  is  of  moderate  size,  and  does  not  offer  a 
serious  obstruction  to  delivery,  it  will  be  better  to  wait,  and  not  lay 
open  the  tumor.  In  Dr.  Maitland's  case,  an  opening  occurred  (or  Avas 
made  by  the  midwife)  at  the  beginning  of  labor;  the  tumor  was  as  large 
as  a  child's  head,  notwithstanding  the  draining  of  blood,  and  the  child 
was  delivered  naturally  thirty-six  hours  afterwards.  There  was  an 
opening  also  in  the  case  related  by  Mr.  Perfect,  and  although  the  tumor 
was  large  at  first,  yet  it  diminished  without  alarming  hemorrhage,  and 
the  child  was  expelled.  So  that  even  if  the  tumor  do  give  way,  yet 
delivery  may  take  place  safely  and  naturally.  Dr.  Maitland  applied 
fomentations  of  infusion  of  chamomile,  and  warm  cloths,  alternately ; 
and  Mr.  Perfect's  friend,  a  poultice  of  bread  and  milk  softened  with 
ung.  sambuci.  In  neither  case  was  the  opening  intentional ;  and  in 
both,  although  much  time  elapsed  after  the  rupture,  before  the  comple- 
tion of  labor,  the  recovery  was  favorable  and  speedy. 

If  the  tumor,  however,  be  very  large,  the  child  will  not  be  able  to 
escape  naturally,  nor,  in  all  probability,  shall  we  be  able  to  deliver  with 
the  forceps  without  laceration;  in  such  cases,  which  however  are  very 
rare,  it  will  be  better  to  lay  open  the  tumor,  plug  the  cavity  with  lint 
or  charpie  steeped  in  some  styptic,  and  applying  pressure  in  the  best 
way  we  can,  complete  the  delivery  as  soon  as  possible. 

The  mode  of  delivery  is  worth  a  moment's  consideration,  if  we  are 
obliged  to  have  recourse  to  instrumental  assistance.  It  appears  that 
when  the  hemorrhage  is  extensive,  the  child's  life  is  compromised  ;  in 
two  out  of  three  of  M.  Naegele's  cases,  in  which  delivery  was  effected 
by  the  forceps,  the  children  were  born  dead.  Now,  as  we  can  almost 
always  determine  the  life  or  death  of  the  child  by  means  of  the 
stethoscope,  and  as  it  is  desirable  that  as  little  pressure  as  possible 
should  be  made  upon  the  soft  parts  of  the  mother  in  these  cases,  I  think 
that  when  the  foetal  heart  has  ceased  to  be  audible,  it  would  be  much 
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safer  and  better  to  lessen  the  head,  and  extract  with  the  crotchet  instead 
of  using  the  forceps. 

69ij.  II.  When  the  tumor  appears  first  after  the  birth  of  the  chiM, 
we  ought  in  the  first  instance  to  apply  fomentations,  poultices,  or  cold 
lotions,  for  the  purpose  of  relieving  the  pain  ;  but  on  no  account  to 
open  the  tumor  immediately,  because  the  risk  of  hemorrhage  is  very 
great.  My  friend  Dr.  Chas.  Johnson,  has  mentioned  to  me  a  case  in 
which  the  tumor  was  opened  within  twelve  hours,  and  notwithstanding 
tliat  tlie  vagina  was  plugged,  and  every  means  used,  it  was  with  great 
difficulty  that  the  hemorrhage  was  restrained. 

Some  time  should  therefore  be  allowed  to  elapse,  if  the  pain  be  at  all 
bearable,  before  we  make  an  incision;  but  inasmuch  as  an  incised  wound 
will  heal  more  favorably  than  one  resulting  from  mortification  of  the 
outer  skin,  we  may  anticipate  this  occurrence  with  advantage,  and  after 
waiting  some  hours  to  give  time  for  the  coagulation  of  the  blood,  or  at 
any  rate,  the  moment  the  cuticle  vesicates,  a  free  incision  should  be 
made  into  the  tumor,  and  the  fluid  blood,  with  such  of  the  coagula  as 
are  loose,  be  allowed  to  escape. 

If  the  bleeding  continue,  it  will  be  advisable  to  apply  some  styptic 
inside  the  cavity,  or  to  fill  it  with  charpie  ;  if  there  be  no  fresh  bleeding, 
a  poultice  may  be  applied.  It  is  better  not  to  remove  the  adhering  coa- 
gula at  first,  as  they  are  a  security  against  hemorrhage ;  but  after  a 
day  or  two,  a  great  portion  of  what  remains  may  be  scooped  out,  and 
the  remainder  will  gradually  soften  and  come  away  with  the  poultices, 
exhibiting  underneath,  healthy  granulations  which  speedily  fill  up  the 
cavity.  Nothing  more  will  be  necessary  than  constant  poultices, 
sprinkled,  if  necessary,  with  a  solution  of  the  chloride  of  lime,  and  if 
the  granulations  be  too  exuberant,  a  touch  with  the  nitrate  of  silver. 
In  no  case  does  there  appear  to  have  been  any  trouble  or  difficulty  in 
healing  the  wound,  and  more  than  one  of  the  patients  were  delivered 
subsequently  without  a  repetition  of  the  accident.' 

The  diet  of  the  patient  should  be  strictly  antiphlogistic,  so  long  as 
the  fever  continues ;  but  after  suppuration  is  established,  it  will  be 
necessary  to  allow  good  diet,  with  wine  and  tonics. 

The  bowels  should  be  kept  free. 


CHAPTER   V. 

INFLAMxMATION  OF  THE  VAGINA. 

697.  After  an  ordinary  labor,  whatever  irritation  or  inflammation 
of  the  vagina  may  arise,  speedily  subsides,  unless  the  irritation  be  kept 
up  by  an  acrid  discharge. 

But  when  the  second  stage  of  the  labor  has  been  tedious,  so  that  the 
head  has  remained  a  long  time  in  the  pelvis,  pressing  upon  the  soft 
parts ;  or  when  there  has  been  a  difficulty,  from  narrowness  of  the 
passage ;   or  lastly,   in   malpresentations,  and   in   all   cases  where  an 

'  Sydenham  Soc.  Vol.  on  Diseases  of  Women,  p.  522. 
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operation  is  required,  the  vagina  is  exposed  to  be  attacked  by  severe 
inflammation. 

698.  Symptoms. — After  the  smarting  pain  caused  by  the  distension 
of  the  parts  has  ceased,  the  patient  complains  of  heat  in  the  vagina  and 
external  parts :  this  is  soon  followed  by  pain  and  scalding.  There  is 
also  a  sense  of  fulness  and  weight  in  the  pelvis.  If  we  make  an  exami- 
nation, we  shall  probably  find  the  external  parts  swollen,  and  as  it  were 
bruised.  On  turning  aside  the  labia,  and  gently  dilating  the  vagina,  it 
will  be  found  thrown  into  large  rugae  of  a  bright  red  color,  the  heat  is 
greatly  increased,  and  the  slightest  touch  gives  acute  pain.  If  the  red 
lochia  have  ceased,  we  may  find  the  discharge  thickened  and  rendered 
opaque  by  a  puriform  secretion  from  the  vagina,  though  at  an  early 
period,  as  is  usual  in  inflammation  of  mucous  membranes,  there  is  but 
little  discharge. 

699.  Terminations.  1.  In  resolution. — If  the  disease  be  detected 
early,  and  the  proper  remedies  applied,  it  may  subside  quietly,  without 
doing  permanent  mischief.  The  decrease  of  pain  and  soreness  will  be 
an  evidence  that  it  is  thus  terminating. 

2.  In  suppuration. — If  the  inflammation  be  obstinate,  we  shall  find, 
after  some  days,  the  mucous  membrane  converted  into  a  sloughing  sur- 
face. The  extent  of  these  sloughs  will  vary;  they  may  be  limited  to 
the  spots  where  the  pressure  has  been  most  severe,  or,  as  in  a  case  lately 
under  my  care,  they  may  involve  the  whole  vagina.  An  internal  exa- 
mination will  detect  their  extent,  and  when  the  sloughs  separate,  we 
shall  find  the  canal  denuded  of  mucous  membrane  in  a  greater  or  less 
degree.  In  general,  the  destruction  does  not  penetrate  deeply,  except 
at  the  back  of  the  bladder  and  the  under  surface  of  the  urethra ;  and  it 
is  not  uncommon  to  find  an  opening  formed  in  these  parts,  Avhich  may 
occasion  much  trouble  and  distress.  Sometimes,  though  less  frequently, 
a  recto-vaginal  fistula  is  formed.  As  the  process  of  healing  goes  on  in 
the  denuded  surface  of  the  vagina,  extremely  troublesome  cicatrices  fre- 
quently form,  consisting  of  irregular  bands  of  firm  tissue,  disposed 
across  the  vagina,  or  in  the  form  of  circular  or  spiral  rings.  These 
cicatrizations  diminish  the  calibre  of  the  vagina,  render  sexual  con- 
nection difficult,  painful,  or  perhaps,  impossible,  and  materially  impede 
the  progress  of  labor,  should  the  patient  become  pregnant  subsequently.' 
It  is  only  by  the  greatest  care  and  watchfulness,  during  the  healing  of 
the  sloughs,  that  these  unpleasant  consequences  can  be  prevented. 

3.  In  gangrene. — If  the  pressure  have  been  very  great,  the  parts 
most  subject  to  it  may  mortify  and  slough.  When  these  sloughs  sepa- 
rate, we  may  find  a  vesico-vaginal  fistula,  and  during  the  healing,  circu- 
lar cicatrices  may  form,  as  already  described.  It  is  very  seldom  that 
the  rectum  is  perforated. 

700.  Treatment. — In  the  inflammatory  stage,  the  remedies  must  be 
antiphlogistic,  varying  in  amount  according  to  the  intensity  of  the  in- 
flammation. It  may  be  advisable  to  take  some  blood  away  from  the 
arm,  or  apply  leeches  to  the  vulva.  I  have  found  tartar  emetic,  in 
combination  with  a  saline  purgative,  of  great  use.  It  should  be  given 
so  as  to  nauseate  the  patient,  without  producing  vomiting. 

'  Dr.  E,  Kennedy  on  Occlusion  of  Vagina,  &c. — Dublin  Journal,  vol.  xvi.  p.  86. 
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The  external  parts  should  be  well  fomented  two  or  three  times  a  day, 
and  during  the  intervals,  a  poultice  may  be  applied  over  the  vulva. 
Two  or  three  times  a  day  also,  the  vagina  should  be  syringed  with  tepid 
milk  and  water,  or  a  weak  solution  of  the  acetate  of  lead ;  and  I  would 
strongly  recomKnend  the  medical  attendant  to  do  this  himself,  unless  he 
can  perfectly  depend  upon  the  nurse.  After  the  sloughs  have  sepa- 
rated, a  careful  examination  should  be  made  every  second  day,  to  ascer- 
tain the  progress  of  healing  ;  and  when  the  surfaces  begin  to  be. covered 
with  new  membrane,  we  must  take  measures  for  preventing  the  forma- 
tion of  cicatrices.  This  can  only  be  done  by  the  repeated  introduction 
of  bougies,  and  the  best  kind  are  tallow  or  wax  candles.  At  first  a 
small-sized  one  should  be  oiled  and  introduced,  night  and  morning,  and 
allowed  to  remain  a  quarter  of  an  hour.  Afterwards,  as  the  tenderness 
diminishes,  the  size  of  the  candle  should  be  increased,  and  it  should  be 
introduced  oftener  and  retained  longer.  The  warm  injections  should 
be  continued,  and  the  milk  and  water  may  be  changed  for  some  slightly 
astringent  fluid.  If  this  plan  be  carefully  and  steadily  pursued,  we 
shall,  in  most  cases,  prevent  the  narrowing  of  the  vagina.  In  the  case 
under  my  care  already  alluded  to,  the  sloughing  was  most  extensive,  yet 
by  these  means  the  vagina  was  healed,  with  a  perfectly  smooth  surface. 

The  treatment  necessary  for  the  vesico-vaginal  or  recto-vaginal  fistula 
will  be  described  when  speaking  of  "lacerations." 

If  the  patient  be  much  exhausted,  tonics  and  good  diet  will  be  neces- 
sary, after  the  inflammation  has  been  subdued. 


CHAPTER  VI. 

RUPTURE  OP  THE  UTERUS. 

701.  Under  this  head  I  propose  to  treat  of  rupture  of  the  uterus 
and  vagina. 

This  formidable  and  very  fatal  accident  has  long  been  known  to  prac- 
titioners in  midwifery.^ 

It  is  not,  however,  confined  to  the  time  of  parturition,  but  may  occur 
during  gestation,  or  at  a  more  advanced  period  of  life. 

702.  Statistics. — The  following  table  will  indicate  the  frequency  of 
its  occurrence: — 


Authors. 

To 

al  No.  of  Cases. 

Cases  of  Rupture. 

Dr.  Jos.  Clarke     . 

. 

10,387 

8 

Dr.  Merrimau 

. 

2,947 

1 

Dr.  M'Keever 

^              , 

8,G00 

20 

Dr.  Collins  . 

,              , 

lG,t55-4 

34 

IM.  Pacaud  , 

,              , 

4,180 

2 

Dr.  F.  n.  Ramsboth 

im 

G8,435 

13 

Dr.  Toojioocl 

, 

1,135 

4 

Mr.  K.  Watson     . 

■ 

800 

3 

Making  a  total  of  85 

cases  in  113,138  p 

atients. 

or 

about  1  in  1331. 

I 


I  would  recommend  to  the  attentive  perusal  of  tlie  reader  a  most  valuable  monograph 
on  this  subject  by  Dr.  J.  D.  Trask,  Amer.  Journ.  of  Med.  Sciences,  Jan.  and  April,  ia48. 
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1  was  the  7th  pregnancy. 
1        "       8th 
1        "       9th 


2  had  7  children. 


Dr.  Burns  says  that  it  occurs  about  once  in  940  cases. 
It  rarely  occurs  with  first  children. 

Of  Dr.  Jos.  Clarke's  cases — 

1  was  the  2d  pregnancy. 

1  "        3d         " 

2  were     4th  pregnancies. 

Dr.  M'Keever's  cases — 

4  had  2  children. 

5  "     3         " 
4     "     6         " 

Of  Dr.  Ramsbotham's  cases — 

2  were  2d  pregnancies. 

1  was    4th  pregnancy. 

Of  Dr.  Collins'  34  cases— 

7  were  1st  pregnancies. 

6      "     2d 

6      "     3d  " 

2  "     4th  " 
2      "     5th           " 


2     "     8 
1     "     9 


3  were  7th  pregnancies. 


5  were  6th  pregnancies. 
1  was     8th  pregnancy. 

1  "     9th 

2  were  10th  pregnancies. 
2      "  11th 


Dr.  Cathral's  case  was  a  first  pregnancy.^  Dr.  Sim's  patient  had  had 
several  children.^  Dr.  Hooper's  case  was  the  fourth  pregnancy  ;^  Mr. 
Kite's^  the  2d ;  Dr.  Frizell's'  the  7th ;  Mr.  Powell's'  the  1st ;  Mr. 
Birch's  cases  were  the  3d  and  4th  pregnancies.'  Mr.  Partridge's  case 
was  the  7th  pregnancy.^ 

Thus  of  75  cases,  9  occurred  in  the  1st  pregnancy;  14  in  the  2d;  13 
in  the  3d ;  and  37  in  the  4th  or  subsequent  pregnancies. 

In  Dr.  Trash's  collection,  24  cases  occurred  in  the  1st  pregnancy ;  18 
in  the  2d ;  17  in  the  3d ;  21  in  the  4th ;  18  in  the  5th ;  16  in  the  6th ; 
9  in  the  7th ;  5  in  the  8th ;  5  in  the  9th ;  9  in  the  10th ;  8  in  the  11th ; 
3  in  the  12th ;  2  in  the  13th ;  and  several  in  the  17th. 

703.  Causes. — Various  causes  may  give  rise  to  it,  and  it  may  happen 
at  different  periods. 

704.  1.  During  gestation. — That  form  of  extra-uterine  pregnancy 
which  is  called  interstitial  foetaiion^  may  give  rise  to  it.  The  ovum,  in- 
stead of  passing  direct  from  the  Fallopian  tube  into  the  uterine  cavity, 
is  retained  in  an  interstice  of  the  uterine  fibres,  where  it  grows  up  to  a 
certain  point.  As  it  increases,  the  outer  portion  of  the  uterine  parietes 
becomes  gradually  thinner  by  absorption  (as  in  the  case  of  abscess),  and 
at  length  gives  way,  and  the  foetus  is  precipitated  into  the  abdomen, 
converting  the  case  into  one  of  ventral  foetation.^  It  may  also  be  the 
consequence  of  disease,  as  in  Mr.  Else's  and  Dr.  Spark's'"  cases ;  from 
softening,  and  from  abscess  in  the  walls,  as  related  by  Duparcque." 
Any  violent  accident,  such  as  a  fall  or  a  blow,  or  great  fatigue,  may 


'  Med.  Facts  and  Obs.,  vol.  viii.  p.  146. 
3  Mem.  of  Med.  Society,  vol.  ii.  p.  118. 
°  Trans,  of  Association,  vol.  ii.  p.  15. 
'  Ibid.,  vol.  xiii.  p.  357. 
9  Med.  Gazette,  vol.  ii.  p.  400. 
"  Ruptures  de  I'Uterus,  pp.  15,  16. 


2  Ibid.,  p.  150. 

4  Ibid.,  vol.  iv.  p.  253. 

6  Med   Chir.  Trans.,  vol.  xii.  p.  537. 

^  Ibid.,  vol.  xix.  p.  72. 

•0  Ibid.,  vol.  iii.  p.  218. 
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give  rise  to  it.  It  sometimes  occurs  ^vitllout  any  assignable  cause  ;  the 
patient,  perhaps,  is  awakened  from  sleep  by  it,  as  in  the  cases  related 
by  Mr.  Scott,  of  Bromley,'  and  Mr,  Glen,  of  Brompton.^  It  has  been 
attributed  to  irregular  action  of  the  uterine  fibres. 

705.  2.  During  labor. — a.  If  the  uterus  have  been  attacked  by  inflam- 
mation during  pregnancy,  its  tissue  may  have  been  so  much  weakened 
or  disorganized,  that  the  violent  contractions  which  take  place .  during 
labor  may  rupture  it,  from  the  want  of  consentaneous  action  in  the  part 
aifected,  or  from  the  pressure  of  some  part  of  the  child  against  it. 
Steidele  relates  a  case  where  rupture  occuri'ed  in  consequence  of  gan- 
grene.^ My  friend,  Dr.  Murphy,"  has  published  an  excellent  paper 
illustrative  of  this  cause  of  rupture,  with  cases  where  the  uterus  was 
atrophied,  thinned,  or  softened  in  texture.  Duparcque  quotes  cases  of 
thinning  of  the  uterine  walls,  softening,  scirrhus,  and  gangrene.  Dr. 
Trask  states  that  of  49  cases  in  his  collection,  where  the  condition  of 
the  uterus  was  given,  in  10  it  was  healthy ;  in  14  it  was  thinned  ;  in  14 
softened ;  in  1  both  thinned  and  softened ;  in  2  both  softened  and 
thickened;  in  1  thickened;  in  3  diseased.  In  some  cases  the  seat  of 
the  laceration  corresponds  exactly  with  the  situation  of  the  previous 
pain.  Dr.  Tyler  Smith  believes  that,  in  many  cases,  violent  uterine 
action  is  in  itself  the  cause  of  rupture  ;  the  immediate  cause  being  either 
emotion  or  volition,  or  a  reflex  or  peristaltic  action.  The  period  of 
labor  at  which  the  rupture  may  occur  from  this  cause  will  vary  ;  it  may 
be  at  the  beginning,  before  the  rupture  of  the  membranes ;  during  the 
passage  of  the  head  through  the  pelvis,  or  after  the  delivery. 

h.  A  certain  amount  of  narrowing  of  the  upper  outlet  may  give  rise 
to  it.  This  is  purely  a  mechanical  cause.  The  head  of  the  child  is 
forced  downwards  by  violent  labor  pains,  but  is  unable  to  enter  the  pel- 
vis, from  the  contraction  of  the  upper  strait ;  now  if  the  pains  continue 
with  great  power,  the  head  is  turned  to  one  side  or  the  other,  or  pos- 
teriorly; and  the  only  obstacle  here  being  the  uterine  or  vaginal  pari- 
etes,  the  head  is  driven  through  them  at  tlie  weakest  part.  They  offer 
the  less  resistance,  probably,  from  the  woman  having  generally  borne 
several  children.  In  one  of  Dr.  Clarke's  cases,  the  antero-posterior 
diameter  of  the  upper  outlet  measured  but  3  inches ;  in  two  others  3J. 
In  case  18  of  Dr.  Douglas,  the  pelvis  measured  but  two  inches  antero- 
posteriorly ;  and  in  another  case  (20)  there  was  a  bony  ridge  at  the  top 
of  the  symphysis  pubis,  to  which  the  rent  corresponded.  In  one  of  Dr. 
Ramsbotham's  cases,  the  anterio-posterior  diameter  was  only  2  inches; 
in  another  3  inches ;  and  a  third  had  always  had  difficult  labors  pre- 
viously. In  one  of  Dr.  Collins'  cases,  the  same  diameter  measured  2^ 
inches  :  and  in  several  it  appeared  narrower  than  usual.  Dr.  F.  Rams- 
botham  has  never  known  a  case  in  which  there  was  not  some  contrac- 
tion. Dr.  Roberton  collected  37  cases  from  various  sources,  in  which 
there  was  diminution  of  the  pelvic  diameters.*  Various  explanations 
have  been  given  of  the  modus  operandi  of  this  contraction,  Dewees  at- 

'  Med.  Repository,  vol.  vii.  2  Merriman's  Synopsis — Appendix. 

^  Diss,  de  Rup.  in  Partu.  dolor.  Utero.       ■*  Dublin  Journal  of  Med.,  vol.  vii.  p.  198. 

^  Phys.  and  Diseases  of  Women,  and  on  Midwifery,  p.  292. 

37 


578  RUPTURE  OF  THE  UTERUS. 

tributinf  the  rupture  to  inflammation  and  gangrene,  Denman  to  the 
effect  of  pressure  and  attrition,  Dr.  Burns  to  pressure  of  the  cervix  be- 
tween the  head  and  the  pelvis,  and  Dr.  Ramsbotham  to  thinning  from 
pressure  and  inflammation.  However  this  cause  may  act,  it  doubtless 
gives  rise  more  frequently  to  rupture  of  the  cervix  than  of  any  other  part. 
I  quite  agree  with  the  opinion  of  Drs.  Hardy  and  M'Clintock,  that  the 
effect  is  more  likely  to  be  produced  when  the  amount  is  slight  than  when 
it  is  excessive.  The  sex  of  the  child  will  contribute  to  the  increase  of 
this  disproportion — male  children  have  the  larger  heads.  Now,  of  the 
20  cases  mentioned  by  Doctor  M'Keever,  15  children  were  males,  and 
5  females ;  and  of  Dr.  Collins'  34  cases,  23  were  males.  This  result  of 
an  unusual  size  of  the  child's  head  is  still  more  remarkable  when  the 
head  is  dropsical,  as  in  the  cases  related  by  Drs.  Campbell,  Collins,  Lord, 
Ramsbotham,  Chance,  &c.^ 

It  occurs  at  all  ages ;  but  the  proportional  frequency  is  greater  above 
30  years  of  age  than  previously. 


Dr.  Collins  found — 

1  patient  of  the  age  of  16  years. 


4 

21 

1 

24 

3  patients 
2 

25 
2(3 

1  patient 
3  patients 
1  patient 

27 
28 
29 

7  patients  of  the  age  of  30  years. 


2         " 

32 

1  patient 

33 

1 

34 

3  patients 
5 

85 

36 

1  patient 
1 

37 
40 

c.  The  oblique  position  of  the  uterus,  or  of  the  child's  head  at  the 
brim,  has  been  assigned  as  a  cause,  from  its  directing  the  force  of  the 
child's  head  against  the  side  of  the  cervix  uteri  and  vagina. 

d.  Some  one  of  the  tissues  of  the  uterus  may  give  way  previous  to 
or  during  labor ;  perhaps  from  previous  disease  ;  perhaps  from  some 
peculiarity  of  structure  ;  and  in  some  cases,  without  any  appreciable 
cause.  Sir  Charles  M,  Clarke  published  a  case,  in  which  the  peritoneal 
covering  of  the  uterus  alone  was  torn  ;  and  similar  cases  have  been  since 
recorded  by  Mr.  Patridge,  Mr.  White,  Dr.  Ramsbotham,  Mr.  Chatto, 
and  Dr.  Davis.  Dr.  Collins  has  also  met  with  a  case  of  this  kind,  and 
others  are  on  record.  Dr.  Radford  published  two  cases  in  which  the 
muscular  coat  was  torn,  the  serous  membrane  remaining  uninjured.  Dr. 
Ramsbotham  met  with  a  case  nearly  similar ;  and  Dr.  Collins  met  with 
nine  such  cases.  Duparcque  relates  one,  and  Velpeau  two.  Many  years 
ago,  I  assisted  at  the  i^ost-mortem  examination  of  a  patient,  who  was 
attacked  with  symptoms  of  ruptured  uterus ;  sudden  pain  in  the  abdo- 
men, vomiting,  collapse,  &c. ;  and  who  died  in  a  few  hours.  We  found 
no  rupture  in  any  part,  but  extensive  effusion  of  blood  beneath  the  peri- 
toneum, covering  the  uterus,  and  lining  the  iliac  fossse;  the  result,  pro- 
bably, of  a  ruptured  bloodvessel.  There  were  also  twelve  or  fourteen 
ounces  of  sero-sanguineous  fluid  in  the  peritoneal  cavity.  Though  the 
extent  of  mischief  is  less  in  these  cases,  yet  they  are  equally  fatal. 

e.  Violence  in  turning  the  child  may  rupture  the  uterus,  and  it  may 


Trask's  Essay,  American  Journal  of  Medicine,  January,  1848. 
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accompany  tliis  operation,  in  certain  states  of  tlie  cervix,  without  any 
fault  of  the  operator. 

/.  Rigidity  of  the  os  uteri,  or  impcrforation,  may  occasion  laceration. 
There  are  several  cases  on  record  where  the  cervix  uteri  has  been  torn 
completely  off  during  labor.  Steidale,  Mr.  Scott,  of  Norwich,  Dr.  E. 
Kennedy,  Dr.  Power,  and  Dr.  Lever,  have  each  recorded  such  cases, 
and  I  have  seen  one  myself.  It  appears  to  be  the  result  of  pressure  at 
the  brim  of  the  pelvis,  rendering  the  texture  of  the  cervix  soft  and  easily 
torn. 

The  duration  of  the  labor  has  been  supposed  to  influence  the  occur- 
rence of  rupture  ;  but  Dr.  Trask  has  shown  that  this  is  not  the  case. 
In  89  cases,  48  were  not  more  than  12  hours  in  labor ;  and  the  average 
duration  of  the  whole  was  rather  more  than  21  hours.  In  38  cases  the 
pains  were  moderate,  in  63  they  were  severe  ;  and  in  the  majority  of 
Dr.  lloberton's  cases  the  labor  was  under  13  hours. 

g.  Occlusion,  partial  or  complete,  of  the  vagina  has  in  many  cases 
occasioned  rupture  of  the  cervix  and  body  of  the  uterus,  as  I  have 
shown  elsewhere. 

li.  It  may  be  caused  or  aided  by  the  peculiar  presentation  ;  but  this 
cannot  be  very  often  the  case,  as,  out  of  303  cases  collected  by  Dr. 
Trask,  there  were  only  16  presentations  of  the  shoulder,  arm,  or  side, 
and  two  of  the  breech;  the  remainder  were  head  presentations. 

Among  the  direct  causes  are  enumerated  blows,  falls,  anger,  convul- 
sions, excessive  movements  of  the  child,  over-distension,  &c.  In  one 
case,  M.  Malgaigne  attributed  it  to  the  mal-administration  of  ergot  of 
rye.     Dr.  Trask  gives  four  such  cases. 

[We  have  .been  called  in  to  two,  in  which  the  rupture  was  evidently 
caused  by  the  improper  use  of  ergot.  In  these  cases  there  was  slight 
contraction  of  the  pelvis.  The  female  had  borne  several  children  pre- 
viously ;  the  labors,  in  every  instance,  being  slow  and  protracted,  but 
unattended  by  any  accident  to  either  mother  or  child.  In  both  instances 
the  labor  in  which  the  rupture  occurred  was  attended  by  a  young  prac- 
titioner ;  who,  to  hasten  the  descent  of  the  head,  resorted  to  ergot  at  a 
period  when,  even  in  cases  in  which  the  pelvis  is  of  ample  dimensions, 
its  administration  would  have  been  highly  injudicious. — Ed.] 

706.  3.  jJt  an  advanced  jieriod  of  life. — The  structure  of  the  cervix 
uteri  is  much  changed  in  old  age  ;  it  becomes  close  and  dense,  resem- 
bling cartilage,  and  the  canal  through  it  is  always  reduced  in  size,  and 
sometimes  obliterated.  When  the  outlet  for  the  escape  of  the  uterine 
mucus  is  thus  closed,  it  accumulates;  and  if  the  quantity  be  suflicient 
to  distend  the  cavity,  a  process  of  thinning  or  absorption  commences 
in  some  part  of  the  walls  of  the  uterus,  and  proceeds  until  an  opening 
is  made  into  the  peritoneal  sac.  The  same  process  Avill  take  place  with 
any  other  fluid  thus  deprived  of  exit.  Duparcque  quotes  two  cases  of 
the  kind.  In  some  few  cases  a  similar  process  has  occurred  during 
middle  life,  as  in  the  case  related  by  Dr.  Guzzo,  of  Naples,  whose  patient 
was  only  set.  38.^ 

1  Brit,  and  For.  Med.  Chir.  Review,  Oct.,  1848. 
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707.  Patliohgy. — If  the  laceration  be  the  result  of  disease,  it  may 
take  place  at  any  part  of  the  organ ;  the  body,  fundus,  or  cervix ;  and 
it  will  generally  be  found  to  correspond  to  the  situation  of  the  pain 
felt  by  the  patient  previously.  The  edges  of  the  rent  exhibit  marks  of 
disease,  the  tissue  is  thinned,  softened,  and  pulpy,  breaking  down  easily 
under  the  finger.  The  color  may  be  changed  to  a  deep  red  or  brown 
color,  and  occasionally  the  odor  is  offensive. 

When  the  laceration  is  the  result  of  mechanical  causes,  it  generally 
takes  place  near  the  cervix,  and  involves  both  the  uterus  and  vagina. 
It  may  run  along  the  anterior  or  posterior  surface  of  the  uterus,  or  at 
one  side.  In  6  of  Dr.  Jos.  Clarke's  cases,  it  was  on  the  anterior  sur- 
face, and  in  one,  posteriorly.  In  Drs.  Sims'  and  Hooper's  cases,  it  was 
anteriorly  ;  in  Mr.  Birch's  posteriorly  ;  and  in  Mr.  Cathrall's  case,  on 
the  right  side.  In  3  of  Dr.  Ramsbotham's  cases,  it  was  posteriorly  ;  in 
1  along  the  right  side ;  and  in  another,  along  the  left.  Of  23  cases. 
Dr.  Collins  found  1  on  the  right,  and  1  on  the  left  side — 11  posteriorly, 
and  10  anteriorly.  In  Dr.  Trask's  extensive  collection  of  cases,  we 
find  that  of  those  which  occurred  during  gestation,  in  7  the  laceration 
was  of  the  fundus,  in  1  of  the  posterior  part,  in  2  of  the  anterior  part, 
in  2  of  the  right  side,  in  1  of  the  left  side,  in  3  of  the  cervix  and 
vagina,  in  1  from  cervix  to  fundus,  in  1  of  cervix,  body,  and  bladder, 
in  2  of  the  posterior  and  inferior  parts,  in  1  the  lower  segment  of  the 
womb  was  torn  off.  Of  those  which  occurred  during  parturition,  11 
were  of  the  fundus,  13  of  the  posterior  part,  14  of  the  anterior  part, 
8  of  the  right  side,  7  of  the  left  side,  2  of  the  vagina,  15  from  the 
cervix  to  fundus,  2  involving  the  bladder,  47  at  the  cervix  and  involv- 
ing the  vagina  and  separation  from  the  vagina,  2  of  the  body,  7  trans- 
verse. Thus,  of  the  total  occurring  during  gestation,  13  were  of  the 
fundus  and  body,  and  8  of  the  cervix :  of  the  total  occurring  during 
parturition,  63  were  of  the  body  and  fundus,  and  64  of  the  cervix,  in- 
volving, more  or  less,  the  body  of  the  uterus  and  the  vagina.^  In  1  of 
Dr.  Roberton's  cases,  the  cervix  was  separated  from  the  vagina,  except 
a  shred,  in  8  the  laceration  was  anterior,  in  11  posterior,  in  5  lateral, 
in  3  antero-lateral,  and  in  3  postero-lateral.^ 

The  direction  of  the  rent  may  be  nearly  perpendicular,  or  inclining 
to  one  or  other  side,  or  running  transversely.  In  these  cases  the  struc- 
ture of  the  uterus  is  scarcely  altered;  its  texture  is  firm,  and  its  color 
natural,  except  where  the  blood  is  ecchymosed.  The  edges  of  the  rent 
are  jagged  and  uneven.  Occasionally,  but  very  rarely,  the  bladder  has 
also  been  torn.^ 

When  the  serous  membrane  alone  is  injured,  we  find  numerous  small 
incisions,  resembling  scarifications,  from  a  quarter  to  half  an  inch  in 
length,  and  one  or  two  lines  in  depth,  or  a  smaller  number  of  larger 
lacerations.  They  are  almost  always  curved,  with  the  convex  part 
towards  the  fundus,  and  may  be  situated  on  the  anterior  or  posterior 
wall  of  the  organ.     In  all  the  cases  hitherto  mentioned,  more  or  less 

1  American  Journal  of  Med.  Science,  April,  1848,  p.  393. 

2  Phys.  and  Dis.  of  Women  and  Midwifery,  p.  312. 

'  Archives  Gen.  de  Med.,  vol.  xviii.  p.  lOU.     Laenuec  Piquet,  These.  Paris,  1822. 
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blood  is  found  effused  in  the  peritoneal  sac,  and  in  many,  the  usual  pro- 
ducts of  peritonitis. 

When  the  muscular  structure  alone  is  injured,  it  may  present  either 
a  simple  solution  of  continuity,  or  evidence  of  disease.  Blood  may  be 
found  in  the  cavity  of  the  uterus,  and  the  serous  membrane  may  be  in- 
flamed, with  the  usual  results. 

The  cervix  uteri,  when  separated,  has  generally  a  bruised  appear- 
ance, is  swollen,  and  of  a  red  color.  The  edges  are  ragged  and  uneven. 
The  canal  of  the  vagina  is  rendered  continuous  with  that  of  the  uterus, 
but  the  connection  between  them  is  not  compromised. 

When  the  uterus  of  an  old  person  is  ruptured,  from  the  cause  as- 
signed, we  shall  discover  a  perforation  in  some  part  of  it,  with  a  consi- 
derable thinning  of  the  walls  around  it. 

In  all  these  cases,  with  the  exception  of  those  in  which  the  cervix 
uteri  is  torn  off,  or  the  muscular  structure  alone  injured,  we  find  marks 
of  extensive  peritonitis,  unless  the  patient  die  of  the  shock. 

708.  Symptoms. — These  vary  very  slightly,  whether  the  uterus  be 
torn  completely  through,  or  whether  the  peritoneal  or  muscular  tissues 
alone  be  injured,  or  whether  the  vagina  be  alone  damaged. 

Certain  authors  have  pointed  out  what  they  deem  premonitory  symp- 
toms ;  but  these  are  exceedingly  ambiguous.  The  circumstances  which 
may  justly  excite  our  fears  are,  previous  difficult  labors,  the  occurrence 
of  partial  hysteritis  during  gestation;  and,  during  labor,  the  coincidence 
of  violent  labor  pains  with  a  narrow  pelvis. 

Kupture  of  the  uterus  and  vagina  is  marked  with  a  sudden,  acute,  and 
intolerable  pain,  like  a  cramp  ;  a  sense  of  some  part  bursting,  giving 
way,  or  tearing,  with  an  audible  noise,  according  to  the  testimony  of 
some  patients  ;  the  suspension  of  the  labor  pains  ;  recession  of  the  head 
generally  ;  hemorrhage  from  the  vagina ;  and  a  rapidly  succeeding 
state  of  collapse.  Of  these  symptoms,  the  excruciating  pain  and  col- 
lapse are  the  most  constant,  as  in  some  cases  the  bursting  or  tearing  is 
not  felt ;  and  when  only  one  tissue  suffers,  the  labor  may  continue  and 
there  may  be  no  hemorrhage.  The  pain  continues  with  little  or  no  in- 
termission. The  stomach  is  disturbed,  and  vomiting  ensues,  at  first  of 
the  contents  of  the  stomach,  then  of  a  greenish,  and  ultimately  of  a 
black  matter — the  "coffee-ground  vomit."  The  countenance  is  pale 
and  ghastly,  with  an  expression  of  intense  suffering  and  anxiety ;  the 
surface  is  cold  and  clammy.  The  pulse  is  very  rapid,  small,  feeble,  and 
fluttering,  the  respiration  hurried  and  difficult ;  and  the  patient  requires 
to  be  raised  in  bed.  There  is  almost  always  a  discharge  of  blood  from 
the  vagina ;  sometimes  slight,  and  at  others  so  considerable  as  to  cause 
death. 

We  know,  also,  from  post-mortem  examination,  that  in  most  cases, 
hemorrhage  takes  place  into  the  abdominal  cavity  ;  and  some  authors 
have  attributed  the  state  of  collapse  to  this  cause ;  but  though  it  may 
aggravate  the  collapse,  we  know  that  this  is  present  when  there  is  no 
internal  hemorrhage.  When  the  rupture  is  complete  the  expulsive 
efforts  cease,  because  the  child  escapes,  partially  or  wholly,  from  the 
cavity  of  the  uterus  into  the  abdominal  cavity,  where  it  may  be  felt  by 
the  hand  through  the  abdominal  parietes.      The  presentation,  which 
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■was  probably  within  reach  before  the  accident,  cannot  now  be  ascer- 
tained by  the  finger. 

When  the  rupture  is  complete,  a  loop  of  intestine  may  escape  througli 
it,  and  give  rise  to  the  symptoms  of  strangulated  hernia.  Duparcque 
quotes  three  cases  of  this  kind  from  Remigius,  Percy,  and  Beauregard. 
JDr.  Trask  collected  sixteen  cases  in  which  this  occurred.  A  case  is 
related  by  Dr.  M'Keever,  where  a  yard  and  a  half  of  intestine  became 
strangulated  and  slouf2;hed  off. 

The  state  of  collapse  may  continue  for  some  time,  if  it  do  not  prove 
immediately  fatal  ;  but  at  length  a  certain  amount  of  reaction  takes 
place;  inflammation  sets  in,  and  the  patient  exhibits  all  the  symptoms 
of  peritonitis — acute  pain,  exquisite  tenderness  of  the  abdomen  on  pres- 
sure, tympanites,  decubitus  on  the  back,  with  the  knees  drawn  up,  quick, 
small,  hard  pulse,  hurried  respiration,  &c.  &c. 

When  the  vagina  alone  is  seriously  ruptured,  the  sudden  pain  is  ab- 
sent, but  the  collapse  is  more  or  less  complete,  and  although  the  regu- 
lar labor  pains  become  feeble  or  cease,  the  uterine  action  is  not  para- 
lyzed, as  in  rupture  of  the  uterine  substance  ;  but  if  we  aid  in  the 
delivery  we  shall  find  the  uterus  assist  in  expelling  the  child  and  pla- 
centa. There  will,  of  course,  be  no  recession,  but  there  will  be  he- 
morrhage, external  or  internal.  In  a  case  which  came  under  my 
observation,  the  collapse  was  not  complete,  but  sufficient  to  indicate 
some  grievous  organic  injury ;  the  patient  was  then  delivered  by  the 
forceps,  during  which  operation  the  uterus  acted  firmly,  and  afterwards 
expelled  the  placenta  without  assistance.  The  external  hemorrhage 
was  very  moderate,  but  the  collapse,  pallor,  quick  weak  pulse,  continued 
for  four  or  five  days,  and  then  suddenly  increased,  and  ended  in  death. 
On  examination  jwst  mortem,  yve  found  that  the  vagina  had  been  ruptured 
at  its  junction  with  the  uterus,  that  a  large  sac  filled  with  blood  had 
thus  been  formed,  covered  at  its  upper  part  only  by  the  peritoneum, 
and  that  this  covering  had  given  way,  probably  at  the  time  when  the 
collapse  became  complete,  and  that  a  large  quantity  of  blood  had  then 
been  effused  into  the  peritoneum,  but  that  inflammation  had  not  set  in, 
evidently  for  want  of  time.  M.  Danyau  has  published^  a  case  of  rup- 
ture of  the  vagina  only,  which  he  saw,  and  which  was  characterized  by 
cessation  of  pains,  recession  of  the  head,  abdominal  tenderness,  collapse, 
&c.,  but  the  child  had  escaped  into  the  abdomen  through  the  rent.  He 
refers  to  seventeen  cases  of  this  kind,  four  of  which,  those  of  Ross, 
Douglas,  Smith,  and  his  own,  recovered.  In  none  was  gastrotomy 
performed.^ 

709.  Terminations. — The  patient  may  die  of  the  shock  a  few  minutes 
or  hours  after  the  accident,  or  after  delivery ;  or  she  may  survive   the 

'  Brit,  find  Foreign  Med.  Review,  April,  1852,  from  Mem.  delaSoc.  de  Chirurg.,  vol.  ii. 

2  [In  the  thirteen  cases  in  which  death  resulted,  it  was  either,  as  M.  Danyau  supposes,  be- 
cause the  nature  of  the  accident  was  misunderstood — the  measures  adopted  for  the  securitj- 
of  the  patient  being  too  long  delayed — or  from  the  occurrence  of  consecutive  accident,  of 
which  last,  however,  only  one  example  is  on  record.  The  rarity  of  such  consecutive  ac- 
cidents, and  the  successful  issue  of  the  four  cases  referred  to,  teach  the  necessity  of 
])ronipt  decision,  as  well  as  careful  examinntion  in  every  instance  in  which  rupture  of  the 
vagina  or  uterus  is  known  or  suspected  to  have  occurred. — Ed.] 
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shock,  and  die  of  the  peritonitis ;  or  lastly,  she  may  be  carried  off  by 
secondary  diseases,  as  sub-peritoneal,  or  lumbar  abscess,  &c.^ 

Of  Dr.  Jos.  Clarke's  patients — 


1  died  undelivered. 
1     "     in  4  hours. 
1     "     in  20     " 

Of  Dr.  Ramsbotham's — 

3  died  shortly  after  delivery. 
2  in  1  hour  " 

Of  Dr.  Collins'  cases — 

•1  women  died  immediately  after 


2  died  in  24  hours. 
1     "     in  30     " 


1  in  three  days  after  delivery. 


1 

in    2  hours 

3 

in    4 

1 

in  10 

o 

in  14 

1 

in  17 

1 

in  24 

1 

in  25 

'• 

1 

in  30 

a 

3d 

4  th 

6th 

8th 

9th 

11th 

14th 

24th 

lelivery.      4  women  died  on  the  2(1  day  after  delivery. 

4 
1 
2 
1 
1 
1 
1 

In  a  case  under  my  care,  the  patient  died  in  five  minutes  undelivered. 
In  by  far  the  greater  number  of  cases,  the  accident  proves  fatal. 

Of  Dr.  Smellie's  ...  3  cases,   2  died. 

Dr.  Jos.  Clarke's      .  .  .  8     "        7     " 

Dr.  Merriman's 
Dr.  M'Keever's 
Dr.  Ramsbotham's 
Dr.  Collins' 
Dr.  Beatty's 
Drs.  M'Clintock  and  Hardy's 

710.  Some  cases,  however,  are  on  record,  where  the  patient  recovered. 
Heister  relates  a  case  mentioned  to  him  by  Rungius ;  and  Spiering,  one 
cured  by  Forquosa.  M.  Peu,^  Dr.  Hamilton,'  Dr.  James  Hamilton," 
Dr.  Jos.  Clarke,*  Dr.  Douglas,'*  Dr.  Labatt,^  Dr.  Frizell,'  Mr.  Ross,^ 
Mr.  Kite,^°  Mr.  Powell,"  Mr.  Birch,^^  Mr.  Smith,"^  Mr.  Maclntyre,'" 
Dr.  Hendrie,^*  Mr.  Brook, ^'^  Dr.  Davis,'^  Mr.  Church,'^  M.  Stobo,'^ 
have  each  recorded  one  case  of  cure.  Dr.  M'Keever  and  Dr.  Collins 
have  each  related  two,  and  Dr.  Ramsbotham  three  cases.  Duparcquc 
has  collected  four  from  French  authorities.  Osiander  states  that  he  has 
known  several  cases  of  recovery.     Velpeau  quotes  several  cases. 

There  arc  a  very  few  instances  on  record  where  the  patient  has  re- 
covered, although  the  foetus  remained  in  the  peritoneal  cavity. 

In  cases  of  interstitial  foetation,  also,  the  patient  has  sometimes  sur- 
vived both  shock  and  inflammation. 


1 

1 

11 

9 

13 

10 

34 

32 

1 

I 

9 

9 

'  Burns'  Midwifery,  pp.  528,  531.     Deuman's 

^  Pratique  des  Accouchemens,  p.  341. 

*  Select  Cases  in  Midwifery,  p.  138. 

^  Essay  on  Ruptures  of  the  Uterus,  p.  7. 

8  Trans,  of  Association,  vol.  ii.  p.  15. 

'0  Mem.  of  Med.  Soc,  vol.  iv.  p.  253. 

'2  Ibid.,  vol.  xiii.  p.  357. 

'*  Med.  Gazette,  vol.  vii.  p.  9. 

'*  American  Journ.  of  Med.  Science,  vol.  vi.  p. 

'^  Med.  Gazette,  Jan.  17,  1829. 

'«  Lancet,  May  I'Jth,  1849. 


Introduction,  p.  261. 
3  Outlines  of  Midwifery. 
^  Trans,  of  Association,  vol.  i. 
'  Dublin  Med.  E.ssays,  p.  343. 
8  AuHiils  nf  Medicine,  vol.  iii.  p.  377. 
"   Med.  Chir.  Trans.,  vol.  xii.  p.  537. 
"  Ibid.,  vol.  xii.  p.  373. 

351. 

"  Obstetric  Medicine,  vol.  ii.  p.  1070. 
'9  Med.  Times,  April  6th,  ISCO. 
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711.  Diagnosis. — The  sudden  acute  pain,  the  cessation  of  labor,  the 
collapse,  and  the  recession  of  the  child,  will  render  it  easy  to  recognize 
the  case. 

But  when  the  rupture  is  partial,  it  may  be  more  difficult,  and  we 
must  rely  mainly  upon  the  sudden  pain  and  collapse  for  our  diagnosis. 
The  occurrence  of  peritonitis  subsequently,  will  serve  to  clear  up  the 
difficulty. 

In  a  very  able  paper  in  the  Dublin  Journal,  Dr.  M'Clintock  has  shown 
that  the  life  or  death  of  the  child  is  a  most  valuable  diagnostic  sign.  In 
cases  of  laceration  the  child  dies  almost  immediately. 

The  sudden  occurrence  of  peritonitis  in  old  women  may  excite  a  sus- 
picion of  its  origin,  but  it  will  not  be  easy  to  arrive  at  certainty. 

712.  Prognosis. — From  the  details  already  given,  it  is  almost  un- 
necessary to  state  that  the  prognosis  is  always  grave.  So  very  few 
are  saved  that  there  is  but  faint  hope  of  the  recovery  of  the  patient. 

713.  Treatment. — The  first  question  which  presents  itself,  when  a 
rupture  of  the  uterus  is  recognized,  is,  "  shall  the  jmtient  he  delivered 
at  once,  or  left  to  7iaturef  "When  the  os  uteri  is  undilated,  instant 
delivery  may  be  impossible ;  but  in  all  cases  where  it  is  possible,  the 
testimony  of  experience  is  in  favor  of  an  immediate  delivery. 

Dr.  W.  Hunter  and  Dr.  Garthshore  advised  that  the  case  should  be 
left  to  nature ;  and  subsequent  to  the  publication  of  his  introduction  to 
Midwifery,  Dr.  Denraan  came  to  the  same  conclusion.  The  evidence  of 
facts,  however,  must  be  allowed  to  counterbalance  even  such  illustrious 
names ;  and  that  evidence  is  unquestionably  in  favor  of  delivery. 

Dr.  Trask's  researches  confirm  the  propriety  of  immediate  delivery, 
for  of  those  who  recovered,  the  average  time  that  elapsed  between  the 
occurrence  of  rupture  and  delivery  was  under  five  hours,  whilst  in  those 
that  died  it  was  over  five  hours.  Of  Dr.  Trask's  cases,  154  were  deli- 
vered by  artificial  means,  27  died,  57  survived  ;  of  89  abandoned  undeli- 
vered, 65  died,  24  survived  ;  of  31  delivered  by  natural  efforts,  20  died 
and  11  survived ;  of  6  in  whom  artificial  delivery  was  tried  and  failed, 
all  died  undelivered.  Thus,  a  comparison  of  those  delivered  by  art  with 
those  abandoned  undelivered,  gives  37  of  the  former  saved  to  27  of  the 
latter  in  the  hundred.  But  this  is  not  all,  for  we  find  that  the  average 
continuance  of  life  after  rupture  in  those  delivered  is  twenty-two  hours, 
and  in  those  undelivered,  only  nine  hours. 

714.  The  mode  of  delivery  will  depend  altogether  upon  the  circum- 
stances of  the  case. 

1.  If  the  head  have  not  receded,  and  be  within  reach,  or  be  already 
in  the  pelvis,  it  will  be  well  to  deliver  with  the  forceps,  if  possible  ;  but 
if  not,  we  must  have  recourse  to  the  perforator,  and  with  the  less  hesi- 
tation, as  Drs.  M'Clintock  and  Hardy  have  shown  that  the  death  of  the 
foetus  almost  instantly  follows  the  occurrence  of  rupture. 

2.  If  the  child  have  escaped  into  the  cavity  of  the  abdomen,  or  if 
the  brim  of  the  pelvis  be  much  contracted,  the  hand  must  be  introduced 
into  the  vagina,  and,  if  practicable,  passed  through  the  laceration,  and 
the  feet  seized  and  brought  down,  so  that  the  child  may  be  extracted 
through  the  rent.  Care  must  be  taken  to  avoid  dragging  down  or  in- 
juring the  intestine,  in  case  it  should  have  prolapsed.     The  placenta  is 
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then  to  be  removed,  the  vagina  cleansed,  &c.     In  all  these  cases  the 
child  is  born  dead. 

3.  If  the  uterus  have  contracted  very  firmly,  it  may  be  impossible 
to  pass  the  hand  through  the  rent ;  or  the  pelvis  may  be  too  narrow  to 
admit  of  the  child  being  extracted  footling,  or  even  of  the  passage  of 
the  hand.  In  such  cases  we  are  advised  to  perform  the  Caesarian  section, 
and  extract  the  child  and  secundines  through  the  abdominal  parietes. 
Successful  cases  are  related  by  Thibault  dcs  Bois,  Lassus,  Haden,  Bau- 
delocque,  Latouche  and  Jopel,  Larabron,  Glodat,  &c.  To  these  may  be 
added  cases  related  by  the  following:  MM.  Coquin,^Sommer,^  Ccconi,^ 
Ruth,'*  Rust,*  Gais,  Naegcle,  Weinhardt,^  Heim,^  Busch,  Demay,^  Le- 
chaptois  et  Lair,^  Velpeau.'° 

4.  This  will  be  the  only  mode  of  delivery,  in  ruptures  occurring 
during  gestation,  before  labor  has  commenced. 

715.  During  the  stage  of  collapse,  it  may  be  necessary  to  give  stimu- 
lants, ammonia,  camphor,  musk,  wine,  &c. ;  but  this  should  be  done 
with  great  judgment,  so  as  just  to  attain  our  ol)ject,  and  no  more  ; 
bearing  in  mind  that  whilst  we  may  be  relieving  the  collapse,  we  may 
be  aggravating  the  reaction,  and  increasing  the  danger  at  that  period. 
A  large  dose  of  opium  may  be  given  after  the  delivery. 

When  inflammation  sets  in,  of  course  the  treatment  must  be  actively 
antiphlogistic.  Three  or  four  dozen  leeches  should  be  applied  over  the 
abdomen,  and  repeated,  if  necessary.  Large  bran  poultices  are  useful, 
and  hip-baths  arc  recommended.  Calomel  and  opium,  or  opium  alone, 
is  the  most  valuable  remedy  we  possess.  It  should  be  given  in  large 
doses,  or  in  smaller  ones  more  frequently,  so  as  to  influence  the  system 
rapidly. 

If  the  rupture  have  arisen  from  the  narrowness  of  the  upper  outlet 
of  the  pelvis,  and  the  patient  recover,  and  again  become  pregnant,  pre- 
mature labor  should  be  induced,  at  such  a  period  of  gestation  as  will 
allow  the  foetus  to  pass  without  difficulty.  It  is  of  course  desirable 
that  the  operation  should,  if  possible,  be  deferred  until  the  fostus  is 
"viable  ;"  but  I  do  not  think  this  a  sine  qua  7ion,  as  it  may  be  worth 
while  sacrificing  the  child  to  save  the  mother.  Dr.  Collins  relates  a 
successful  case  of  this  kind,  in  which  the  patient  was  delivered  the  first 
time  after  the  rupture  by  artificial  premature  labor,  and  afterwards 
naturally.  In  Dr.  Douglas's  case  the  patient  was  delivered  by  turning, 
in  the  first  pregnancy  after  the  accident,  and  naturally  in  the  second.  It 
would,  however,  be  much  wiser  for  the  patient  to  avoid  the  risk  of  a 
subsequent  delivery. 

["Rupture  of  the  uterus  is  of  rare  occurrence  in  Philadelphia.  Dr. 
Huston,  in  the  last  American  edition  of  Dr.  Churchill's  treatise,  states, 
that  he  has  seen  but  six  cases  ;  in  five  of  these  the  forceps  had  been  used, 
and  the  accident  occurred  before  his  arrival.  In  two,  turning  had  also 
been  attempted.     In  one  case,  the  forceps  had  unquestionably  been 


'  Bulletin  de  la  Faculty,  1812,  p.  86. 

^  Bulletin  de  Ferussac,  vol.  v.  p.  47. 

°  Luroth,  ibid  ,  vol.  xix.  p.  85. 

•^  Ibid. 

9  Ibid.,  vol.  i.  187. 


2  Ibid.,  1812,  p.  86. 

4  Ibid.,  vol.  vi.  p.  280. 

5  Ibid. 

^  Journal  Gou.,  vol.  v.  p.  58 
'"  Traite  d'Accouch.,  p.  355. 
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forced  through  the  uterus  into  the  cavity  of  the  abdomen.  How  far 
maladroit  attempts  to  deliver  the  others  contributed  to  the  production 
of  the  accident,  he  is  not  prepared  to  say.  All  of  the  patients  but  one, 
died  speedily  after  the  event.  In  the  sixth  instance,  rupture,  occurred 
in  a  case  of  abortion,  in  the  practice  of  a  judicious  and  experienced 
physician  of  this  city.  It  took  place  at  the  fundus  of  the  uterus,  ap- 
parently in  consequence  of  a  destruction  of  the  tissues  from  previous 
inflammation. 

"  Of  rupture  of  the  vagina,  Dr.  Huston  had  seen  but  three  serious 
cases.  In  one,  a  blade  of  Haighton's  forceps  had  been  thrust  through 
as  far  as  to  the  rectum.  In  another,  the  vagina  was  torn  nearly  loose 
from  the  uterus,  by  forcible  endeavors  to  bring  away  a  large  hydro- 
cephalic head  with  the  forceps,  instead  of  puncturing  it  with  a  lancet  or 
bistoury.  In  the  other  case,  the  crotchet  was  forced  through  the  vagina 
into  the  bladder.  The  first  of  these  women  recovered,  and  has  since 
been  delivered  of  a  living  child  by  Dr.  Huston.  The  second  recovered 
with  the  complete  loss  of  the  vagina,  and  died  subsequently  of  pulmo- 
nary consumption.  The  third  is  yet  living,  but  suffering  under  the 
horrors  of  a  vesico-vaginal  fistula." — Ed.] 


CHAPTER    VII. 

VESICO-VAGINAL  AND  RECTO-VAGINAL  FISTUL.E. 

716.  Perforation  of  the  coats  of  the  vagina,  anteriorly  or  pos- 
teriorly, with  the  subjacent  organs,  the  bladder  or  rectum,  is  not  very 
rare,  and  is  one  of  the  most  distressing  and  intolerable  accidents  to 
which  females  are  subject ;  and  the  more  so,  as  a  cure  is  but  seldom 
effected.  Indeed,  vesico-vaginal  fistula  has  long  been  considered  as  one 
of  the  opprobria  of  surgery ;  and,  with  some  exceptions,  of  late  years 
the  cure  has  been  given  up  as  hopeless. 

I.  Vesico-vaginal  Fistula. — Vesico-vaginal  fistulas  are  more  fre- 
quent than  perforations  of  the  rectum  ;  they  are  generally  found  sepa- 
rately, but  in  some  cases  co-exist.  A  case  was  received  into  the  Meath 
Hospital  some  years  ago,  in  which  the  bladder  and  rectum  were  both 
perforated,  the  perineum  lacerated,  the  canal  of  the  vagina  distorted  by 
cicatrices,  and  closed  at  its  upper  part  by  adhesions. 

Strictly  speaking,  we  can  hardly  consider  this  form  of  laceration  a 
complication  of  labor  ;  it  is  rather  one  of  its  sequels,  except  in  those  un- 
fortunate cases  where  the  injury  is  inflicted  during  extraction  of  the 
child,  or  the  urine  is  allowed  so  to  accumulate  as  to  expose  the  bladder 
to  rupture  from  the  pressure  of  the  child's  head. 

717.  Causes. — Various  causes  may  give  rise  to  this  accident. 

1.  Either  wall  of  the  vagina  may  be  wounded,  accidentally  or  on  pur- 
pose, by  cutting  instruments.  Such  has  been  the  result  of  criminal 
attempts  to  procure  abortion.  In  these  cases,  however,  a  cure  often 
takes  place  spontaneously. 
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2.  The  long  retention  of  a  pessary  in  the  vagina  may  give  rise  to  in- 
flammation and  ulceration  of  the  vaginal  tunics,  and  ultimately  to  per- 
foration of  the  bladder  or  rectum.  This,  however,  but  seldom  occurs, 
and  then  only  in  aged  females,  for  whom  little  can  be  done  in  the  way 
of  cure. 

3.  In  powerless  or  difficult  labors,  where  the  head  of  the  child  is  long 
retained  in  the  pelvis,  or  where,  by  its  size,  it  makes  great  pressure, 
the  vagina  may  be  the  seat  of  inflammation,  ulceration,  and  perforation, 
involving  either  of  the  subjacent  organs,  but  much  more  frequently  the 
bladder.  In  these  cases,  the  vagina  is  frequently  narrowed,  or  deformed 
by  irregular,  circular,  or  spiral  cicatrices,  rendering  the  detection  of 
the  fistula  somewhat  difficult. 

4.  A  maladroit  use  of  instruments  may  occasion  this  injury.  Cases 
of  both  kinds  of  fistula  could  easily  be  adduced  from  authors,  as  the 
result  of  carelessness  or  incompetence  of  the  operator. 

5.  Retention  of  urine  during  labor  will  generally  involve  more  or  less 
pressure  upon  the  bladder;  if  within  certain  limits,  perforation  will  be 
the  result  of  subsequent  inflammation  ;  if  the  distension  be  excessive, 
and  the  bladder  protrude  into  the  pelvis,  so  as  to  be  pushed  before  it 
by  the  descending  head  of  the  infant,  then,  most  probabl}'',  rupture  of 
the  bladder  and  vagina  will  take  place. 

6.  The  bladder  is  occasionally  lacerated  in  rupture  of  the  uterus 
though  there  may  not  necessarily  be  a  perforation  of  the  vagina.' 

7.  In  corroding  ulcer  and  cancer  of  the  uterus,  the  ulceration  may 
involve  either  or  both  walls  of  the  uterus,  and  perforate  the  bladder  or 
rectum,  or  both.  For  these  cases,  however,  nothing  curative  can  be 
attempted. 

8.  A  pelvic  abscess  may  open  into  the  bladder,  uterus,  or  rectum,  or 
into  more  than  one  of  these  cavities,  and  the  opening  may  remain  fistu- 
lous, as  in  the  cases  published  by  Dr.  Simpson. - 

718.  The  situation  of  the  perforation  is  of  great  importance  in  the 
cure  of  vesico-vaginal  fistulre.  It  may  be  at  the  junction  of  the  urethra 
with  the  bladder — in  the  neck  of  the  bladder — or  in  some  part  of  its 
body.  The  opening  may  be  more  or  less  circular  in  form,  or  it  may  be 
a  rent  running  longitudinally  from  before  backwards  or  transversely. 
The  curability  of  the  fistula  will  depend,  in  a  great  degree,  upon  its  be- 
ing attended  with  loss  of  substance  or  not. 

719.  Symptoms. — These  depend  primarily  upon  the  cause  of  the  fis- 
tula, and  will  vary  according  to  it ;  and  secondarily.,  upon  the  escape 
of  the  contents  of  the  wounded  organ.  Whichever  organ  be  wounded, 
the  result  is  inexpressible  distress  to  the  patient.  The  escape  of  urine  is 
attended  with  so  marked  and  irrepressible  an  odor,  that  the  patient  is 
placed  "  Jiors  de  societe."  Obliged  to  confine  herself  to  her  own  room, 
she  finds  herself  an  object  of  disgust  to  her  dearest  friends,  and  even  to 
her  attendants.  She  lives  the  life  of  a  recluse,  without  the  comforts  of 
it,  or  even  the  consolation  of  its  being  voluntary.  It  is  scared}-  pos- 
sible to  conceive  an  object  more  loudly  calling  for  our  pity,  and  strenu- 

'  Blundell,  Dis.  of  Women,  p.  69. 

2  Ed.  xMouthly  Journal,  Dec,  1852.     Obstetric  Works,  p.  232. 
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ous  exertions  to  mitigate,  if  not  remove,  the  evils  of  her  melancholy 
condition.  In  addition  to  the  offensive  smell,  the  escape  of  the  urine 
gives  rise  to  the  excoriation  of  the  vagina,  external  parts,  and  thighs. 
The  flow  of  urine  is  constant  when  the  neck  of  the  bladder  is  the  seat 
of  the  injury,  and  at  intervals  when  the  wound  is  situated  more  pos- 
teriorly. 

In  all  cases  a  careful  examination  should  be  made,  by  passing  a 
catheter  into  the  bladder,  and  a  finger  into  the  vagina;  then  placing 
the  points  of  both  in  apposition,  the  whole  posterior  surface  of  the 
bladder  should  be  passed  over,  and  carefully  examined.  At  some  one 
point  the  finger  and  catheter  will  come  in  contact ;  the  catheter  may 
then  be  passed  into  the  vagina,  and  the  extent  of  the  damage  ascertained. 
In  many  cases  the  speculum  v>'ill  afford  us  an  accurate  view  of  the  open- 
ing, and  enable  us  to  ascertain  not  merely  the  extent  of  it,  but  the  con- 
dition of  its  edges.  When  the  vagina  is  not  cicatrized,  it  is  not  gene- 
rally diflScult  to  obtain  the  information  we  desire ;  but  when  deformed 
by  cicatrices,  it  will  require  both  care  and  patience. 

In  the  majority  of  cases,  little  is  to  be  hoped  from  the  efforts  of  na- 
ture ;  the  borders  of  the  wound  become  thickened  and  callous,  and  the 
case  remains  stationary  during  the  patient's  life.  In  some  few  cases, 
however,  the  result  is  more  favorable ;  as,  for  instance,  when  the  wound 
has  been  inflicted  by  a  sharp  instrument.  In  two  cases  under  my  care, 
where  the  wound  was  precisely  at  the  insertion  of  the  urethra  into  the 
bladder,  and  was  followed  at  first  by  absolute  incontinence  of  urine,  a 
cure  was  obtained  naturally.  The  wound  slightly  contracted,  without 
healing,  and  the  muscular  fibres  of  the  bladder  assumed  the  office  of  a 
sphincter  muscle,  and  closed  the  orifice,  so  that  the  patient  could  retain 
urine  almost  as  long  as  previous  to  the  accident,  and  could  evacuate  it 
at  pleasure. 

720.  Treatment. — We  cannot  wonder  that  many  methods  should  have 
been  tried  to  remedy  so  offensive  an  accident,  nor  that  so  few  should 
have  succeeded,  when  we  recollect  the  obstacle  presented  by  the  con- 
stant passage  of  urine.  The  probability  of  relief  depends  partly  upon 
the  situation  and  partly  upon  the  character  of  the  fistula.  When  it  is 
far  back  in  the  posterior  wall  of  the  bladder,  and  when  there  has  been 
much  loss  of  substance,  a  cure  is  seldom  obtained ;  but  when  near  the 
neck,  we  may  sometimes  succeed. 

I  shall  now  notice  the  principal  plans  which  have  been  proposed. 

1.  DessauWs  method,^  as  it  has  been  called,  consisted  in  maintaining 
a  catheter  constantly  in  the  urethra,  so  as  to  afi'ord  an  outlet  for  the 
urine,  and  at  the  same  time  preventing  its  escape,  by  plugging  the  va- 
gina. J.  Cloquet  has  added  a  kind  of  syphon  to  the  catheter.  Chopart 
succeeded  in  curing  a  case  by  this  means,  where  the  wound  was  in  the 
neck  ;  but  he  failed  in  one  where  it  was  in  the  body  of  the  viscus.  Peu,^ 
S.  Cooper,  and  Blundell,  each  relate  a  case  of  cure. 

There  is  no  doubt  that  much  relief  may  occasionally  be  derived  from 
this  plan.  I  had  a  case  in  which  the  patient  was  ultimately  enabled  to 
retain  her  urine  for  two  hours,  without  dribbling,  though  the  wound  did 

'  Ouvres  Chirurgicales,  vol.  iii.  p.  299,  ^  Prat,  des  Accoucheraens,  p.  384. 
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not  entirely  close ;  but  in  some  of  the  cases  on  record  the  wound  com- 
pletely healed.  There  is  this  objection  to  the  plan,  ho^Yever,  that  in 
many  instances  the  patients  cannot  bear  the  catheter  above  an  hour  at 
a  time/  I  saw  two  examples  where  this  circumstance  proved  a  serious 
obstacle  to  the  cure. 

721.  2.  Cauterization. — This  is  obtained  by  the  repeated  application 
of  the  nitrate  of  silver  or  the  strong  acids.  Dupuytren,  who  I  think 
first  proposed  the  plan,  used  the  "nitrate  acide  de  mercure,"  or  nitrate 
of  silver.  Relief  has  occasionally  been  afforded  by  this  means,  but  a 
cure  is  very  rarely,  if  ever  effected.  Where  there  is  much  loss  of  sub- 
stance, it  affords  no  chance.  I  have  seen  it  fail  more  than  once.  How- 
ever, Dupuytren,  and  Delpech,  and  Baravero,  are  said  to  have  thus 
cured  several  cases. 

The  best  mode  of  applying  the  caustic  is  by  means  of  a  fenestrated 
speculum,  which  will  leave  the  upper  surface  of  the  vaginal  canal  ex- 
posed, or  by  Lallemand's  "  porte  caustique."  The  caustic  should  be 
lightly  applied,  as  the  object  is  not  to  produce  a  slough,  but  merely  a 
contraction. 

722.  8.  Actual  cautery. — If  the  loss  of  substance  be  slight,  and  the 
wound  small,  there  is  no  doubt  that  a  cure  may  be  obtained  by  this 
means. ^  Dupuytren,  who  first  proposed  it,  cured  several;^  Dr.  M'Dowell, 
one  ;"  Dr.  Kennedy,  two  ;*  Mr.  Listen,  four  or  five  f  and  others  have 
been  equally  successful.  Dr.  Colles  has  tried  it  successfully  where  the 
orifice  was  not  too  large,  but  without  benefit  where  the  fistula  was  ex- 
tensive. I  witnessed  a  successful  case  treated  by  Dr.  O'Ferrall,  of  St. 
Vincent's  Hospital.  I  also  tried  it  in  a  case  under  my  own  care,  but 
it  failed,  as  I  anticipated,  on  account  of  the  large  size  of  the  opening. 

The  facility  with  which  the  operation  is  performed  will  depend  upon 
the  situation  of  the  fistula  being  more  or  less  anterior.  The  patient 
may  be,  placed  upon  her  back,  as  for  lithotomy,  or  upon  her  knees  and 
elbows.  Dr.  Kennedy  adopted  the  former;  but  I  have  found  the  latter 
far  more  convenient,  and  I  think  less  offensive  to  the  patient's  feelings. 
The  light  can  reach  the  part  more  readily,  and  the  position  of  the  ope- 
rator is  more  convenient.  The  patient  must  be  placed  before  a  window, 
or  a  candle  must  be  used.  The  next  point  is  to  dilate  the  vagina,  so 
as  to  insure  access  to  the  wound,  without  contact  with  the  vagina.  This 
may  be  done  by  three  brazen  spatulas,  sufficiently  long  to  reach  beyond 
the  rent,  and  broad  enough  to  protect  the  vagina — or  by  a  double- 
bladed  speculum.  I  have  also  used,  with  great  facility  and  safety,  a 
metal  cylinder,  closed  at  its  extremity,  but  with  an  opening  in  the  side, 
a  little  distance  from  the  end,  and  corresponding  to  the  fistula.  A  ca- 
theter should  be  passed  into  the  bladder,  and  through  the  fistula,  to 
guide  the  operator,  and  to  keep  the  mucous  membrane  of  the  bladder 
from  protruding.  Having  these  preliminaries  adjusted,  the  cauterizing 
iron,  at  a  white  heat,  should  be  Ughthj  applied  round  the  edges  of  the 
wound,  and  withdrawn.     The  dilators  or  speculum,  may  then  be  re- 

*  Davis's  Obstetric  Med.,  vol.  i.  p.  127.  ^  Jeansolme,  I'Experieuce,  Jan.,  1838. 

'  Sanson,  Tath.  Med.  Cbir.,  vol.  v.  p.  294.         *  London  Med.  and  Phys.  Journ.,  1831. 
5  Dub.  Journ.  of  Med.  Science,  vol.  ii.  p.  241.     «  Lancet,  June  23d,  1838. 
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movecl,  and  the  patient  placed  in  bed.  If  it  do  not  occasion  irritation, 
it  will  be  advantageous  to  allow  the  catheter  to  remain  in  the  bladder. 
An  improvement  upon  the  cauterizing  iron  has  been  lately  introduced  by 
Mr.  Blarshall,  who  has  employed  galvanism  to  produce  sufficient  heat. 
The  instrument  being  applied  before  the  circuit  is  completed,  the  ope- 
ration is  quicker  and  yet  more  exact. •*  Mr.  Marshall  has  found  it  very 
successful.  The  patient  should  be  kept  quiet,  and  the  bowels  freed  by 
medicine.  A  certain  amount  of  local  irritation  generally  succeeds, 
which  subsides  in  the  course  of  a  few  days ;  after  which  the  operation 
may  be  repeated  as  often  as  necessary.  The  operation  should  not 
produce  a  slough,  or  the  patient  will  not  be  benefited,  but  merely  a 
corrugation  or  shrivelling  of  the  .edges.  If  we  thus  reduce  the  wound, 
so  as  to  bring  the  edges  in  contact,  adhesion  may  then  take  place,  and 
the  patient  be  cured.  But  it  must  in  candor  be  confessed,  that  whilst 
it  is  not  difficult  or  uncommon  to  benefit  the  patient  to  a  great  extent, 
a  complete  closure  of  the  fistula  is  very  rare. 

723.  4.  Tlie  suture. — This  method  is  said  to  have  been  invented  by 
Roonhuysen  ;  at  all  events,  it  has  been  long  known  and  practised  by 
the  profession,  with  varying  results. 

Of  late  years  it  has  been  repeatedly  performed  ;  with  success  by 
Dieffenbach,  Blandin,  Chanam,  and  Jobert  ;^  by  Sanson,  who  failed; 
Deyber,  who  nearly,  if  not  quite,  cured  his  patient ;  Malagodi,  of 
Bologna,  who  has  published  his  successful  case ;  by  MM.  Lallemand, 
Duges,  and  Roux,  who  failed  ;  and  by  M.  Naegele.  Mr.  Earle  cured 
three  cases  by  this  means.  Mr.  Hobart,  of  Cork,  formerly  published 
a  successful  case,^  and  since  states  that  he  has  perfectly  cured  at  least 
ten  by  the  suture.  He  says  :  "In  reply  to  your  letter,  I  have  only  to 
say,  that  many  cases  of  vesico-vaginal  fistula  came  before  me  within 
the  last  fifteen  years,  many  of  whom  were  cured,  some  relieved,  and 
others  not  at  all  benefited.  I  think  there  were  from  ten  to  fifteen 
l?erfecily  cured,  and  all  by  the  same  means."  A  successful  case  is  re- 
lated in  the  American  Medical  Recorder^  Dr.  Evory  Kennedy  has 
succeeded  in  diminishing  the  orifices  several  times ;  and  in  one  case  in 
which  the  twisted  suture,  was  used,  the  cure  was  complete.  Mr.  Hay- 
ward,  of  Boston,  U.  S.,  has  published  a  very  interesting  case,  which 
was  perfectly  successful.^ 

Drs.  Maurice  Collis  and  Sawyer  have  each  succeeded  in  curing  one 
case  by  the  suture,  applied  as  1  shall  hereafter  describe. 

On  the  other  hand,  the  late  Dr.  Colles,  of  Dublin  (whose  name  alone 
is  a  sufficient  guarantee  for  all  that  science,  and  skill,  and  care  could 
do),  allowed  me  to  state  that  he  has  repeatedly  tried  the  common  inter- 
rupted suture,  but  though  he  has  by  this  means  lessened  the  orifice,  he 
has  never  succeeded  in  closing  it  entirely  ;  and  this  was  the  result  under 
very  favorable  circumstances.  He  has  also  seen  very  unpleasant  con- 
sequences result  from  the  operation :  hemorrhage  (the  edges  of  the 
fistula  having  been  removed  by  the  knife)  to  a  great  amount ;  fever, 

'  Med.  Times  and  Gazette,  July  2,  1853.  2  Lancet,  May  12t]i,  1838. 

3  London  Med.  and  Phys.  Journal,  vol.  v.  ••  April,  1826,  p.  410. 

*  Amer.  Journal  of  Med.  Sciences,  Aug.,  1839. 
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hectic,  &c.     I  have  seen  the  operation  performed  very  carefully  with- 
out success. 

The  operation  may  be  performed  in  the  following  manner :  The 
edges  of  the  wound  are  to  be  renewed,  either  by  paring  with  a  knife  or 
the  application  of  caustic ;  the  latter  has  the  advantage  of  being  less 
liable  to  occasion  subsequent  hemorrhage.  When  this  is  accomplished, 
the  patient  is  to  be  placed  on  her  back  or  knees,  and  the  vagina  to  be 
dilated.  If  the  Avound  be  near  the  insertion  of  the  urethra,  or  can  be 
brought  down  by  passing  a  catheter  through  it,  a  curved  needle  (rather 
shorter  than  usual)  may  easily  be  passed  through  the  opposite  edges. 
If  the  wound  be  further  back,  an  instrument  must  be  used  to  pass  the 
suture.  Mr.  Hobart  fixed  a  curved  needle  at  the  end  of  a  canula,  by 
means  of  a  piece  of  wire  with  a  hook  at  the  end  of  it,  running  through 
the  canula.  The  needle  is  passed  through  the  hook,  and  held  firm  by 
it.  M.  Naegelt^  has  contrived  a  needle,  with  a  long  handle,  for  passing 
the  ligature.  He  has  also  invented  a  species  of  scissors,  for  the  pur- 
pose of  paring  the  edges.  Mr.  Beaumont  has  described  an  ingenious 
instrument  for  passing  the  sutures:  "The  instrument  is  in  the  form  of 
a  forceps,  one  blade  of  which  is  a  needle,  curved  towards  its  point, 
close  to  which  is  its  eye.  The  other  blade  is  broader  on  its  opposing 
surface,  less  curved,  and  at  its  extremity  has  a  hole  through  which 
the  needle-point,  and  just  the  loop  of  the  ligature,  are  carried,  when 
the  blades  are  closed.  On  the  back  of  the  broad  blade  is  a  spring, 
through  which,  when  pushed  forwards,  the  blades  being  previously 
closed,  catches  the  ligature  on  its  point,  and  holds  it.  In  using  this 
instrument,  the  operator  has  only  to  seize  in  its  points,  in  the  same 
manner  as  he  would  with  a  pair  of  forceps,  the  border  of  the  fistulous 
opening ;  the  blades  should  then  be  closed,  and  the  ligature  will  be 
carried  through  one  lip  of  the  aperture.  The  opposite  border  is  then 
to  be  seized,  and  the  blades  to  be  closed,  and  held  so.  The  spring  on 
the  back  of  the  broad  blade  is  now  to  be  pushed  forwards,  by  which  the 
ligature  is  caught,  and  held  at  its  pointing.  The  blades  are  then  to  be 
opened,  and  gently  withdrawn,  leaving  a  double  ligature  passed  through 
opposite  points  of  the  fistulous  aperture,  so  that  a  common  or  quilled 
suture  may  afterwards  be  formed."^  Mr.  B.  used  it  once  with  a  quilled 
suture. 

The  instruments  I  have  used  were  chiefly  copied  from  some  lent  me 
by  Dr.  Evory  Kennedy,  with  the  addition  of  one  I  had  made  for  trans- 
verse lacerations.  They  consist  of  an  instrument  for  paring  the  edges 
of  the  fistula,  a  needle  for  a  fissure  running  antero-posteriorly,  a  needle 
for  transverse  fissures,  and  a  hook  for  disengao-ina;  the  ligature;  after  it 
has  been  passed  through  the  edges  of  the  wound.  When  the  twisted 
suture  is  used,  short  curved  needles  may  be  employed  ;  it  will  also  be 
well  to  keep  them  in  for  some  time.  In  Dr.  Kennedy's  case  they  were 
retained  about  three  weeks. 

Dr.  Marion  Sims  prefers  a  metallic  suture,  which,  being  passed 
through  the  edges  of  the  wound,  and  then  through  a  little  clamp  on 
either  side,  is  tightened  by  a  split  shot.      Dr.  Druitt,  of  London,  has 

»  Med.  Gazette,  Dec.  3d,  1836,  p.  355. 
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tried  this  method,  and  speaks  of  it  with  approbation.^  Many  other  mo- 
difications of  the  manner  of  applying  the  ligature  (such  as  Schreger's 
Ehrmann's,  Brown's,  &c.)  might  be  enumerated,  but  for  them  I  must 
refer  my  readers  to  Killian's  and  Brown's  works. 

Dr.  Maurice  Collis  has  proposed  and  tried  successfully  the  separation 
of  the  mucous  membrane  surrounding  the  opening,  to  the  depth  of  a 
quarter  of  an  inch,  and  inserting  the  ligatures  through  the  flaps.  The 
new  surfaces  then  laid  bare,  are  everted,  and  brought  into  contact.  In 
two  cases,  perfect  union  followed.  He  used  the  quilled  suture,  and  re- 
newed the  ligatures  on  the  fifth  day. 

It  will  generally  be  necessary  to  pass  three  sutures,  none  of  which 
should  be  tightened  till  all  are  inserted,  and,  when  tied,  the  ends  should 
be  cut  off.  The  tightening  is  easily  accomplished  with  two  pair  of 
dressing  forceps.  M.  Jobert  has  found  it  advantageous  to  make  an  in- 
cision through  the  coats  of  the  vagina,  either  longitudinally,  or  anterior 
to  the  cervix  uteri,  or  at  its  orifice  semi-circularly,  so  as  to  diminish  the 
strain  upon  the  ligatures. 

When  this  is  done,  the  dilator,  or  speculum  may  be  removed,  and  the 
patient  put  to  bed,  and  opium  given  to  confine  the  bowels.  There  is 
considerable  soreness  and  pain  complained  of,  which  may  be  relieved 
by  vaginal  injections  of  warm  water  twice  a  day.  AVhen  the  edges  of 
the  wound  have  been  pared,  we  must  be  on  the  watch  against  hemor- 
rhage. Should  it  occur,  cold  injections  may  be  thrown  up,  or  a  plug 
inserted,  and,  if  necessary,  the  sutures  divided.  The  sutures  generally 
come  away  about  the  eighth  or  tenth  day,  and  we  are  then  able  to  as- 
certain the  result  of  our  operation,  which,  if  not  wholly  successful, 
may  be  repeated  after  a  week's  interval.  In  the  majority  of  cases  I 
fear  we  shall  find  but  little  benefit ;  though  even  less  success  than  has 
as  yet  attended  our  efforts  would  justify  the  operation.^ 

M.  Naegele  has  described  an  instrument,  consisting  of  two  small 
plates,  joined  at  the  back  like  the  pages  of  a  book,  and  fixed  in  a  handle 
of  steel.  The  anterior  edges  are  brought  together  by  a  screw  fixed  in 
the  handle,  and  the  edges  of  the  wound  being  included,  are  retained  in 
apposition,  and  the  lower  part  of  the  handle  removed.^  M.  Lallemand 
has  also  invented  one,  which  he  calls  a  "  sonde-eringe,"  by  which  a  si- 
milar effect  is  produced,'*  but  not  having  seen  the  instrument,  I  am  unable 
to  give  a  description  of  it.  He  has  cured  one  case  with  it,  partially 
cured  another,  but  failed  twice.  MM.  Langier  and  Lewziski  have  also 
contrived  similar  instruments. 

724.  5.  Dr.  Blundell  saw  a  fistula  in  the  neck  of  the  bladder,  near 
the  urethra,  cured  by  laying  open  the  urethra  to  the  rent,  and  then 
healing  it  up,  as  is  done  in  the  ordinary  fistula.  Mr.  Porter,  of  the 
Meath  Hospital,  performed  a  similar  operation,  which  terminated  suc- 
cessfully. 

725.  6.  "  Elytliro-^^lastie .'' — This  name  is  given  to  the  operation  by 
which  a  portion  of  the  integument  is  taken  from  a  neighboring  part,  and 

'  Med.  Times  and  Gfizette,  Dec.  18th,  1852,  p.  633, 
2  Liston's  Clinical  Lecture,  Lancet,  June  23d,  1828, 
'  Erfahrungen  und  Ahhandlungen,  &c.,  p.  389, 
*  Velpeau,  M^d.  Op^ratoire,  vol.  iii. 
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applied  to  the  vesico-vaginal  fistula,  and  retained  by  sutures ;  the  old 
connection  being  maintained  until  union  has  taken  place.  It  is  exactly 
similar  to  the  rhino-plastic  operation  for  repairing  noses.  It  was  sug- 
gested by  Velpeau,  but  first  practised  by  Jobert.  Of  his  four  operations, 
one  patient  was  cured  at  once,  one  by  a  second  operation,  one  died,  and 
with  one  it  failed.  M.  Roux  did  not  succeed  with  it.  I  am  not  aware 
that  any  other  surgeon  has  tried  it. 

726.  7.  Closure  of  the  vagina. — "When  using  the  caustic  for  the 
cure  of  vesico-vaginal  fistula,  in  the  year  1833,  M.  Vidal  de  Cassis 
chanced  to  touch  the  vaginal  mucous  membrane  with  it ;  this  caused 
considerable  inflammation,  and  on  making  an  examination  subsequently, 
he  found  the  sides  of  the  vagina  adherent.  The  patient  also  observed 
that  the  dribbling  of  urine  had  entirely  ceased.  Unfortunately,  a  care- 
less examination  was  afterwards  made,  and  these  adhesions  were  de- 
stroyed. But  the  hint  was  not  thrown  away,  for  on  the  next  occasion, 
in  the  same  year,  M.  Vidal  de  Cassis  attempted  to  relieve  the  fistula  in 
this  way,  and  was  perfectly  successful,  until  the  clumsiness  of  an 
assistant  destroyed  these  adhesions  also.  There  is  no  doubt  that  in 
many  cases  this  would  be  found  a  valuable  means  of  relief.  Caustic  of 
any  kind  will  answer  the  purpose  of  exciting  inflammation,  though  ad- 
hesion may  not  always  take  place.  I  have  seen  a  circle  of  the  mucous 
membrane  removed,  and  the  parts  brought  together  by  suture,  for 
the  purpose  of  closing  the  orifice  of  the  vagina,  but  union  did  not  take 
place. 

When  we  have  recourse  to  this  method,  care  should  be  taken  to  leave 
a  very  minute  opening  for  the  escape  of  the  menstrual  fluid,  if  men- 
struation have  not  ceased. 

727.  8.  The  plug. — If  none  of  the  means  hitherto  described  afi'ord  a 
probability  of  cure,  or  fail  upon  trial,  it  is  at  least  a  comfort  to  know 
that  we  can  still  remove  a  portion  of  the  distress  caused  by  this  frightful 
complaint,  provided  the  irritability  of  the  vagina  bo  not  too  great  to 
bear  a  plug.'  Various  cases  of  relief  by  this  means  are  on  record.  Dr. 
Gooch,  in  1814,  suggested  to  Mr.  Barnes,  of  Exeter,  the  employment 
of  an  India-rubber  bottle,  of  suflicient  size  to  fill  the  vagina,  and  having 
upon  one  side  of  it  a  small  piece  of  sponge,  to  be  applied  to  the  fistulous 
opening.  Mr.  Barnes  used  this  with  great  benefit  to  his  patient.^  M. 
Dug^s  has  proposed  a  similar  plan,  but  the  pessary  was  made  of  different 
materials.^  Dr.  Evory  Kennedy  has  succeeded  in  taking  casts  (with 
wax)  of  the  vagina,  with  the  fistula,  in  several  cases ;  and  from  them 
he  made  moulds,  and  had  caoutchouc  bottles  cast  in  moulds.  These 
were  large  enough  to  fill  the  vagina,  and  to  close  both  the  fistula  and 
the  outer  opening,  so  as  entirely  to  prevent  the  escape  of  urine.  I  have 
attained  the  same  object  by  means  of  a  piece  of  sponge  covered  with 
thin  bladder.  It  should  be  large  enough  to  fill  the  vagina,  and  of  a 
suitable  shape.  A  narrow  neck,  of  the  dimensions  of  the  vaginal  orifice, 
is  to  be  formed,  by  wrapping  it  with  twine,  which  is  to  be  covered  with 
lint.     The  whole  has  much  the  shape  of  an  egg-cup.     It  should  be  dipped 

'  Davis's  Obstetric  Med.,  vol.  i.  p.  128.  «  Med.  Chir.  Trans.,  vol.  vi.  p.  686. 

*  Dup.ircque,  Ruptures  de  1' Uterus,  p.  339. 
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in  oil  previous  to  being  used,  and  then  it  can  easily  be  introduced,  and 
the  stalk  filling  up  the  external  orifice,  no  urine  can  escape.  It  can  be 
removed  and  replaced  by  the  patient  herself. 

Various  other  suggestions  have  been  made,  but  either  of  these  plans 
Tvill  relieve  the  patient  from  the  constant  dribbling  and  offensive  odor, 
and  -will  allow  the  excoriations  to  heal. 

If  the  patient  cannot  pass  water  with  the  plug  in  situ,  she  should 
learn  to  withdraw  it  and  re-introduce  it  herself.  Dr.  Burns  states  that 
"  Dr.  Balmanno  showed  me  a  patient  who  derived  much  comfort  from 
having  a  hollow  tin  globe,  like  a  pessary,  inserted  into  the  vagina.  It 
was  perforated  at  the  upper  part,  like  a  pepper-box,  and  from  the  under 
a  catheter  descended,  which  entered  into  a  fiat  flask,  suspended  between 
the  thighs.     Little  or  no  urine  escaped  by  the  vagina.^ 

[We  scarcely  know  of  any  misfortune  that  can  befall  a  woman  greater 
than  that  which  is  the  subject  of  the  present  chapter,  and,  unhappily, 
it  is  one  of  no  rare  occurrence.  The  various  means  enumerated  by  Dr. 
Churchill,  as  suggested  and  practised  by  ingenious  men  for  its  relief, 
show  how  difiicult  it  is  to  remedy,  and  how  commonly,  indeed,  all  means 
fail. 

Recently,  Professor  Pancoast,  of  Philadelphia,  has  succeeded,  by  a 
new  operation,  altogether  peculiar  to  himself,  in  completely  obliterating 
the  fistulous  opening,  and  it  may  be  hoped  that  a  like  success  will  attend 
future  operations  conducted  on  the  same  plan. 

"  The  peculiarity  of  the  operation  consists,  virtually,  in  attaching 
the  two  sides  of  the  anormal  opening  firmly  together,  on  the  principle 
of  the  tongue  and  groove,  so  as  to  get  four  raw  surfaces  in  contact,  and 
thus  increase  the  probabilities  of  union  by  first  intention.  For  this 
purpose  it  is  necessary  that  the  margins  of  the  fistula  should  have  con- 
siderable thickness,  and  when  not  found  in  this  state,  they  are  to  be 
thickened  by  repeated  applications  of  lunar  caustic,  or,  better  still,  of 
the  actual  cautery. 

"  Having  exposed  the  fistulous  orifice  as  thoroughly  as  possible  with 
a  Charri^re's  speculum,  from  which  the  sliding  blade  has  been  removed, 
an  assistant  at  the  same  time  drawing  the  vestibulum  well  up  towards 
the  front  of  the  pubis,  my  first  object  in  the  operation  is  to  split  the 
most  posterior  margin  of  the  fistula  to  the  depth  of  half  an  inch.  I 
next  pare  off  the  edges  of  the  other  lip  of  the  fistula,  so  as  to  bring  it 
into  a  wedge  shape ;  first  reverting  it  as  much  as  possible  with  a  small 
blunt  hook,  and  trimming  off  the  mucous  membrane  on  the  side  next 
the  bladder  with  the  curved  scissors  or  scalpel,  and  then  detaching,  in 
like  manner,  the  vaginal  mucous  membrane,  to  the  breadth  of  three- 
quarters  of  an  inch,  along  the  whole  extent  of  the  lip.  This  is  a  very 
difiicult  but  most  important  part  of  the  process.  Having  checked  the 
bleeding  by  the  use  of  astringent  applications,  my  next  object  is  to 
insert  the  raw  wedge  or  tongue,  into  which  one  of  the  lips  of  the  fistula 
has  been  converted,  in  the  groove  that  has  been  cut  in  the  other, 
and  hold  them  in  close  connection.  This  I  accomplish,  by  means  of 
a  peculiar  suture  that  might  be  called  the  plastic,  and  in  the  same 

'  Midwifery,  p.  93,  note. 
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way  that  I  have  described  its  application  in  reference  to  some  plastic 
operations,  in  my  Operative  Surgery,  and  in  the  American  Journal 
of  the  Medical  Sciences,    for  October,  1842. 

"  When  the  sutures  are  knotted  firmly,  the  tongue  or  wedge  will  be 
found  immovably  imbedded  in  the  groove.  The  sutures  I  leave  for  two 
weeks  or  more,  or  until  they  become  loose.  A  gum  catheter  should  be 
kept  in  the  bladder  to  prevent  the  accumulation  of  urine.  To  keep 
the  inflammation  from  running  to  a  destructive  height,  a  bladder  of 
cold  water  should  be  applied  for  thirty-six  hours  to  the  vulva. 

"  On  the  second  or  third  day  I  direct  the  frequent  injection  of  a 
solution  of  zinci  sulph.  into  the  vagina,  in  order  to  increase  the  tone 
of  the  parts.  On  the  fourth  or  fifth  day  I  apply  to  the  line  of  union 
a  solution  of  lunar  caustic  with  a  camel's  hair  pencil.  This  application 
should  be  made  twice  in  the  twenty-four  hours,  the  solution  being 
gradually  increased  in  its  strength.  Union  by  first  intention  may  be 
expected  to  take  place  under  this  treatment  to  a  considerable  extent ; 
at  such  points  as  it  should  fail  to  occur,  union  by  second  intention  is  to 
be  promoted  by  the  use  of  lunar  caustic  in  substance,  so  as  to  raise  a 
bed  of  granulations  on  the  raw  surfaces  of  the  lips,  while  they  are  held 
in  contact  by  the  plastic  suture." 

Dr.  Pancoast  has  operated  twice  in  this  mode,  and  in  both  instances 
successfully — "  one  a  patient  of  Professor  Meigs's,  and  the  other  of  Dr. 
Condie's.  In  one  case,  there  was  a  complete  destruction  of  a  cross 
section  of  the  whole  urethral  structure,  near  the  neck  of  the  bladder ; 
in  the  other  there  was  an  elongated  orifice  in  the  has-fond  of  the  bladder, 
which  would  more  than  admit  the  end  of  the  finger." — 3Iedical  Exa- 
miner, May,  1847. — Ed.] 

728.  II.  Vesico-uterine  and  Vesico-utero-vaginal  Fistula. — M. 
Jobert,  in  his  recent  work,'  has  entered  very  fully  into  some  variations 
from  the  ordinary  vesico-vaginal  fistula,  to  which  it  is  right  that  I  should 
briefly  allude.  The  first  of  these  is  the  vesico-uterine — when  the  opening 
is  directly  from  the  bladder  through  the  uterine  parietes,  without  injury 
to  the  septum  between  the  bladder  and  vagina ;  and  the  second — the 
vesico-utero-vaginal — in  which  there  is  a  fistulous  communication  between 
the  bladder,  uterus,  and  vagina. 

The  extent  of  destruction  in  either  case  varies  very  much  ;  there 
may  be  a  small  perforation  with  smooth  edges,  a  ragged  wound,  or  very 
extensive  destruction  of  the  parts  involved. 

729.  Causes. — In  the  majority  of  cases,  so  far  as  we  know,  the 
method  of  production  is  mechanical  in  the  first  instance.  A  large 
foetal  head,  a  tight  pelvis,  or  a  prolonged  second  stage  of  labor,  may 
give  rise  to  inflammation  and  sloughing  from  pressure,  and  if  the  cervix 
uteri  have  been  brought  down  before  the  head  into  the  pelvis,  pressure 
on  this  part  may  determine  the  complication  of  the  uterus  with  what 
would  otherwise  be  a  simple  vesico-vaginal  fistula.  No  doubt  that  the 
awkward  and  violent  use  of  instruments  may  also  inflict  this  injury. 

Dr.  Simpson  has  shown,  however,  that  vesico-uterine,  vesico-recta], 

'  Traite  des  Fistules  Vesico  Uterines,  &c.     Paris,  1852. 
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and  utero-intestinal  fistulne,  may  be  the  result  of  a  very  different  cause, 
viz.,  of  pelvic  abscess  opening  into  the  bladder  and  uterus,  the  bladder 
and  rectum,  or  the  uterus  and  some  part  of  the  intestinal  canal.  The 
cases  he  relates  are  very  interesting,  and  that  of  vesico-uterine  fistula 
the  more  so,  from  a  cure  having  apparently  taken  place  from  spontaneous 
contraction  of  the  openings.* 

730.  Symptoms. — Nothing  but  a  post-mortem  examination  could  have 
made  us  fully  acquainted  with  the  real  nature  of  vesico-uterine  fistulae. 
No  one  could  doubt  that  there  was  a  urinary  fistula  somewhere,  but 
neither  finger  nor  speculum  could  detect  any,  because  the  vaginal  canal 
was  perfect.  It  is  found  that  the  urine  escapes  continuously  when  the 
patient  is  lying  down,  less,  and  at  intervals,  when  sitting  and  inclining, 
and  still  less  when  standing,  which  is  not  the  case  with  any  other 
variety  of  urinary  fistula.  With  the  speculum  we  may  occasionally 
observe  the  urine  escape  through  the  os  uteri,  and  if,  at  the  same  time, 
an  injection  be  thrown  into  the  bladder,  we  may  observe  its  escape  by 
the  same  way. 

Vesico-utero-vaginal  fistulae  present  the  same  symptoms  as  the  more 
simple  vesico-vaginal  fistulce,  only  that,  on  examination,  we  find  a 
greater  extent  of  destruction,  the  anterior  lip  of  the  os  uteri  being 
more  or  less  destroyed.  The  urine  escapes  in  every  position,  and  the 
catamenia  are  discharged  mixed  with  the  urine. 

The  prognosis  is  more  serious,  inasmuch  as  the  uterus  has  participated 
in  the  injury  ;  it  is  possible  in  either  variety,  but  especially  in  the  first, 
that  the  sloughing  may  extend  so  far  as  to  compromise  the  life  of  the 
patient. 

731.  Treatment. — 1.  Prophylactic. — It  Is  as  yet  an  unsettled  question 
how  far  we  may  be  able  to  prevent  so  melancholy  a  consequence  of 
labor.  When  we  recollect  that  the  cause  is,  first,  pressure  of  the  cervix 
between  the  head  of  tho  child  and  the  symphysis  pubis,  and  secondly, 
general  pressure  of  the  vaginal  parietes  from  the  head  being  too  long 
detained  in  the  pelvic  cavity,  we  cannot  doubt  that,  in  some  cases  at 
least,  we  have  the  remedy  in  our  own  hands.  If,  when  the  os  uteri  is 
dilatable,  the  anterior  lip  be  gently  pushed  up  above  the  head  during 
an  interval,  and  maintained  there  during  a  pain,  it  will  escape  injurious 
pressure,  and  this  is  not  difficult  to  accomplish.  Again,  a  labor  pro- 
longed in  its  second  stage,  so  much  as  to  occasion  inflammation  and 
sloughing,  will  generally  be  found  to  have  exceeded  the  period  when 
assistance  becomes  necessary,  and  if  the  forceps  be  admissible,  they 
will  be  safer  in  careful  hands  than  the  delay.  When  the  forceps  cannot 
be  used,  the  alternative  is  either  further  delay  or  craniotomy  ;  the  former 
of  which  may  incur  the  risk  of  this  injury,  which  should  therefore 
always  be  taken  into  consideration  in  our  decision. 

732.  2.  Curative,  a.  Vesico-uterine  fistula. — An  attempt  has  been 
made,  by  plugging  the  canal  of  the  cervix  uteri,  and  keeping  a  catheter 
constantly  in  the  bladder,  to  prevent  the  passage  of  the  urine  through 
the  wound,  and  so  afford  it  an  opportunity  to  heal.  Again,  it  has  been 
advised  to  apply  the  nitrate  of  silver  to  the  fistula,  but  to  say  nothing 
of  the  difficulty,  neither  of  these  plans  appears  to  have  been  successful. 

'  Ed.  Monthly  Journal,  Dec,  1852,  p.  532. 
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One  of  M.  Jobert's  plans  is  as  follows  :  he  dissects  off  the  reflected 
vagina  from  the  anterior  lip  until  he  arrives  at  the  fistula,  the  borders 
of  which  are  to  be  refreshed  with  the  bistoury,  and  sutures  applied  in 
the  situation  most  suitable  to  the  direction  of  the  wound.  A  second 
method  consists  in  an  attempt  to  close  the  communication  between  the 
uterus  and  vagina,  leaving  open  that  with  the  bladder,  by  first  dividing 
the  cervix  laterally,  then  dissecting  the  vagina  from  the  anterior  lip, 
and  uniting  it  by  section  to  the  posterior  lip.  He  gives  a  case  of  com- 
plete success  by  this  latter  process. 

b.  Vesico-iitero-vaginal  fistula. — In  this  complication  ]\I.  Jobert  pro- 
poses three  different  operations.  The  first  consists  in  dissecting  off  the 
vagina  from  the  remains  of  the  cervix,  then  paring  the  borders  of  the 
fistulous  opening,  and  lastly  in  uniting  by  suture  the  remains  of  the 
cervix  with  the  edges  of  the  vesico-vaginal  opening  ;  the  second,  in 
dissecting  off  the  vagina  from  the  cervix,  in  dividing  this  latter  at  each 
side,  and  after  refreshing  the  edges  of  the  fistula,  in  uniting  by  suture 
the  posterior  lip  of  the  os  uteri  to  the  edges  of  the  fistula.  The  third 
differs  only  in  a  depression  being  made  in  the  anterior  lip  to  fit  more 
accurately  the  edges  of  the  vesical  fistula.'  If  necessary,  incisions  may 
be  made  laterally  in  the  vagina,  or  semicircularly  at  its  orifice,  to  relieve 
the  strain  upon  the  ligatures.  M.  Jobert  gives  the  details  of  four  cases, 
three  of  which  he  states  were  cured. 

733.  III.  Recto-vaginal  Fistula. — There  can  be  no  doubt  that 
recto-vaginal  fistulee  are  less  frequent,  and  more  easily  cured,  than  those 
fistulas  which  involve  the  bladder.  There  are  a  few  cases,  but  very  few 
on  record,  where  this  defect  was  congenital ;  most  commonly  it  arises 
from  causes  connected  with  labor,  as  in  the  case  of  vesico-vaginal 
fistuliB,  that  is,  from  too  prolonged  pressure  of  the  child's  head  giving 
rise  to  inflammation  and  slouehinfr,  or  from  the  awkward  use  of  instru- 
ments :  and  in  addition  it  may  occur  as  a  laceration,  or  from  disease  of 
the  rectum,  or  from  a  pelvic  abscess.  This  injury  may  exist  alone  or 
it  may  be  combined  with  a  vesico-vaginal  fistula. 

The  extent,  situation,  and  direction  of  the  wound  may  vary  to  any 
extent,  but  in  almost  every  case  the  sphincter  ani  is  uninjured.  When 
we  examine  the  parts,  the  mucous  membrane  of  the  vagina  and  rectum 
is  red  and  congested,  the  raucous  follicles  unusually  developed,  and  the 
septum  thickened  when  the  injury  is  recent,  but  when  of  long  standing, 
the  edges  are  hard  and  cicatrized. 

734.  Symptoms. — The  edges  of  the  wound,  at  least  when  recent, 
secrete  a  certain  quantity  of  matter,  which  is  discharged  by  one  or  other 
outlet.  When  very  recent,  the  vagina  may  be  found  inflamed  to  a 
greater  or  less  extent,  and  giving  rise  to  a  purulent  discharge.  But 
the  characteristic  symptom  is  the  escape  of  air  or  feces  through  the 
vagina,  which,  however,  may  be  modified  by  various  circumstances. 
W^hen  the  fistula  is  small  or  oblicjue,  air  may  escape,  but  the  feces  Avill 
be  retained  unless  they  are  very  fluid.  Unless  the  opening  be  direct 
and  large,  solid  matters  are  rarely  passed,  but  their  presence  at  the 

'  Traite  des  Fistules,  &c.,  p.  70. 
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orifice  is  a  continual  irritation.  When  the  opening  is  of  sufficient  size, 
fecal  matters  and  gas  escape  involuntarily,  and  the  condition  of  the 
patient  is  most  pitiable.  Even  if  the  bodily  injury  did  not  affect  her 
health,  her  distress  of  mind  in  addition,  is  generally  sufficient  to  do  so; 
she  is  cut  off  from  society,  and,  in  the  solitude  of  her  own  sufferings, 
her  spirits  and  health  are  apt  to  deteriorate. 

In  some  cases,  however,  matters  do  not  become  so  desperate,  although 
such  instances  are  not  common.  For  example,  when  the  injury  is  small 
in  extent,  and  the  result  of  laceration  rather  than  sloughing,  it  may 
heal  with  quiet  and  care;  or,  if  small,  it  may  be  closed  by  granulations 
or  by  the  formation  of  something  like  a  flap  or  valve,  I  had  a  patient 
■who  had  a  small  recto-vaginal  fistula  for  several  years,  through  which 
nothing  passed  unless  she  took  physic  or  had  a  diarrhoea,  and  from 
■which  she  suffered  very  little  annoyance. 

735.  Treatment. — The  methods  of  cure  do  not  differ  much  from  those 
I  have  enumerated  for  vesico-vaginal  fistula  ;  they  are,  however,  more 
easily  applied.  These  are,  1,  cauterization  ;  2,  compression;  and  3,  the 
suture.  Whichever  we  try,  we  must  remember  that  the  entire  fistulous 
opening  must  be  included. 

When  the  fistula  is  small,  cauterizing  by  the  acid  nitrate  of  mercury, 
nitric  acid,  nitrate  of  silver,  or  the  actual  cautery,  has  succeeded  in  the 
hands  of  Dupuytren,  Amussat,  and  others ;  and  if  it  fail,  we  may  pare 
the  edges  of  the  wound  from  the  rectum  to  the  vagina,  and  apply 
sutures,  with  absolute  quiet  and  rest.  Cases  of  cure  by  these  means 
have  been  recorded  by  Noel,  Saucerotte,  Fielding,  Portal,  Mott,  &c.  &c. 

M.  Cullerier,  Sen.,  proposed  compression,  and  invented  an  instrument 
for  the  purpose,  which  he  said  succeeded;  but  it  seems  to  have  failed  in 
other  hands. 

The  insertion  of  a  seton  has  been  tried  by  Dr.  Barton,  of  Philadel- 
phia, in  the  case  of  a  recto-vaginal  fistula  following  an  abscess,  and 
■with  success,  but  it  can  only  be  suitable  in  very  rare  cases. 

As  M.  Jobert  observes,  although  some  or  all  of  these  methods  may 
succeed  when  the  opening  is  moderate,  there  remains  a  class  of  cases  in 
"which  they  must  fail,  because  of  the  extent  of  the  mischief.  For  such 
cases  he  has  proposed  a  plan,  which  he  terms  ''''autoplastic  i^ar  glisse- 
ment,''  which  consists  in  renewing  the  edges  of  the  fistula,  in  the  inser- 
tion of  the  interrupted  suture,  in  relaxing  the  surrounding  tissues  by 
incisions,  and  in  appropriate  regimen.  The  patient  being  placed  on  her 
back,  with  the  thighs  drawn  upwards,  the  superior  wall  of  the  vagina 
is  to  be  raised  by  a  univalve  speculum,  and  the  lower  depressed  so  as  to 
bring  the  fistula  into  view.  Its  borders  are  to  be  removed  by  the  knife, 
and  three  or  four  sutures,  according  to  the  extent  of  the  opening  from 
the  rectum  to  the  vagina,  inserted  through  the  parietes  of  both  vagina 
and  rectum,  guided  and  guarded  by  the  finger  in  the  latter  canal. 
When  all  the  sutures  are  inserted,  the  parts  are  to  be  cleansed,  and  the 
sutures  tied.  Then  there  are  to  be  made  incisions  through  the  vaginal 
parietes,  for  the  purpose  of  taking  off  the  strain  from  the  sutures,  and 
these  may  be  longitudinal,  transverse,  or  semicircular,  according  as 
either  is  able  to  afford  most  relief.  After  the  operation,  the  patient 
must  be  kept   quiet,  and   the  bowels   constipated  by  diet  or  medicine, 
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until  the  sutures  are  removed  on  the  sixth  day.  Every  day  the  vagina 
must  be  syringed  with  emollient  fluids,  and  when  the  union  is  complete, 
the  bowels  may  be  freed  by  enemata.^  M.  Jobert  gives  three  very  inte- 
resting cases  in  which  the  operation  was  successful. 


CHAPTER    VIII. 

LACERATION  OF  THE  FERINEUM. 

736.  When  this  accident  is  of  slight  extent,  it  may  not  interfere  with 
the  comfort  of  the  patient ;  but  when  extensive,  it  will  be  a  cause  of 
constant  distress ;  and  in  either  case  the  proper  cure  of  the  wound  is 
important ;  as,  if  callosities  form,  or  irregular  cicatrices,  much  impedi- 
ment is  offered  in  subsequent  labors.  It  is  an  accident  much  more 
common  with  first  labors  than  afterwards. 

It  will  be  recollected,  that  when  the  head  of  the  child  descends  so  as 
to  fill  the  cavity  of  the  pelvis,  it  necessarily  makes  pressure  upon  the 
lower  part  of  the  rectum  and  the  sphincter  ani ;  that  it  then  receives  a 
direction  forwards  and  downwards,  and  successively  distends  the  central 
space  of  the  perineum  and  its  anterior  border.  AYhen  the  perineum 
offers  much  resistance,  as  with  first  children,  the  mucous  membrane  of 
the  posterior  wall  of  the  vagina,  owing  to  its  laxity  of  connection  with 
the  subjacent  tissue,  is  partially  everted,  and  forms  a  kind  of  artificial 
perineum.  This  is  almost  always  torn,  but  the  rent  may  extend  no 
further ;  and  if  we  examine  the  day  after  delivery  we  shall  find  this 
mucous  membrane  retracted,  and  the  true  perineum  untouched.  This 
is  not  to  be  confounded  with  the  laceration  of  the  true  perineum,  of 
which  we  are  about  to  treat. 

737.  The  situation  and  extent  of  the  rupture  vary  according  to  the 
cause  and  the  circumstances  of  the  case. 

1.  It  may  commence  at  the  anterior  border,  and  extend  to  the 
sphincter  ani ;  and  this  is  the  most  frequent  extent. 

2.  The  rent  may  involve  the  entire  perineum,  and  extend  through 
the  sphincter  ani,  laying  the  cavities  of  the  rectum  and  vagina  into  one. 

3.  The  central  space  of  the  perineum  is  sometimes  ruptured,  leaving 
the  anterior  edge  (the  fourchette)  and  the  sphincter  ani  untouched. 
Cases  are  related  by  Ilernu,  Coutouly,  Lachapelle,^  Meckel,'  Lebrun,'' 
Thiebaut,*  Frank,  Martin,^  Moschener,  Jungmann,^  Marter  de  Kcinigs- 
berg,^  Trinchinetti,^  Merriman,'"  Waller,'^  Douglas,'^  Jobert,"  Ellis,'* 

'  Traite  des  Fistules,  p.  340. 

^  Duparcque,  Ruptures  ou  D(?clnrures,  &c.,  p.  3G8. 

»  Neue  Jour,  fur  die  Chir  ,  vol.  i?.  1811.        ■*  Anuals  de  M6d.  Phys.,  July,  1825. 

*  Journ.  de  la  Soc.  de  M<;d.,  vol.  xxxiv.  p.  178. 

6  Arch.  Gen.  de  Med.,  vol.  xxxiv.  ''  Bull,  de  Ferrusac. 

8  Siebold's  Journ.,  vol.  xi.  p.  726.  ^  Qbs.  sur  rAccouch.  diff.  Milan,  1819. 

^  Synopsis  of  Difficult  Parturition,  p.  263,  4th  ed. 

"  Waller's  Note  in  Denman's  Introduction,  p.  36. 

'2  Dublin  Hospital  Reports,  vol.  iii.  "  Bull,  de  la  Soc.  Med.  d'Emulation,  1822. 

"  Amer.  Journ.  of  Med.,  Jan.,  1849,  p.  260. 
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and  Thatcher.^  And  a  case  occurred  in  this  city.  The  rent  mayrun  along 
the  central  raphe  of  the  perineum — on  one  side — diagonally — or  in  the 
form  of  the  letter  V  or  Y.  In  most  of  the  above  cases,  the  child 
actually  passed  through  the  central  opening ;  but  in  some  cases,  by 
careful  management,  it  was  transmitted  through  the  natural  orifice, 
without  rupture  of  the  fourchette.^ 

4.  The  recto-vaginal  septum,  sphincter  ani,  and  part  of  the  perineum 
may  be  torn,  so  as  to  permit  the  transit  of  the  child,  leaving  the  anterior 
portion  of  the  perineum  entire. 

738.  Causes. — The  accident  may  arise  from  a  deviation  from  the 
ordinary  mechanism  of  parturition ;  from  mal-conformation  of  the  passage 
or  soft  parts  ;  from  mal-presentation  ;  or  from  mismanagement. 

1.  If  the  sacrum  be  too  perpendicular^  the  head  of  the  child,  instead 
of  receiving  a  direction  anteriorly,  in  the  line  of  the  axis  of  the  lower 
outlet,  will  be  forced  downwards  upon  the  posterior  portion  of  the  peri- 
neum. 

2.  If  the  arch  of  the  pubis  be  too  acute,  so  as  to  prevent  the  pre- 
senting portion  filling  its  upper  part,  extraordinary  dilatation  of  the 
orifice  of  the  vagina  will  be  necessary,  and  the  head  will  be  pressed 
with  unusual  force  upon  the  anterior  part  of  the  perineum. 

3.  A  similar  effect  is  said  to  be  caused  by  a  thickened  state  of  the 
urethra  and  circumjacent  parts,  in  the  arch  of  the  pubis. 

4.  The  too  rapid  passage  of  the  head  may  be  attended  with  this  acci- 
dent. This  may  depend  upon  the  extraordinary  violence  of  the  pains, 
or  upon  the  small  size  of  the  head,  which  prevents  its  receiving  the 
successive  changes  of  direction  from  the  plane  surfaces  of  the  pelvis, 
and  the  changes  in  the  axes  of  the  cavity  and  lower  outlet. 

5.  Exostosis  in  any  part  of  the  pelvic  cavity  may  so  act  upon  the 
direction  in  which  the  foetal  head  is  propelled,  that  rupture  of  the  peri- 
neum may  result. 

6.  Excessioe  breadth  of  the  perineum,  by  receiving  the  force  of  the 
descending  head  in  its  centre,  may  be  a  cause  of  laceration,  because  the 
head  rests  in  the  centre,  and  distends  it,  instead  of  gliding  forwards  to 
the  anterior  edge. 

7.  Rigidity  of  the  perineum,  or  an  old  cicatrix,  may  resist  the  dilat- 
ing power  of  the  head,  and  ultimately  give  way  under  the  employment 
of  greater  force. 

8.  The  tissue  of  the  perineum  may  be  iveahened  by  disease,  or  by  too 
much  pressure,  so  as  to  offer  little  or  no  resistance. 

9.  Occlusion  of  the  lower  outlet  of  the  hymen.  As  this  membrane, 
though  much  thinner  than  the  perineum,  is  far  less  distensible,  if  it  do 
not  give  way,  the  perineum  may.  I  attended  a  case  in  which  the  hymen 
resisted  the  pressure  of  the  head  (with  strong  pains)  for  two  hours  after 
the  perineum  was  perfectly  distensible,  and  in  which  there  w^as  every 
probability  that  the  perineum  would  have  been  lacerated,  had  not  the 
liymen  ruptured.  Laceration  of  the  hymen  may  also  be  extended  into 
the  perineum. 

10.  Malposition  of  the  child's  head,  by  presenting  a  longer  diameter 
than  usual  to  the  lower  outlet,  may  give  rise  to  this  accident. 


'  Edin.  Monthly  Journ.,  Jan.,  1851.      *  Denman's  Introduction  to  Midwifery,  p.  36. 
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11.  3Ial- present  at  ions. — Face  presentations,  involving  tlie  passage  of 
the  head  in  its  longest  diameter  over  the  perineum  ;  breech  or  footling 
cases,  which  do  not  receive  a  proper  direction  so  readily  as  the  head, 
may  also  lacerate  the  perineum.  Dupuis  relates  a  case,  where  one  foot 
came  through  the  vagina,  and  one  was  forced  through  the  perineum. 

12.  The  accident  may  arise  from  the  woman  being  awkwardly/  placed 
for  delivery,  or  from  her  starting  aivay  from  the  attendant ;  or  from 
her  exerting  too  much  voluntarij  force  at  the  time  the  head  passes  through 
the  lower  outlet. 

13.  The  perineum  may  be  torn,  in  consequence  of  ivant  of  care  tvhen 
instruments  are  used.  They  ought  generally  to  be  removed  just  before 
the  head  passes  through  the  vaginal  orifice. 

From  this  detail  of  the  causes  which  may  produce  or  predispose  to 
laceration  of  the  perineum,  it  will  be  seen  that  it  may  not  always  be  in 
our  power  to  prevent  its  occurrence. 

739.  Symptoms. — If  the  laceration  be  very  slight,  no  ill  consequences 
will  ensue;  but  if  it  extend  to  the  sphincter,  the  patient  will  feel  a  v/ant 
of  support  at  the  lower  outlet,  and  a  sense  of  "  Ailling  through.''  It  is 
said  to  influence  subsequent  cohabitation,  and  certainly  it  will  favor 
procidentia  of  the  uterus. 

If  the  recto-vaginal  septum  be  torn,  the  condition  of  the  patient  will 
be  very  pitiable.  The  feces  (for  some  time  at  least)  pass  through  the 
vagina  involuntarily,  and  the  utmost  attention  to  cleanliness  will  not 
suffice  to  prevent  the  offensive  smell,  which  renders  the  patient  an  object 
of  disgust  to  herself  and  friends.  The  lochial  discharge  passing  over 
the  wound,  will  for  a  time  prevent  any  natural  efforts  at  cure :  and  the 
edges  may  become  callous,  or  degenerate  into  ulceration. 

When  slight,  the  rent  generally  contracts,  and  is  healed  without  our 
interference,  after  a  short  time;  and  even  when  the  recto-vaginal  septum 
is  torn,  partial  union  may  take  place,  leaving  only  a  fistulous  opening, 
or  a  kind  of  valve  may  be  formed,  so  that  under  ordinary  circumstances, 
the  patient  is  partially  relieved  of  her  infirmity.  But  this  is  the  work 
of  time  ;  it  may  be  months  or  years. 

740.  Treatment.  1.  Preventive  management. — A  few  words  may  not 
be  misapplied  in  pointing  out  the  best  mode  for  preventing  this  occurrence. 

1.  Defects  in  the  passage,  which  render  the  mechanism  of  expulsion 
inefficient,  may  often  be  remedied  by  the  application  of  the  hand  in  such 
a  manner  as  to  give  a  direction  forward  to  the  head. 

2.  Direct  support  should  be  given  to  the  perineum  when  distended; 
but  this  is  frequently  carried  to  excess,  and  produces  the  accident  it  is 
intended  to  prevent;  it  should  be  moderate  and  gentle,  just  so  much  as 
to  support  the  parts,  but  no  more.  I  must  altogether  object  to  any 
attempt  to  retard  the  passage  of  the  child,  as  erroneous  in  theory,  and 
mischievous  in  practice. 

3.  When  the  perineum  is  rigid  and  undilatable,  benefit  may  be  derived 
from  fomentations  with  hot  water,  the  use  of  warm  oil,  lard,  or  pomatum. 

4.  Under  no  circumstances  is  it  justifiable  to  dilate  the  external 
orifice  with  the  hand,  as  formerly  recommended  ;  on  the  contrary,  in- 
stead of  drawing  back  the  perineum,  it  ought  to  be  carried  forward. 

5.  If  laceration  be  threatened  in  consequence  of  the  persistence  of 
the  hymen,  it  may  be  incised  with  a  blunt-pointed  bistoury. 
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6.  The  patient  should  always  cease  forcing,  and  remain  perfectly  quiet 
during  the  exit  of  the  child. 

741.  2.  Curative  treatment. — Slight  cases,  as  I  have  said,  will  often 
heal  without  assistance.  Even  when  the  rent  is  more  extensive,  a  cure 
may  be  effected  without  further  interference  than  great  cleanliness,  keep- 
ing the  patient  in  one  position,  so  as  to  preserve  the  edges  of  the  wound 
in  contact,  and  constipating  the  bowels  after  free  purgation.  If  this  do 
not  succeed,  we  are  advised  to  use  a  degree  of  compression,  passing  a 
binder  around  the  hips,  and  a  pad  on  either  side  of  the  perineum,  so  as 
to  secure  the  apposition  of  the  lips  of  the  laceration.  Strips  of  adhe- 
sive plaster  have  been  applied,  but  they  do  not  answer.  In  many  cases 
either  of  these  plans  has  succeeded ;  but  in  many  cases  also  they  have 
both  failed,  especially  when  the  recto-vaginal  septum  is  involved.  How- 
ever, we  have  still  another  resource — 

In  the  suture,  which  was  first  proposed  by  Ambrose  Par^,  and  prac- 
tised by  Guillemeau,  La  Motte,  Saucerotte,  Trainel,  Noel,  Dieffenbach, 
Roux,  &c.  Before  this  can  be  attempted,  however,  the  primary  inflam- 
mation must  have  subsided  ;  nor  is  it  forbidden,  even  though  a  consider- 
able time  should  have  elapsed.  M.  Montain  cured  a  case  on  which  he 
operated  thirty-six  days  after  delivery,  and  others  have  succeeded  at  a 
more  distant  period. 

Three  different  kinds  of  suture  have  been  adopted — the  inter^'upted, 
the  twisted,  and  the  quilled  suture.  Osiander,  Dieffenbach,  &c.,  suc- 
ceeded with  the  first,  but  according  to  Duparcque,  the  success  and 
failure  have  been  nearly  equal.  Mr.  Alcock  cured  one,'  and  Mr.  Rayer 
two  patients  in  this  way.  Dr.  Mettauer,^  of  Virginia  (U.  S.),  succeeded 
with  metallic  sutures  ;  they  were  introduced,  and  the  parts  approxi- 
mated, by  twisting  the  ends  together.  They  were  removed  in  six  weeks, 
and  union  found  to  have  taken  place.  The  great  objection  to  the  in- 
terrupted suture  is,  that  the  lips  of  the  wound  are  not  closely  applied 
in  the  whole  extent,  and  the  union  is  often  partial.^ 

The  same  observation  may  be  applied  to  the  twisted  suture,  although 
it  has  succeeded  with  Morlanne,  Saucerotte,  Noel,"*  Dieffenbach,*  &c. 
M.  Langenbeck's  method  of  operating  consisted,  1,  in  separating  for 
some  little  distance  the  anterior  wall  of  the  rectum  from  the  posterior 
wall  of  the  vagina ;  2,  after  removing  the  surface  of  the  laceration,  in 
applying  sutures,  beginning  at  the  rectum  ;  3,  in  including  the  angles 
of  the  torn  vagina  in  the  last  suture,  at  the  fourchette,  by  which  means 
the  canal  of  the  vagina  is  completed,  and  any  discharges  carried  off; 
4,  in  tightening  the  sutures  after  all  have  been  inserted ;  5,  in  taking 
off  the  strain  upon  them,  by  making  an  incision  through  the  skin  on 
each  side  of  them.* 

742.  The  quilled  suture  is  evidently  better  adapted  for  the  purpose, 
as  the  entire  surfaces  of  the  laceration  may  be  brought  into  contact. 
Dupuytren  succeeded  once,  Roux  and  Dieffenbach  several  times,  M. 
Dubois  failed,  but  Mr.  Davidson  succeeded  completely.    He  thus  relates 

'  jMerriman's  Synopsis,  p.  110.  *  Ed.  Med.  and  Surg.  Journ.,  vol.  xix.  p.  552. 

'  Cooper's  Surgical  Diet.,  p.  1209.       *  Capuron,  Mai.  des  Femmes,  p.  489. 

^  Lancet,  March  3d,  1838.  «  Gazette  des  Hopitaux,  22d  Jan.,  1853,  p.  38. 
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the  case  :^  "  On  the  Gth  of  Noveraher,  1838,  in  company  with  Dr.  Henry 
Davis,  I  performed  the  operation  in  the  following  manner:  I  passed 
deeply  a  strong  double  ligature,  by  means  of  a  common  curved  needle, 
close  by  the  edge  of  the  rectum,  and  another,  rather  more  than  half  an 
inch  from  the  first,  towards  the  vagina ;  after  which  I  pared  the  edges 
of  the  wound,  which  I  had  not  previously  done,  that  I  might  not  be  an- 
noyed by  the  oozing  of  blood,  so  as  to  be  enabled  to  place  the  ligatures 
more  accurately.  The  ligatures  being  introduced,  I  employed,  as  cylin- 
ders, two  pieces  of  elastic  gum  catheter,  about  an  inch  and  a  half  in 
length,  one  of  which  was  placed  in  the  loops  which  the  double  ligatures 
formed  on  one  side,  and  the  other  between  their  separate  ends,  tying  them 
firmly  upon  the  cylinder.  Baron  Roux  found,  in  his  cases,  that  the  use 
of  the  quilled  suture  caused  an  eversion  of  the  edges  of  the  wound  :  to 
remedy  this,  he  had  recourse  to  several  small  sutures,  at  different  points 
between  the  different  ligatures.  To  effect  the  same  object,  and  also 
with  a  view  of  keeping  the  divided  parts  more  closely  and  firmly  in  con- 
tact, I  adopted  the  following  plan,  the  materials  for  which  I  had  pre- 
pared previously  to  the  operation  :  I  armed  a  curved  needle  with  a  piece 
of  narrow  tape,  four  inches  long,  having  a  knot  at  one  end  ;  this  was 
passed  down  each  end  of  both  cylinders  about  half  an  inch,  and  brought 
outwards,  the  end  of  the  tape  being  prevented  slipping  through  by  the 
knot;  the  tapes  were  then  placed  in  such  a  situation  as  to  be  intermediate 
to  the  ligatures ;  this  being  done,  I  turned  the  cylinders  gently  towards 
the  end  of  the  wound,  and  tied  the  corresponding  tapes  over  it,  which, 
I  think,  rendered  it  much  more  solid  than  any  number  of  small  liga- 
tures could  have  done."  The  bowels  were  constipated  by  opium,  the 
urine  drawn  off  night  and  morning,  and  the  diet  consisted  of  small 
quantities  of  gruel  and  hard  biscuit.  The  ligatures  were  removed  on 
the  seventh  day,  and  union  was  found  to  have  taken  place  throughout. 
The  urine  was  evacuated  naturally  after  nine  or  ten  days,  the  bowels 
relieved  on  the  seventeenth,  and  after  six  or  seven  weeks  she  was  able 
to  go  about  as  usual.  Dr.  Colles  has  rarely  succeeded  in  curing,  though 
he  has  diminished  the  rent.  If  there  should  be  loss  of  substance,  or 
contraction  of  the  two  sides  of  the  perineum,  so  that  they  will  not 
readily  meet  or  remain  in  contact,  Dieffenbach  makes  an  incision 
through  the  skin,  on  each  side.  Dr.  Horner  has  suggested  that  the 
sphincter  ani  should  be  divided  on  each  side,  in  order  to  allow  the  parts 
to  remain  in  contact.  In  one  case,  he  also  constructed  a  flap  for  the 
upper  and  lower  half,  from  opposite  sides,  so  as  to  supply  the  loss  of 
substance.^  His  plan  of  dividing  the  sphincter  has  been  also  recom- 
mended by  Messrs.  Copeland,  Bransby  Cooper,  and  Brown. ^  The  lat- 
ter gentleman,  who  has  published  several  successful  cases,  also  advises 
constipation  for  some  time  after  the  operation.  He  first  pares  the 
edges  of  the  laceration,  then  inserts  the  sutures  deeply,  and  afterwards 
divides  the  sphincter  ani  on  each  side,  whilst  the  patient  is  under  the 
influence  of  chloroform.  The  bowels  should  be  freed  well  before  the 
operation,  and  an  opiate  given,  so  as  to  constipate  them ;  when  union 

'  Lancet,  May  4,  1839.  2  Amer.  Journ.  Med.  Science,  Oct.,  1850,  p.  329. 

*  Ou  the  Surgical  Diseases  of  Women,  Am.  ed.     1852. 
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is  attained,  this  may  be  remedied  by  an  enema.  The  catheter  must  be 
passed  morning  and  evening  for  some  time. 

The  diet  should  be  spare ;  a  little  gruel  and  biscuit  will  answer  very 
well.      Of  course,  absolute  rest  is  necessary. 

"If  the  radical  cure  fail,"  Dr.  Burns  observes,  "the  patient  must 
use  a  compress,  with  a  spring  bandage,  if  the  stools  cannot  be  retained. 
But  it  sometimes  happens  that  the  torn  extremity  of  the  rectum,  or  the 
anterior  parts,  containing  a  fragment  of  the  sphincter  or  a  portion  of 
the  internal  sphincter,  as  it  has  been  called,  forms  a  kind  of  fiat  valve, 
which  rests  on  the  posterior  surface  of  the  coccyx,  so  that  the  orifice 
now  resembles  a  slit,  and  the  feces,  unless  very  liquid,  remain  in  the 
hollow  of  the  sacrum,  and  do  not  pass  through  the  vulvular  orifice  till 
an  eff'ort  be  made  to  expel.  Sometimes  the  perineum  unites,  but  the 
septum  does  not,  and  the  inner  surface  of  the  rectum  protrudes  into  the 
vagina.  In  these  cases  the  edges  of  the  septum  must  be  made  raw,  and 
stitches  used." 


CHAPTER   IX. 

PUERPERAL  FEVER. 


743.  Puerperal  fever  is  probably  the  most  fatal  disease  to  which 
women  in  childbed  are  liable,  and  it  is  by  no  means  of  rare  occurrence. 
Its  phenomena  vary  very  much,  and  it  has  consequently  been  diff'erently 
described,  and  under  various  names,  such  as  Puerperal  Fever,  Childbed 
Fever,  Peritoneal  Fever,  Low  Fever  of  Childbed,  &c.  Another  source 
of  apparent  contrariety  has  been  the  prevalence  of  the  disease  epidemi- 
calli/,  and  the  varying  characteristics  of  these  epidemics.  Unfortunately, 
the  uniformity  of  the  disease  was  assumed  until  comparatively  j-ecent 
times ;  and  as  Dr.  John  Clark  observes,  each  author  erected  his  own 
experience  into  a  standard  by  which  to  judge  of  the  descriptions  and 
practice  of  others. 

According  to  Dr.  Hulme's  researches,  the  old  writers  were  not  igno- 
rant of  this  disease.  It  is  described  by  Hippocrates  and  Avicenna. 
Plater  (1602)  makes  it  to  consist  in  inflammation  of  the  uterus.  Sennert 
(1656)  describes  it,  and  recommends  bleeding.  Riverius  (1674)  attri- 
butes it  to  suppression  of  the  lochia,  and  Sylvius  (1674)  to  deficiency  of 
the  lochia.  Willis  (1682)  takes  the  same  view  of  its  nature  as  Plater. 
It  is  mentioned  by  Raynalde,  Pechey,  Strother  (by  whom  it  was  first 
called  Puerperal  Fever),  and  other  early  English  writers ;  by  Viardel, 
Peu,  Mesnard,  and  other  ancient  French  authors,  and  by  the  Germans. 

From  careful  investigation  it  has  been  proved  that  the  disease  pre- 
vails epidemically,  and  that  it  is  more  virulent  in  hospitals.  It  is  every- 
where more  frequent  among  the  lower  classes  than  the  higher.  In  Dub- 
lin this  is  even  more  remarkably  the  case  than  in  London. 

744.  For  the  purpose  of  giving  a  more  distinct  view  of  the  prevalence 
of  puerperal  fever,  I  have  made  out  (as  accurately  as  possible)  a  chro- 
nological list  of  the  different  epidemics,  with  the  names  of  the  authors 
by  whom  they  were  noticed  or  described,  and  the  pathological  charac- 
teristics when  ascertained. 


PUERPER 

AL   FEVER. 

605 

Date  of  Epidemic. 

Place. 

Author. 

Characteristics. 

1604 

Paris, 

Peu  (Lee), 

1746 

Paris, 

Malouin, 

Peritonitis,  Hysteritis,  &c. 

Jussieu, 

Disease  of  Ovaries. 

1750 

Lyons, 

Doulcet, 

Peritonitis,  U.  Phlebitis. 

1750 

Paris, 

Pouteau, 

Hysteritis  erysipelatous. 

1760 

London, 

Leake, 

luflam.  of  omentum,  &c. 

1760-61 

Aberdeen, 

Gordon, 

1761 

London, 

White, 

Peritonitis. 

1767 

Dublin, 

Jos.  Clarke, 

1769 

London, 

1770 

London, 

Leake, 

Peritonitis  (partial). 

1771 

London, 

White. 

1773 

Edinburgh, 

Young, 

1774  to  81  { 

Paris,  London, 
Vienna, 

Tenon,  Doulcet, 
&c. 

1774-87.  88 

Dublin, 

Jos.  Clarke, 

Peritonitis. 

1782 

Paris, 

Doulcet, 

Peritonitis,  Hysteritis. 

1783 

London, 

Osborn, 

Peritonitis. 

1795 

Vienna, 

Jaeger, 

Peritonitis,  Phlebitis. 

1786 

Paris 

Tenon, 

1787 

Gottingen, 

Osiander, 

1788 

London, 

Jos.  Clarke, 

Hysteritis,  Peritonitis,  &c. 

1787-8 

London, 

Do. 

Peritonitis,  Hysteritis,  &c. 

1789-90,  91,  92 

Aberdeen, 

Gordon, 

Peritonitis. 

1803-10,12,13 

Dublin, 

Collins,  Douglas, 

Peritonitis. 

1808 

Barnsley,  Yorkshire, 

Hey, 

Peritonitis. 

1812-18 

f 

Leeds,  Yorkshire, 
Sunderland,   counties    of 

Hey, 

Peritonitis. 

1813       j 

Durham  and  Northum- 
berland, Dublin, 

V  Armstrong, 
J 

Peritonitis. 

1811 

Heidelberg, 

r  Naegele, 
\  BayrhoflFer, 

1812 

HoUoway,  London, 

Dun, 

Peritonitis. 

1814-15 

Edinburgh, 

Hamilton, 

1816 

Paris, 

Tenon, 

U.  Phlebitis,  Ilyster.  Perit. 

1817-18 

Pennsylvania,  U.  S. 

Dewees, 

Peritonitis. 

1818,19,20,23 

Dublin, 

Collins, 

Peritonitis. 

1819 

Vienna, 

Boer, 

1819 

Glasgow, 

Burns, 

1821-22 

Edinburgh, 

Campbell, 

Peritonitis. 

1821-22 

Glasgow,  Stirling, 

Campbell, 

Peritonitis. 

1827-28 

London, 

Gooch, 

Peritonitis. 

1827-28,  29 

London, 

Ferguson, 

Peritonitis,  Hysteritis. 

1835-36-38 

London, 

Do. 

Phlebitis,  &c. 

1825-27,  28,  29 

Dub.  (Lying-in  Hospital), 

Collins, 

( 

Inflam.      of      Peritoneum, 

1829 

Paris  (Maternite), 

Tonnelle,        -j 

Uterus   and    appendages, 
and  Uterine  Phlebitis. 

1829-40,  oc-  1 
casionally,     j 

London,     Birmingham,  ^ 

Dublin  (Lying-in  Hos-   • 
pital). 

E.  Kennedy. 

1831 

Birmingham,  Aylesbury, 

Ceeley. 

1833-34 

Vienna, 

Bartsch, 

Uterine  Phlebitis. 

1836-37 

Dublin    (New   Lying-in ") 
Hospital),                     J 

Beatty, 

Peritonitis,  Pleuritis,  &c. 

1838 

Paris,  London, 

1842 

Rennes,  London, 

1843 

Rouen, 

1844 

Rouen,  Rennes, 

1845 

Rouen,  Paris,  Gratz, 

1846 

Rouen,  Dublin,  Scotland, 

1852 

Brakel,  Westphalia, 

Disse, 

Typhoid  Fever. 

1844-5 

Dublin, 

M'Clintock, 

Do. 
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745.  From  a  review  of  the  history  of  the  epidemics  of  puerperal 
fever,  it  appears  that  there  is  some  remarkable  connection  between 
them  and  lying-in  hospitals.  I  do  not  mean  to  assert  that  the  epidemics 
always  originate  in  and  are  kept  up  by  these  institutions,  but  I  refer 
to  the  fact  that  we  have  no  record  of  any  epidemic  independent  of  them 
in  earlier  times.  The  first  in  France,  England,  and  Ireland  occurred 
in  the  Hotel  Dieu  of  the  former,  and  in  the  lying-in  hospitals  of  the 
latter  countries ;  and  although  our  earlier  writers  allude  to  inflamma- 
tion of  the  womb,  &c.,  occurring  in  childbed,  they  make  no  mention  of 
its  prevailing  extensively  or  as  an  epidemic.  No  doubt  it  has  since 
been  observed  in  private  practice,  in  London,  Edinburgh,  Dublin, 
Leeds,  &c. ;  but  its  extent  in  these  cases  is,  after  all,  comparatively 
limited.  In  Dublin  the  higher  ranks  have  been  singularly  free  from 
attacks  of  the  disease.  Dr.  Joseph  Clarke  practised  for  forty-four 
years  in  this  city,  during  which  time  he  attended  3847  cases  of  mid- 
wifery, and  yet  in  that  number  he  met  with  only  three  cases  of  perito- 
nitis, and  three  others  where  the  disease  was  doubtful,  but  which  may  have 
been  uterine  phlebitis,  although,  during  that  time,  puerperal  fever  was 
more  than  once  epidemic  in  the  hospital.  It  has,  however,  certainly 
been  more  frequent  of  late  years. 

746.  Perhaps  the  most  general  fact  connected  with  puerperal  fever 
is  the  presence  of  local  disease.  In  almost  all  cases  of  the  epidemic, 
when  an  opportunity  of  post-mortem  examination  has  been  permitted, 
local  lesions  of  some  kind  or  other  have  been  detected,  and  even  where 
this  opportunity  was  denied,  little  doubt  was  felt  by  the  medical  attend- 
ants that  such  existed.  It  seems  very  probable,  also,  that  in  many 
cases  where  the  local  disease  seemed  but  slight,  there  would  now  be 
recognized  very  important  changes,  for  we  know  that  a  patient  may  die 
of  inflammation  of  the  uterine  veins  or  lymphatics,  with  very  obscure 
symptoms,  and  without  either  enlargement  or  obvious  tenderness  of 
the  uterus,  and  that  these  morbid  lesions  may  be  easily  overlooked  if 
the  examination  be  hasty  or  superficial.  It  is  only  fair,  however,  to 
state  that  Dr.  Copland,  in  an  excellent  article  on  puerperal  fever, 
differs  from  this  view.  He  states  that  his  experience  has  "  convinced 
him  that  a  most  rapidly  fatal  and  most  malignant  form  of  puerperal 
fever  is  occasionally  developed  in  lying-in  hospitals,  which  is  certainly 
not  characterized  by  uterine  phlebitis  nor  by  purulent  collections  in 
the  uterus  or  its  appendages,  nor  even  in  some  cases  by  peritonitis, 
the  chief  lesion  often  being  merely  a  remarkable  alteration  of  the 
blood,  general  lacerability  of  the  tissues,  or  loss  of  their  vital  cohesion 
soon  after  death,  with  a  dirty,  muddy,  offensive,  and  sometimes  a  scanty 
eff'usion  into  the  serous  cavities."'  He  adds,  however,  that  such  cases 
are  rare. 

The  local  aff'ections  in  puerperal  fever  embrace  all  the  usual  results 
of  inflammation,  and  involve  all  the  tissues  of  the  organs  of  gestation, 
either  separately  or  together.  The  most  frequent  appears  to  be  perito- 
nitis, originating  very  probably  in  the  outer  covering  of  the  uterus,  but 
spreading  to  the  entire  serous  cavity.     We  find  also  inflammation  of  the 

'  Dictionary  of  Pract.  Med.,  part  xiii.  p.  500. 
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muscular  tissue  of  the  uterus  with  its  consequences,  abscess,  softening, 
and  gangrene;  inflammation  of  the  lining  membrane,  softening  and 
gangrene  ;  inflammation  of  the  veins  and  lymphatics,  with  the 
secondary  afiections  thence  arising,  inflammation  or  purulent  deposits 
in  different  organs,  muscles,  and  joints  ;  and  inflammation  of  the  ovaries, 
with  its  consequences. 

747.  I  must  repeat  my  conviction  that  there  are  not  many  cases  of 
puerperal  fever  without  some  local  disease  of  the  organs  employed  in 
parturition  or  of  the  neighboring  tissues  ;  but  are  we  thence  necessarily 
to  conclude  that  puerperal  fever  is  always  simply  a  local  aflTection,  the 
local  disease  being  primary  and  the  fever  secondary  ?  Must  we  adopt 
Dr.  Robert  Lee's  opinion,  that  his  "observations  are  therefore  subver- 
sive of  tlie  general  opinion  now  prevalent,  that  there  is  a  specific,  essen- 
tial, or  idiopathic  fever,  which  attacks  puerperal  women,  and  which  may 
arise  independently  of  any  local  aff'ection  in  the  uterine  organs,  and 
even  prove  fatal  without  any  change  in  the  organization  of  their  dif- 
ferent textures  ?  As  the  constitutional  symptoms  thus  appear  to  derive 
their  origin  from  a  local  cause,  it  would  certainly  be  more  philosophical 
and  more  consistent  with  the  principles  of  nosological  arrangement  to 
banish  entirely  from  medical  nomenclature  the  terms  puerperal  or  child- 
bed fever,  and  substitute  that  of  uterine  inflammation,  or  inflammation 
of  the  uterus  and  its  appendages,  in  puerperal  women."* 

In  the  former  edition-  of  this  work  I  adopted  Dr.  R.  Lee's  views,  and 
employed  his  arrangement;  but  whilst  I  confess  my  obligations  to  his 
able  researches,  and  agree  with  him  as  to  the  presence  of  local  lesions 
generally,  I  am  bound  to  state  honestly  and  frankly  that  more  extended 
experience  has  led  me  to  doubt  the  accuracy  of  these  views,  and  to 
believe  that  malignant  puerperal  fever  is  something  more  than  a  local 
aff'ection,  and  that  the  constitutional  disease  is  often  rather  primary  than 
secondary.  At  the  same  time  I  have  no  doubt  that  Dr.  Lee's  views  are 
applicable  to  many  cases. 

What,  then,  is  the  essential  nature  of  the  malignant  epidemic,  puer- 
peral fever  ?  This  is  a  question  not  easy  of  solution,  and  one  which 
has  led  to  the  expression  of  very  diff'erent  opinions.  It  has  been  re- 
garded as 

Inflammation  of  the  Uterus,  by 

Hippocrates,  Riverius,  Van  Swieten, 

Galen,  Sylvius,  Iloff'mann, 

Celsus,  ,            Strother,  Jussieu, 

^tius,  Mauriceau,  Villars, 

Paulus  Avicenna,  La  Motte,  Astruc, 

Raynalde,  Sydenham,  Pouteau, 

F.  Plater,  Boerhaave,  Denman. 


Sennert 


Inflammation  of  the  Omentum  and  Intestines,  by 
Ilulme,  Leake,  La  Roche. 

'  Researches  on  the  more  important  Diseases  of  Women,  p.  3. 
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Peritonitis,  by 

Waller,  Pinel,  Armstrong, 

Johnston,  Gardien,  Clarke, 

Forster,  Capuron,  Campbell, 

Cruikshank,  Gordon,  Collins, 

Bichat,  Hey,  [Meigs.] 

Peritonitis  connected  with  Erysipelas,  or  of  an  erysipelatous  character, 

by 

Pouteau,  Young,  Armstrong, 

Home,  Abercrombie,  Hey, 

Lowder,  Gordon,  Campbell,  &c. 

Fever  of  a  peculiar  nature,  by 

Willis,  Levret,  Hamilton. 

Puzos,  Doublet, 

Disorder  of  a  putrid  character,  by 
Peu,  Le  Roi,  White, 

Tissot, 

Disease  of  a  complicated  nature,  by 
Petit,  Walsh,  Lee, 

Selle,  Tenon,  Ferguson. 

Kirkland,  Tonnell^, 

Fever,  with  Biliary  disorder,  by 
Finch,  Stoll,  Doulcet. 

If  we  regard  the  peculiar  characteristics  of  different  epidemics,  we 
find  them  extremely  varied.  In  one,  the  lochia  are  suppressed  ;  in  an- 
other, they  are  profuse  ;  and  in  a  third,  unaltered.  Diarrhoea  is  com- 
mon in  one  epidemic,  constipation  in  another ;  typhoid  symptoms  in 
one,  inflammatory  in  another.  And  as  to  the  effects  of  remedies,  we 
find  as  great  a  diversity ;  one  high  authority  recommends  saline  purga- 
tives, which  fail  in  the  hands  of  other  practitioners  ;  another  loses  all 
his  patients  until  he  bleeds  largely  at  the  commencement,  whilst  others 
lose  all  who  are  so  bled.  Calomel  is  the  universal  remedy  in  one  epi- 
demic, opium  in  another,  purgatives  in  a  third,  inunctions  in  a  fourth, 
turpentine  in  a  fifth,  &c. 

Now,  from  these  variations,  the  inference  is  obvious,  that  the  type 
of  the  disease  varies  in  different  epidemics,  and  that  the  treatment  must 
necessarily  differ.  But  1  think  we  may  go  a  step  further ;  and  if  any 
one  will  carefully  compare  a  case  of  simple  inflammation  of  the  womb 
or  peritoneum  in  childbed  with  a  case  of  malignant  epidemic  puerperal 
fever,  their  symptoms,  general  and  local  characteristics,  course,  and  the 
effects  of  remedies,  they  will  be  obliged  to  come  to  the  conclusion  that, 
although  the  latter  may  exhibit  local  disease,  it  is  not  exclusively  nor 
primarily  a  local  affection. 

748.    I  should  wish  to  speak  very  cautiously  and  guardedly  on  so 
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difficult  a  subject,  but  after  a  careful  comparison  of  the  experience  of 
others  with  my  own,  I  am  inclined  to  believe  that  the  essential  difference 
between  epidemic  puerperal  fever  and  simple  inflammation  consists  in  a 
morbid  deterioration  of  the  blood  in  the  former  case,  which  is  rarely 
present  in  the  latter,  or  not  till  an  advanced  stage,  whether  this  depra- 
vation result  from  some  general  noxious  influence  or  from  some  malign 
peculiarity  of  the  constitution.  The  following  considerations  seem  to 
support  this  view :  1.  Puerperal  fever  prevails  most  during  the  winter 
and  spring  months,  in  moist  and  cold  weather,  or  during  alternations  of 
cold  and  warm  moist  weather,  as  the  following  tables  show : — 


Table  I.     {Dr.  Gordon's.) 

Cases  of  Puerperal 
October         .         .         .         .13 
November     ....      8 
December     .         .         .         .12 

Cases  of  Puerperal. 
April          ....         6 
May           ....         6 
June           .... 

January 

February 

March 

'.      8 
.      6 

July 

August 

September 

5 
5 

T 

ABLE  II.     (Dr.  CampheWs.) 

Cas 
1821,  March       . 

es  of  Puerperal. 
1 

Cases  of 
1822,  Janiiary    . 

Puerperal. 

7 

"       April 
"       May 

7 

2 

"     February  . 
"     March 

6 

5 

"      June 

2 

"     April 

4 

"      July 
"      August 

1 

"     May 
"     June 

4 
3 

"      September 
"      October    . 

1 
7 

"     July 
"     August 

2 

1 

•'      November 
"      December 

.       13 
.       11 

"     September 
"     October     . 

3 

2 

Table  III.   [Dr.  Ferguson's.) 


1827. 

1828. 

1829. 

1830. 

1831. 

1832. 

1833. 

1834. 

1835. 

1836. 

1837. 

183 

8.     Total. 

January    . 

2 

3 

3 

2 

2 

4 

3 

c 

34 

February' 

... 

2 

7 

... 

... 

... 

... 

2 

6 

... 

.. 

17 

March 

1 

•  •• 

3 

2 

... 

•  •• 

2 

... 

6 

... 

fc 

22 

April^ 

3 

■  >> 

1 

1 

4 

1 

1 

2 

6 

3 

£ 

84 

May 

4 

4 

•  .. 

1 

... 

2 

i 

2 

2 

20 

June 

•  • . 

8 

•  ■  • 

•  .• 

1 

2 

... 

6 

4 

.■> 

16 

July 

3 

•  •• 

•  .. 

2 

•  *. 

... 

... 

5 

August 

... 

3 

1 

•  >> 

•  •• 

... 

... 

... 

4 

September 

2 

8 

... 

... 

... 

1 

1 

12 

October     . 

•  .. 

4 

6 

... 

2 

... 

5 

... 

11 

November 

•  • . 

■  •• 

... 

1 

2 

... 

.  •* 

4 

2 

•  •• 

9 

December 

10 

8 
37 

3 
34 

7 

2 
9 

8 

1 
9 

2 
9 

2 
26 

3 

31 

9 

2t 

21 

Attacked  . 

)       235 

Died 

1 

7 

6 

2 

2 

5 

3 

5 

10 

9 

2 

2C 

)        68 

Table  IV. 

[M.  Duyl's.) 

^19,  January 
"      February    . 
"      March 

Cases. 
.      81 
.     82 
.     65 

1819,  July  . 
"      August 
"      September 

"      April. 

.     47 

"      October 

"      Mav  . 

.     07 

"      November 

"      June  . 

.     35 

"      December 

Cases. 
40 
40 
53 
69 
74 
63 


'  Hospital  closed,  February,  1838. 

39 


*  Closed  from  April  to  November,  1838. 
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Table 

V. 

{M.  Delaroche's,  Geneva.) 
Cases. 

Cases. 

January 

.     77 

July     . 

.     37 

February 

.     43 

August 

.     36 

]\Iarch 

.     76 

September   . 

.     51 

April    . 

.     55 

October 

.     51 

May     . 

.     85 

November    . 

.     66 

June    . 

.     40 

December    . 

.     61 

Thus,  the  most  injurious  months  in  Aberdeen  were  October,  Decem- 
ber, November ;  in  Edinburgh,  November,  December,  January ;  in 
London,  January,  March,  February,  December,  May ;  in  Paris,  Novem- 
ber, October,  February;  in  Geneva,  January,  March,  February;  and 
during  these  months  we  find  other  diseases  prevail  most  whose  charac- 
teristic is  depravation  of  the  blood. 

2.  The  two  epidemic  diseases  which  most  commonly  prevail  at  the 
same  time,  and  under  somewhat  similar  circumstances,  are  erysipelas 
and  typhus  fever,  especially  the  former,  whose  presence  in  surgical  hos- 
pitals is  always  indicative  of  impending  puerperal  fever.  Some  have 
gone  further,  and  expressed  their  opinion  of  these  diseases  being  so  far 
identical,  as  that  infection  from  either  erysipelas  or  typhus  fever  may 
give  rise  to  puerperal  fever.  Mr.  Nunnelly,  in  his  work  on  Erysipelas, 
considers  the  two  diseases  to  be  identical,  prevailing  during  tlie  same 
atmospheric  conditions,  exhibiting  the  same  general  symptoms,  and 
each  capable  of  reproducing  the  other.  Dr.  Hutchinson  and  others 
have  seen  both  puerperal  fever  and  erysipelas  in  the  same  patient  at 
the  same  time,  and  1  have  noticed  that  the  infants  of  women  attacked 
by  puerperal  fever  are  very  liable  to  erysipelas  or  diffuse  inflammation. 
It  is  also  beyond  question,  that  infection  carried  from  a  patient  suft'er- 
ing  from  erysipelas  to  a  lying-in  woman,  may  in  her  give  rise  to  puer- 
peral fever.  I  am  not,  however,  about  to  contend  for  the  identity  of 
these  two  diseases,  but  merely  to  point  out  the  great  probability  that 
the  essential  feature  of  erysipelas  is  a  morbid  alteration  of  the  blood, 
or,  in  the  words  of  Mr.  Nunnelly,  that  "  it  is  highly  probable,  if  not 
certain,  that  there  is  some  change  produced  in  the  state  of  the  blood, 
which  change  may  depend  upon  alterations  we  are  unable  at  present  to 
appreciate,  but  which  is  likely  to  occur  in  many  tissues,  and  may  thus 
affect  the  mass  of  the  blood  more  or  less  quickly,  and  to  a  greater  or 
less  extent,  according  to  the  influence  they  have  upon,  and  the  connec- 
tion they  have  with  the  blood  in  a  state  of  health.'" 

As  to  typhus  fever,  there  is  evidence  on  record  that  women  in 
childbed,  exposed  to  the  contagion  of  typhus,  have  exhibited  all  the 
symptoms  of  puerperal  fever.  The  late  Dr.  Labatt  mentioned  to  me 
that  he  had  known  a  patient  laboring  under  typhus  fever,  and  brought 
into  the  lying-in  hospital,  to  originate  puerperal  fever  in  patients  in  the 
same  ward,  who  had  recently  been  confined.  And  Dr.  Collins  mentions 
a  similar  instance.  No  duubt  exists,  at  present,  I  believe,  that,  in 
typhus  fever,  the  state  of  the  blood  is  much  deteriorated,  and  tiiat  this 
constitutes  a  most  important,  if  not  essential,  character  of  the  disease. 
As  bearing  upon  the  present  question,  I  may  quote  the  following  pas- 
sage from  Dr.  Omerod  :^  "Besides  the  sudden  increase,  under  such  cir- 

'  On  Erysipelas,  p.  72.  2  q^  Continued  Fever,  p.  1G8. 
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cumstances,  of  the  number  of  patients  suffering  from  fever,  there  is 
observed  in  all  epidemics,  from  the  plague  of  Athens  downwards,  a  ten- 
dency of  all  diseases  to  assume,  as  far  as  may  be,  the  epidemic  type. 
Much,  probably,  of  this  is  explicable  on  the  supposition  of  the  existence 
of  the  same  atmospheric  condition  affecting  all  who  cannot  resist  it  in 
the  same  way;  but  however  this  may  be,  as  far  as  general  impressions 
in  the  absence  of  notes  will  justify  the  assertion,  simultaneous  with  the 
occurrence  of  fever  in  the  medical  Avards,  phlebitis  and  troublesome 
sores  are  more  commonly  met  with  in  the  sui-gical  wards  of  this 
hospital,  and  erysipelas  of  the  head  and  face  in  both."  Much  more 
evidence  of  a  similar  kind  might  be  adduced,  but  this  is  sufficient  for 
my  purpose. 

3.  Dr.  Simpson  has  adduced  the  analogy  between  certain  forms  of 
puerperal  fever  and  the  secondary  fever,  which  occurs  after  great  sur- 
gical operations,  and  which  there  can  be  little  doubt  is  owing  to  the 
absorption  of  purulent  matter.  This  very  closely  agrees  with  the  con- 
clusions expressed  by  Dr.  Ferguson,  as  follows :  "  1.  The  phenomena 
of  puerperal  fever  originate  in  a  vitiation  of  the  fluids  ;  2.  The  causes 
which  are  capable  of  vitiating  the  fluids  are  particularly  rife  after  child- 
birth ;  and  8.  The  various  forms  of  puerperal  fever  depend  upon  this 
one  cause,  and  may  readily  be  deduced  from  it;"'  and  he  quotes,  in  con- 
firmation, the  analogy  drawn  by  Cruveilhier  between  the  surface  of  the 
uterus  and  an  amputated  stump. ^ 

749.  Thus,  then,  we  find  that  the  same  seasons  give  rise  to  erysipelas, 
typhus  fever,  and  puerperal  fever;  that  they  prevail  epidemically  at 
the  same  time  ;  and,  as  an  epidemic,  take  on  the  same  type,  and  appear 
capable,  the  one  of  giving  rise  to  the  other,  or  of  co-existing  in  the 
same  patient.  Further,  that  the  symptoms  of  certain  forms,  at  least, 
of  puerperal  fever,  are  similar  to  those  which  occur  after  great  surgical 
operations,  and  that  the  secondary  lesions  are  similar.  Now,  in  erysi- 
pelas, typhus  fever,  and  the  secondary  fever  after  operations,  there  can 
be  little  doubt  of  the  depraved  condition  of  the  blood,  and  it  is  highly 
probable  that  their  low  typhoid  character  is  owing  to  this  blood  poison- 
ing. I  think,  therefore,  the  conclusion,  that  the  peculiar  character 
and  malignancy  of  certain  epidemics  of  puerperal  fever  also  depend 
upon  a  morbid  condition  of  the  blood,  however  produced,  in  addition  to 
the  local  disease,  is  inevitable.^ 

Unfortunately,  we  have  but  little  direct  evidence  of  the  state  of  the 
blood  in  puerperal  fever.  Dr.  Arnott's  researches  have  disproved  John 
Hunter's  opinion,  that  phlebitis  destroyed  life  by  an  extension  of  the 
inflammation  to  the  heart ;  and,  with  other  investigations,  have  shown 
that  it  is  owing  probably  to  deterioration  of  the  blood.  M.  Bouillaud, 
in  1825,  attributed  the  typhoid  symptoms  in  phlebitis  to  a  mixture  of 
pus  with  the  blood  :  and  he  adduces  the  experiments  of  Baglivi,  Majen- 
dic,  and  Gaspard,  as  confirming  his  opinion,  they  having  produced 
similar  results   by  the  injection  of  putrid  matter  into  the  system.     We 

'  On  Puerperal  Fever,  p.  53.  ^  ^nat.  Path.,  liv.  13. 

^  F(ir  further  iletails,  I  refer  the  reader  to  a  review  in  tbe  Brit,  aud  For.  Jled.-Cliir. 
Review  fur  Octuljcr,  1806. 
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know  from  the  obsei'vations  of  Dance,  Tonnelle,  Duplay,  Lee,  and  many 
others,  as  well  as  from  our  own  observations,  that  pus  is  found  in  the 
uterine  veins  in  considerable  quantity  in  some  forms  of  puerperal  fever, 
and  we  find  that  the  symptoms  described  as  characteristic  of  irritative 
phlebitis  closely  resemble  those  of  puerperal  fever. 

Mr.  Moore  states  that  he  "  has  seen  a  black  precipitate  in  the  blood 
of  a  person  laboring  under  the  adynamic  form  of  the  disease.  Such  a 
deposit  is  often  found  in  typhus,  and  in  the  last  stage  of  infectious  ery- 
sipelas and  phlebitis.  Another  similarity  between  the  blood  in  this 
affection  and  in  other  diseases  of  a  typhoid  and  malignant  character,  is 
the  peculiarly  offensive  odor  occasionally  arising  from  it."^ 

In  the  epidemic  which  occurred  in  1845,  in  Paris,  and  which  pre- 
sented the  symptoms  of  low  typhus,  MM.  Bidault  and  Arnold  state 
that  the  blood  was  dark  and  semi-coagulated,  as  in  low  typhus  fever. ^ 
And  in  the  epidemic  which  occurred  at  Gratz  in  the  same  year,  Dr. 
Schoeller  mentions  that  the  blood  was  very  fluid,  and  exhaled  a  peculiar 
bat-like  odor  ;  in  other  respects  it  resembled  the  blood  of  persons 
poisoned  by  prussic  acid.^ 

Dr.  Scanzoni  has  recently  maintained  that  the  special  causes  of  puer- 
peral fever  originate  in  the  altered  condition  of  the  blood,  and  consists 
mainly  in  the  presence  of  pus."* 

In  a  case  of  puerperal  peritonitis,  on  the  evening  of  the  second  day, 
Dr.  Simon  found  that  the  blood  formed  a  tolerably  firm  clot,  and  was 
covered  with  a  buffy  coat  of  an  inch  and  a  half  thick  ;  the  chemical 
analysis  furnished  similar  results  to  those  obtained  by  MM.  Andral  and 
Gavarret. 

In  cases  of  metro-peritonitis,  quoted  by  Dr.  Day,  from  the  analysis 
of  Scherer,  Haller,  Becquerel,  and  Rodier,  the  blood  presented  an  in- 
crease of  fibrin,  and  a  great  diminution  of  blood-corpuscles. 

Dr.  Copland  states  that  he  is  not  acquainted  with  any  analysis  of 
the  blood  in  the  most  malignant  form  of  puerperal  fever,  except  tliat 
which  Dr.  Day  quotes  from  Haller,  who  states  that  the  blood  was  of  a 
very  dark-brown  color.  The  clot  was  dark,  of  a  loose  consistence,  and 
covered  by  a  buffy  coat,  over  which  was  a  delicate  membrane,  which 
presented  under  the  microscope  a  firmly  granulated  appearance  and  fat 
vesicles.  The  serum  was  turbid,  but  after  standing  for  some  time  it 
became  clear;  its  reaction  was  alkaline  ;  its  specific  gravity  was  10.25. 
The  fibrin  was  5.16 ;  the  blood-corpuscles,  77.52.  According  to  Bec- 
querel and  Rodier,  the  cholesterin  and  phosphates  are  increased. 

Although  the  evidence  I  have  now  adduced  may  not  be  sufficient  to 
jprove  that  purulent  depravation  of  the  blood  is  the  sole  or  essential 
cause  of  malignant  puerperal  fever,  I  think  it  affords  ground  for  believing 
that  the  general  element  which  constitutes  the  difference  between  this 
form  of  puerperal  fever  and  simple  inflammation  of  the  uterus  and  peri- 
toneum, may  consist  in  some  form  of  deterioration  of  the  blood,  depend- 
ing either  upon  atmospheric  malaria  from  without  or  absorption  of  some' 

'  On  Puerperal  Fever,  p.  183.  *  Gazette  Mddicale,  Aug  ,  1845. 

»  Med.  Jahrbuch.  der  K.  K.  Oester,  Staats,  Oct.,  1845. 
*  Ranking's  Abstract,  vol.  vii.  p.  335. 
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noxious  matter  generated  within  the  body.  At  all  events,  I  cannot  but 
agree  with  Mr.  Moore,  that  "  in  puerperal  fever,  typhus,  cholera,  and 
other  epidemic  and  contagious  diseases  belonging  to  the  class  neuroses, 
there  is,  besides  inflammatory  action,  another  element,  unknown,  but 
which  has  an  essential  influence  upon  the  intercurrent  phlegmasias 
arising  in  their  course,  and  which  may  yield  at  one  point  only  to  appear 
at  another."' 

750.  Various  causes  have  been  assigned  for  the  production  of  this 
disease :  it  has  been  attributed  to  difficult  labor,^  to  uterine  inflamma- 
tion,^ to  an  accumulation  of  noxious  humors,"^  to  violent  mental  emotions, 
stimulants,  and  obstructed  perspiration  ;*  to  miasmata ;  to  admission  of 
cold  air  to  the  body  and  into  the  uterus  ;  to  hurried  circulation  ;  to 
suppression  of  the  milk  ;  to  diarrhoea  f  to  putrid  contagion  from  altera- 
tion in  the  fluids  during  pregnancy  f  to  hasty  separation  of  the  placenta; 
to  too  tight  application  of  the  binder  f  to  sedentary  employment ;  to 
stimulating  or  spare  diet;  to  fashionable  dissipation;  to  retained  por- 
tions of  the  placenta;  to  floodings  from  non-contraction,  according  to  Mr. 
Skey  ;  from  violence,  but  not  from  want  of  contraction,  according  to 
Dr.  Armstrong  ;  to  inflammation  of  the  intestines  and  omentum,  from 
the  pressure  of  the  gravid  uterus  f  to  atmospheric  derangement ;  to 
erysipelas,  metritis,  or  phlebitis,  and  to  contagion  of  a  specific  kind. 

A  word  or  two  upon  some  of  these  supposed  causes  may  not  be  out 
of  place.  I  do  not  think  we  can  fairly  regard  difficult  labor  as  a  direct 
cause, '°  although  the  condition  in  which  the  woman  is  left  may  render 
her  more  obnoxious  to  the  epidemic.  Primiparce  certainly  seem  some- 
what more  liable  to  be  attacked,"  and  also  patients  who  at  the  time  of 
labor  are  in  a  weak,  reduced  state. '^ 

Mental  emotion  may  undoubtedly  be  considered  an  effective  predis- 
posing cause.  Under  its  influence  females  are  peculiarly  exposed  to 
puerperal  fever,  and  less  able  to  bear  it  ;  thus  it  has  been  remarked 
that  unmarried  women  are  often  victims.'^  Several  of  the  worst  cases 
I  have  seen  were  mainly  attributable  to  this  cause.  Cold  may  fairly  be 
admitted  into  the  list  of  causes.  Portions  of  placenta  remaining  in  the 
uterus,  and  putrefying,  may,  I  believe,  give  rise  to  puerperal  phlebitis, 
although  this  is  not  invariably  the  case. 

Gastro-cnteric  irritation  may  certainly  be  propagated  to  the  neigh- 
boring tissues ;  and  cases  which  appeared  simple  at  first  may  thus  as- 
sume the  character  of  puerperal  fever,  especially  during  an  epidemic. 

That  hemorrhage  during  or  after  labor  does  not  prevent   puerperal 

'  On  Puerperal  Fever,  p.  126. 

2  Of  1116  cases  in  the  Dublin  Lying-in  Hospital  in  1819-20,  68  were  first  labors  :  but 
they  were  not  remarkably  tedious. 

»  F.  Plater,  Prax.  Jlcd.,  1686,  vol.  ii.  chap.  xii.  Hoffmann,  1734,  vol.  iv.  part.  i.  Bur- 
ton, 1751,  Essay  on  Midwifery,  part  iv.     Smellie,  Tissot,  Kirkland,  Dcnman,  &c. 

*  Sennert,  Opera,  vol.  iii.  part  ii..  Ulcer?,  b.  ii.  oh.  v. 

5  F.  Cooper,  1706,  Comp.  of  Med.,  part  iii.  sect.  iii.     Leake,  vol.  ii.  part  xxxiii. 

8  R.  VV.  Johnson,  1769,  New  System  of  Midwifery,  part  iv.  chap.  vii. 

'  J.  Miller,  1770,  Obs.  of  Prevailing  Diseases,  part  iii.  chap.  ii. 

£  Manning  on  Female  Diseases,  ch.  xx.         ^  Dr.  Hulme  on  Puerperal  Fever,  p.  147. 

'0  Armstrong  on  Puerperal  Fever,  p.  2.         "  Collins'  Pract.  Treatise,  p.  384, 

'-  Dr.  .Jos.  Clarke's  Essay  Med.  Comment.  1791,  p.  311. 

"  Home,  Chir.  Exp.,  p.  83, 
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fever,  we  have  abundant  proof;  but  that  it  renders  a  patient  more  lia- 
ble to  it,  except  so  far  as  it  reduces  her  strength,  may  be  doubted. 

To  a  considerable  extent,  as  we  have  seen,  the  state  of  the  atmo- 
sphere influences  the  disease ;  in  damp,  moist  weather  it  is  much  more 
prevalent,  and  less  so  in  warm  dry  weather. 

"Whatever  that  which  we  call  epidemic  influence  may  be,  there  can  be 
no  doubt  that  to  it  the  majority  of  cases  are  attributable,  especially  the 
worst  and  most  fatal. 

751.  Another  very  important  question  yet  remains  for  our  investiga- 
tion, viz.,  that  of  the  infectious  or  contagious  nature  of  puerperal  fever, 
particularly  when  it  is  epidemic.  Of  the  simple  cases  of  peritonitis  or 
phlebitis  after  labor,  occurring  sporadically,  I  do  not  know  that  any 
one  considers  them  contagious ;  but  of  the  low  malignant  fever,  opin- 
ions have  varied  considerably.  Drs.  Hume,  Hay,  Armstrong,  Dewees, 
Davis,  Baudelocque,  Tonnelle,  Jacquemier,  Kiwisch,  Meigs,  &c.,  deny 
the  contagion  ;  Drs.  Gordon,  Young,  Clarke,  Denman,  Burns,  Hamil- 
ton, Blundell,  Gooch,  Mr.  Ceely,  Drs.  Ramsbotham,  Rigby,  Lee,  Cop- 
land, Channing,  Holmes,  &c.,  affirm  it. 

In  all  cases  where  a  disease  is  epidemic,  it  is,  and  ever  must  be,  a 
difficult  matter  to  decide  as  to  the  extent  of  its  infectiousness,  because, 
in  order  to  be  exposed  to  either  the  contagion  or  infection,  a  person 
must  also  necessarily  be  placed  in  circumstances  favorable  to  the  exer- 
tion of  its  influence  as  an  epidemic.  But  after  a  close  and  careful 
examination  of  the  history  of  epidemics,  of  cases  recorded,  and  of  the 
opinions  of  men  of  the  greatest  experience,  I  believe  that  the  weight  of 
evidence  is  in  favor  of  puerperal  fever  being  infectious  and  contagious, 
i.  e.,  that  it  may  be  communicated  from  a  patient  laboring  under  it  to 
another  who  is  in  contactor  close  neighborhood  with  the  aff'ected  party. 

752.  Leaving  the  general  question  of  contagion  from  one  patient  to 
another,  let  us  for  a  short  space  examine  into  the  evidence  in  favor  of 
the  communicability  of  the  disease  by  a  third  party  from  a  patient 
laboring  under  it  to  another  during  or  after  her  delivery.  The  exact 
value  of  the  facts  on  record  will  be  better  estimated  by  a  little  classi- 
fication. 

1.  It  seems  impossible  to  doubt  that  contagious  matter  capable  of 
exciting  puerperal  fever  may  possibly  be  conveyed  by  a  third  party 
unaffected  by  it ;  for  example,  in  the  cases  on  record  of  puerperal  fever 
following  the  services  of  medical  men  and  nurses  who  were  in  attendance 
upon  erysipelas  immediately  before.  The  instances  are  too  remarkable 
and  too  numerous  to  be  regarded  as  coincidences,  nor  would  even  the 
prevalence  of  an  epidemic  of  puerperal  fever  at  the  time  invalidate  our 
conclusions ;  it  might  certainly  render  the  cause  more  influential. 

2.  It  is  the  recorded  opinion  of  Rokitansky,  Seraelweiss,  and  others, 
that  morbid  matter  acquired  in  the  dissection  of  subjects  not  dying  of 
childbed  fever  may  be  conveyed  by  the  dissector,  and  excite  the  disease 
in  a  patient  delivered  by  him  ;  and  to  this,  among  other  causes,  has  been 
attributed  the  presence  of  puerperal  fever  in  the  wards  of  the  A^ienna 
Lying-in  Hospital.  A  celebrated  foreign  practitioner  attributed  two 
outbreaks  of  this  disease  among  his  private  patients  to  his  having  ban- 
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died  morbid  specimens  just  before  attending  a  patient  in  her  accouche- 
ment. 

3.  We  should,  therefore,  have  less  difficulty  in  believing  that  similar 
effects  may  be  produced  by  those  passing  from  the  dissection  of  puer- 
peral patients  to  the  delivery  of  healthy  ones,  especially  if  the  most 
rigorous  precautions  were  not  observed.  For  instance,  in  the  autumn  of 
1821,  Dr.  Campbell,  of  Edinburgh,  attended  the  dissection  of  a  married 
woman  who  died  of  the  disease,  after  an  abortion  of  the  early  months  ; 
he  removed  the  pelvic  viscera  and  external  parts,  and  carried  the  whole 
in  his  coat  pocket  to  the  class  room.  The  next  morning,  dressed  in  the 
same  clothes,  he  assisted,  with  some  of  his  pupils,  at  an  instrumental 
delivery  at  Bridewell.  This  woman  was  seized  with  the  same  affection, 
and  died.  The  same  night  he  accompanied  Dr.  Orr  to  the  delivery  of 
a  woman  residing  in  the  north  back  of  the  Cannongate  ;  she  was  equally 
unfortunate  ;  and  three  other  poor  women  shared  the  same  fate  in  quick 
succession.  In  a  subsequent  year,  1823,  he  assisted  at  the  dissection 
of  a  childbed  fever  case,  but  could  not  wash  his  hands  with  the  care  he 
desired  ;  thence  he  went  to  attend  two  other  women  in  labor,  both  of 
whom  died  of  puerperal  fever. 

At  a  meeting  of  the  College  of  Physicians,  Philadelphia,  U.  S.,  Dr. 
Warrington  stated  that,  after  assisting  at  an  autopsy  of  puerperal  peri- 
tonitis, he  was  called  upon  to  deliver  three  women  in  rapid  succession. 
All  these  women  were  attacked  with  different  forms  of  what  is  commonly 
called  puerperal  fever. 

"Mr.  Davies  states  that  in  the  autumn  of  1822,  he  met  with  twelve 
cases,  while  his  medical  friends  in  the  neighborhood  did  not  meet  with 
any,  or  at  least  with  very  few.  He  could  attribute  this  to  no  other 
cause  than  his  having  been  present  at  the  examination  of  two  cases,  and 
his  having  conveyed  the  infection  to  his  patients,  notwithstanding  every 
precaution. 

"  A  young  surgeon,  shortly  after  examining  the  body  of  a  sporadic 
case  that  had  died,  delivered  three  women,  who  all  died  of  puerperal 
fever." 

"  Dr.  Ingleby  states  that  two  gentlemen,  after  the  post-mortem  exa- 
mination of  a  case  of  this  disease,  went  in  the  same  dress,  each  respect- 
ively, to  a  case  of  midwifery.  The  one  case  was  attacked  in  thirty 
hours  afterwards,  the  other  in  three  days.  One  of  the  same  surgeons 
attended,  in  the  same  clothes,  another  female,  and  she  was  attacked  on 
the  evening  of  the  fifth  day,  and  afterwards  died."' 

Now  with  regard  to  cases  attended  immediately  after  the  post-mortem 
dissection,  there  seems  little  room  for  doubt  as  to  the  exciting  cause  of 
fever.  It  may  have  been  conveyed  in  the  clothes  or  on  the  hands  of  the 
accoucheur,  but  it  is,  at  any  rate,  adequate  to  the  effect,  and  the  sequence 
is  too  simple  and  too  close  to  be  rejected. 

4.  Can  we  venture  to  say  the  same  of  the  following  case :  Dr.  Merri- 
man  mentions  in  the  Lancet  for  May  2,  1840,  that  he  was  present  at  the 
examination  of  a  case  of  puerperal  fever  at  two  P.  M.  He  took  care 
not  to  touch  the  body.    At  nine  o'clock  the  same  evening  he  attended  a 

'  Copland's  Dictionary,  art.  Puerperal  Fever. 
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woman  in  labor  ;  she  was  so  nearly  delivered  that  he  had  scarcely  any- 
thing to  do.  The  next  morning  she  had  rigors,  and  died  in  forty-eight 
hours. 

We  do  not  know  whether  puerperal  fever  was  epidemic  at  the  time, 
but  the  cause  suggested  seems  so  inadequate  that  we  should  be  inclined 
to  look  for  some  other  explanation. 

5.  So  far,  then,  we  have  seen  medical  men  engaged  in  handling  mor- 
bid matter,  their  dress  and  persons  exposed  to  the  effluvium  from  dead 
bodies,  and  passing  directly  to  attendance  upon  lying-in  women;  here 
we  have  a  distinct,  appreciable  exciting  cause  adequate  to  the  produc- 
tion of  disease  in  healthy  persons,  and  which  may  have  been,  and  pro- 
bably was,  conveyed  to  the  patients  who  were  first  attended,  and  in 
whom  puerperal  fever  appeared.  But  in  several  instances  the  disease 
was  not  confined  to  the  first  woman  attended,  but  appeared  in  others 
delivered  successively.  How  are  we  to  explain  this,  and  how  can  we 
explain  the  pertinacity  with  which  puerperal  fever  seems  occasionally 
to  trace  the  footsteps  of  one  or  two  practitioners,  whether  at  first  lighted 
up  by  morbid  matter  derived  from  dissection  or  not?  Take  the  follow- 
ing examples.  Dr.  Gooch  mentions  that  "a  general  practitioner,  in 
large  midwifery  practice,  lost  so  many  cases  from  puerperal  fever,  that 
he  determined  to  deliver  no  more  for  some  time,  but  that  his  partner 
should  attend  in  his  place.  This  plan  was  pursued  for  one  month,  during 
which  not  a  case  of  the  disease  occurred  in  their  practice.  The  elder 
practitioner  being  then  sufficiently  recovered,  returned  to  his  practice, 
but  the  first  patient  he  attended  was  attacked  by  the  disease,  and  died." 
This  latter  fact  seems  to  us  to  prove  that  the  disease  was  epidemic  at 
the  time.  Similar  instances  have  come  to  our  own  knowledge  more 
recently. 

Dr.  VVest,  of  Philadelphia,  states  that  seven  females  delivered  by  Dr. 
S.  Jackson,  in  rapid  succession,  were  all  attacked  with  puerperal  fever, 
and  five  of  them  died.  These  were  the  only  cases  that  occurred  in  that 
district,  for  the  women  became  alarmed,  and  sent  for  other  assistance. 

A  phvsician  in  Boston,  U.  S.,  had  the  following  consecutive  cases  : 
On  March  24th,  April  9th,  10th,  11th,  27th,  and  28th,  and  May  8th, 
seven  in  all,  of  which  five  died.     He  then  left  town. 

Another  physician  writes  to  Dr.  Holmes  as  follows:  "The  first  case 
was  in  February,  1830,  during  a  very  cold  time.  She  was  confined  on 
the  4th,  and  died  on  the  12th.  Between  the  10th  and  28th  of  this 
month  I  attended  six  women  in  labor,  all  of  whom  did  well  except  the 
last,  as  also  two  who  were  confined  March  1st  and  5th.  Mrs.  E.,  con- 
fined February  11th,  sickened  and  died  March  8th.  The  next  day, 
March  9th,  I  inspected  the  body,  and  the  night  after  attended  a  lady, 
Mrs.  G.,  who  sickened  and  died  on  the  16th.  The  10th  I  attended 
another,  Mrs.  B.,  who  sickened  but  recovered.  March  16th  I  went 
from  Mrs.  B.'s  room  to  attend  a  Mrs.  H.,  who  sickened  and  died  on  the 
21st.  The  17th  I  inspected  Mrs.  G.  On  the  19th  I  went  directly 
from  Mrs.  H.'s  room  to  attend  another  lady,  Mrs.  G.,  who  also  sickened, 
and  died  on  the  22d.  While  Mrs.  B.  was  sick  on  the  15th,  I  went 
directly  from  her  room,  a  few  rods,  and  attended  another  woman  who 
was  not  sick.     Up  to  the  20th  of  the  month  I  wore  the  same  clothes. 
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I  now  refused  to  attend  any  labor,  and  did  not  until  April  21st,  when, 
having  thoroughly  cleansed  myself,  I  resumed  my  practice,  and  had  no 
more  puerperal  fever.  The  cases  were  not  confined  to  a  narrow  space. 
The  two  nearest  were  half  a  mile  from  each  other,  and  half  that  dis- 
tance from  my  residence.  The  others  were  from  two  to  three  miles 
apart.     There  were  no  other  cases  in  their  immediate  vicinity." 

Dr.  Ramsbotham  has  known  the  disease  to  spread  through  a  parti- 
cular district,  or  to  be  confined  to  the  practice  of  a  particular  person, 
almost  every  patient  being  attacked  by  it ;  whilst  other  practitioners 
bad  not  a  single  case  ;  and  he  considers  the  distemper  as  being  capable 
of  conveyance  not  only  in  common  modes,  but  through  the  dress  of  the 
attendants  on  the  patients. 

In  Sunderland,  40  out  of  5-3  cases  occurred  in  the  practice  of  one  sur- 
geon and  his  assistant. 

Dr.  Roberton,  of  Manchester,  states,  that  between  the  third  of  De- 
cember, 1830,  and  January  4th,  1831,  a  midwife  attended  30  patients 
of  a  public  charity,  16  of  whom  had  puerperal  fever,  and  all  died. 
Other  midwives  of  the  same  institution  attended  380  women  during  the 
same  time,  and  none  suffered  from  it.  He  also  mentions  the  case  of  a 
practitioner,  who  introduced  the  catheter  for  a  poor  woman  in  a  puer- 
peral fever,  late  one  evening,  and  attended  a  lady  in  her  confinement 
during  the  same  night,  who  was  attacked  with  puerperal  fever  on  the 
second  day. 

Analogous  cases  have  been  recorded  by  Dr.  Pierson,  of  Salem,  U.  S., 
Dr.  Peddie,  and  Mr.  Beecroft ;  and  such  examples  are,  doubtless,  very 
startling,  and  require  a  careful  examination,  to  ascertain  their  exact 
value,  as  bearing  on  the  question  at  issue  ;  but  we  shall  first  hear  what 
Dr.  Meigs  says  on  the  other  side.  His  first  argument  is  from  personal 
experience  :  "  I  have  practised  midwifery  for  many  long  years.  I  have 
attended  some  thousands  of  women  in  labor,  and  passed  through  re- 
peated epidemics  of  childbed  fever,  both  in  town  and  hospital.  After 
all  this  experience,  however,  I  do  not,  upon  careful  reflection  and  self- 
examination,  find  the  least  reason  to  suppose  that  I  have  ever  conveyed 
the  disease  from  place  to  place  in  any  single  instance.  Yet  for  many 
years  I  carefully  considered  whether  such  a  transfer  by  a  third  person 
might  be  possible,  and  carefully  read  the  statements  of  various  authors 
to  that  effect.  In  the  course  of  my  professional  life,  I  have  made  many 
necroscopic  researches  of  childbed  fever,  but  never  did  suspend  my 
ministry  as  accoucheur  on  that  account.  Still  I  certainly  never  was 
the  medium  of  its  transmission.  I  have,  in  numerous  instances,  gone 
from  the  bedside  of  women  dying  of  childbed  fever,  whether  sporadic, 
or  the  most  malignant  degree  epidemic,  without  making  my  patients 
sick.  I  have  also  endeavored  to  assist  my  brethren,  when  they  had  such 
cases  and  I  had  none.  In  a  series  of  labors,  468  in  number,  and  begin- 
ning with  No.  1,  I  find  that  Nos.  18  and  19  were  affected,  and  that  No. 
18  died  with  childbed  fever;  No.  31  was  sick, but  recovered  ;  Nos.  195 
and  259  were  sick,  but  recovered;  but  291  died,  as  did  also  298.  Nos. 
332,  339,  435,  444,  and  445  were  attacked,  and  recovered.  The  above 
cases— viz.,  18,  19,  31,  195,  259,  291,  293,  332,  339,  435,  444,  445, 
455,  are,  iu  all,  13  cases  in  468  labors,  of  which  3  died  and  10  reco- 
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vered.  Now,  if  I  was  the  medium  of  contagion  for  any  one  of  that 
series  of  468  confinements,  why  did  I  poison  them  in  the  ratio  and  order 
above  set  forth  :  and  why  did  I  not  communicate  the  disease  in  more 
than  18  out  of  468  cases  ?  What  became  of  my  nebula  from  31  to  195  ; 
to  259,  and  between  291  and  435,  and  so  to  the  end,  or  468  ?  Such  a 
table  is  far  more  easily  explained  by  regarding  the  falling-out  of  the 
cases  as  coincidences  and  accidents,  than  as  material  causations,  through 
a  private  pestilence." 

Again,  as  regards  the  singular  limitation  of  the  disease  to  the  prac- 
tice of  one  person,  Dr.  Meigs  observes :  "  At  page  631  of  my  work 
on  Obstetrics,  second  edition,  I  have  related  the  circumstances  at- 
tending the  practice  of  a  physician  at  Philadelphia,  who,  in  one  of 
our  epidemic  seasons,  lost  a  considerable  number  of  women  in  child- 
bed. His  patients  were  scattered  over  a  great  superficies  of  the  city 
and  districts,  some  of  them  being  more  than  two  miles  from  the  others. 
At  that  time  many  women  were  attacked,  in  various  parts  of  Phila- 
delphia, as  well  as  in  the  State  of  Pennsylvania  ;  yet,  so  far  as  has 
come  to  my  knowledge,  no  other  medical  gentleman  happened  to 
encounter  such  a  great  number  of  childbed  fevers  as  he  did.  I  vi- 
sited, in  consultation  with  him,  some  of  the  very  worst  of  the  cases, 
and  touched  the  patients,  and  was  as  liable  to  imbibe  or  to  be  clothed 
with  the  effluvia  from  their  bodies  as  he  was  ;  nevertheless,  I  did  not 
carry  poison  or  other  cause  of  disease  to  any  patient  of  mine  ;  and  if 
not  I,  then  how  should  he  become  capable  of  doing  so  ?  He  is  a 
gentleman  who  is  scrupulously  careful  of  his  personal  appearance,  of 
great  experience  as  a  practitioner,  and  well  informed  as  to  modern 
opinions  on  the  contagion  of  childbed  fever.  Still,  those  of  you  who 
are  contagionists  will  say  that  he  carried  the  poison  from  house  to 
house,  and  if  so,  then  you  ought  to  give  some  rationale  of  the  fact. 
Did  he  carry  it  on  his  hands  ?  But  a  gentleman's  hands  are  clean. 
Did  he  carry  a  nebula  or  halo  about  him  ?  Then  why  not  I  also  ?  If 
the  nebula  adhered  to  his  clothing,  it  might  as  well  have  adhered  to 
mine.  What  will  you  say,  young  gentlemen,  of  the  experience  of  my 
friend,  Dr.  D.  Rutter,  formerly  of  Philadelphia,  but  now  of  the  city  of 
Chicago,  who  passed  through  terrible  scenes  here,  in  an  epidemic  of 
childbed  fever,  some  years  ago,  when  he  had  a  most  extensive  midwifery 
practice  in  town  and  country  ?  During  that  sad  time,  I  saw  several 
fatal  cases  with  him  in  consultation ;  and  though  he  seemed  to  be 
tracked  by  the  cause  of  the  disease,  to  judge  by  the  numerous  attacks 
of  it  in  his  lying-in  patients,  I  was  not  tracked  by  it.  I  took  no  pre- 
caution, except  such  as  every  decent  man  should  be  supposed  always  to 
take ;  yet  I  never  did  carry  the  disease  from  his  cases  to  any  houses 
where  I  visited  lying-in  women.  But  he  was  charged  with  being  a  car- 
rier of  contagion.  How  could  he  carry  the  cause  ?  What  was  the 
cause  ?  Was  it  some  ozone  that  stuck  to  his  hands  or  coat  ?  Was  it 
a  nebula,  a  halo,  or  a  miasm  that  mixed  with  the  hairs  of  his  head  or 
the  woollen  or  cotton  fibres  of  his  dress  ?  or  an  exhalation  from  his 
skin,  or  a  halitus  from  his  lungs,  like  the  fiery  breath  of  Cacus  ?  And 
can  you  say  of  him,  as  Virgil  sings — 

'  Faucibus  ingentem  primura,  mirabile  dictu 
Evomit.' — ^Eneid,  lib.  viii.  p.  258. 
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Come,  now,  was  not  such  poison  more  sticky  than  bird-lime,  seeing  that 
Dr.  Rutter,  worn  out  with  fatigue,  and  wounded  in  spirit  by  his  cares 
for  the  unfortunate  victims  of  an  epidemic  disease,  left  the  city  for  the 
purpose  of  gaining  some  strength,  and  to  escape  from  the  repetition  of 
such  disheartening  labors,  and  that  even  a  quarantine  could  not  liberate 
him  .from  this  poisoned  cloud?  One  might  hope  it  would  have  been 
blown  away  by  the  wind,  or  that  it  would  have  evaporated  or  become 
too  dilute  to  kill,  after  a  ride  of  seventy  miles,  and  an  absence  of  ten 
days.  But  it  happened,  after  this  rustication  of  ten  days  at  a  distance 
of  thirty-five  miles  from  the  city,  that  your  bird-lime  or  cloud  still  ad- 
hered to  him,  as  your  contagionists  would  say.  And  more  than  that, 
he  could  not  even  wash  it  away  or  shave  it  oif ;  for  upon  coming  back 
to  the  city,  and  to  his  professional  toil,  before  he  engaged  in  practice 
again,  he  caused  his  head  to  be  close  shaved ;  he  entered  a  warm  bath 
and  washed  himself  clean;  he  procured  a  neiv  wig,  new  clothes,  new  hat, 
new  gloves  and  neio  hoots.  He  did  not  touch  anything  he  had  worn, 
and  took  the  precaution  to  leave  his  pencil  at  home,  and  his  watch. 
AVell,  what  do  you  think  happened  next  ?  He  went  out  to  attend  a 
lady  in  labor,  who  had  a  favorable  parturition,  yet  was  next  day  as- 
sailed by  a  horrible  childbed  fever,  of  which  she  died,  in  spite  of  all  his 
efforts,  and  mine  to  help  him  ;  and  he  called  me  in  consultation  imme- 
diately after  being  summoned  himself  to  her  chamber.  I  know  that 
that  lady  died  with  peritonitis.  I  was  a  great  deal  with  her  in  her  ill- 
ness, but  she  did  not  poison  me  or  my  clothes ;  for  although  I  went  on 
with  my  practice,  I  poisoned  nobody,  and  made  nobody  have  even  so 
much  as  a  finger-ache.  Dr.  Rutter  repeated  this  attempt  at  personal 
disinfection  at  a  subsequent  period,  which  was  two  years  later,  and  with 
the  same  ill-success.  The  gentleman  was  much  and  disparagingly 
spoken  of  on  account  of  the  above-mentioned  events  in  his  practice, 
which  I  cannot  but  regard  as  both  cruel  and  unjust,  particularly  as  his 
success  in  the  treatment  was  most  brilliant ;  for  during  the  epidemic 
he  had  charge  of  seventy  cases,  of  which  he  lost  only  eighteen,  and  I 
know  not  the  man  who  can  boast  of  a  higher  triumph  of  his  art  of 
healing  in  this  malady."' 

753.  Let  us  now  look  a  little  closer  into  this  matter.  The  broad 
fact  apparently  established  by  the  foregoing  observations  is,  that  puer- 
peral fever  does  sometimes  prevail  chiefly  among,  or  is  altogether  limited 
to,  the  patients  of  certain  practitioners,  and  the  question  arises,  to 
what  is  this  owing?  The  question  is  not,  whether  contagion  is  the 
only,  or  the  chief,  or  the  ordinary  means  by  which  the  disease  is  pro- 
pagated ;  for  it  is  admitted  on  all  hands  to  prevail  epidemically.  Nor 
is  it  the  question,  whether,  under  favoring  circumstances,  contagion 
may  not  be  conveyed  to  the  patient  by  the  accoucheur,  for  we  have  re- 
lated cases  in  which  it  seems  impossible  to  doubt  that  this  took  place. 
AYe  must  therefore  eliminate  from  the  foregoing  examples  the  case  of 
the  physician  who  wrote  to  Dr.  Holmes,  because,  having  made  post- 
moi'tem  examinations,  his  experience  may  rather  be  referred  to  section 
3.     In  most  of  the  instances,  we  are  not  told  whether  the  practitioners 

'  On  Childbed  Fever,  p.  102. 
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examined  the  bodies  after  death ;  if  thej  did,  we  cannot  deny  that  there 
was  a  possibility  that  they  might  have  carried  the  infection. 

Again,  if,  as  Dr.  Rigby  remarks,  "the  discharges  from  a  patient  in 
puerperal  fever  are  highly  contagious,"  it  is  at  least  possible  that  the 
case  of  the  midwife  mentioned  by  Dr.  Roberton  may  be  thus  explained, 
inasmuch  as  her  duties  about  her  patients  would  necessitate  more  or 
less  contact  with  the  excretions. 

Excluding  these  classes  of  cases,  evidence  enough  remains  to  shovf 
that  the  fever  does  sometimes  follow  in  the  track  of  particular  ac- 
coucheurs ;  and  the  real  question  before  us  is,  whether  it  does  so  by 
contagion  conveyed  by  him  from  other  patients,  in  spite  of  the  ordinary 
precautions  of  baths,  change  of  air,  change  of  clothes,  &c.,  or  whether 
in  such  cases  the  prevalence  of  an  epidemic  of  puerperal  fever  is  a  suf- 
ficient explanation,  admitting  it  to  exhibit  caprices  similar  to  other 
epidemics.  It  is  impossible  to  bring  the  matter  to  a  demonstration 
either  way  ;  difficulties  meet  us  upon  either  supposition,  and  perhaps 
the  best  plan  to  adopt  will  be  for  us  to  weigh  these  difficulties  sepa- 
rately. 

Against  the  explanation  which  attributes,  with  Dr.  Meigs,  all  to  epi- 
demic influence,  is  the  fact  of  its  greater  prevalence  in  the  practice  of 
certain  medical  men,  and  its  being  in  some  cases  apparently  limited  to 
them.  That  one  man  should  see  more  cases  than  another  of  any  epi- 
demic disorder  is  common  enough,  and  would  be  no  difficulty  in  the 
present  case  ;  but  that  one  should  see  all,  and  others  none,  does  seem 
rather  startling.  But  is  the  proof  of  the  latter  sufficiently  conclusive 
and  sufficiently  extensive?  Dr.  Gooch  does  not  tell  us  whether  the 
disease  was  epidemic  or  not,  nor  does  Dr.  West.  The  gentleman  who 
wrote  to  Dr.  Holmes  states  that  no  other  cases  occurred  in  the  vicinity, 
but  we  have  rejected  his  example  as  being  one  of  possible  contagion  on 
the  ground  of  his  post-mortem  examinations.  In  Sunderland  there  were 
at  least  thirteen  cases  which  occurred  in  the  practice  of  others,  besides 
the  surgeon  and  his  assistants.  The  two  examples  related  by  Dr. 
Meigs  occurred  during  epidemics.  So  that  it  must  be  confessed  that 
the  evidence  we  possess  to  show  the  insufficiency  of  epidemic  influence 
as  an  explanation,  and  the  necessity  of  finding  some  other  cause  for  its 
greater  prevalence  in  a  particular  direction,  is  neither  extensive  nor 
positive. 

The  explanation  which  attributes  this  peculiarity  to  contagion,  has 
the  merit  of  being  simple  and  apparently  adequate,  but  the  difficulties 
on  examination  are  more  numerous  and  fully  as  great.  Assuming,  for 
a  moment,  that  the  disease  can  be  only  communicated  during  labor,  let 
us  recall  to  our  readers  what  takes  place  during  an  ordinary  visit  to  a 
patient  in  puerperal  fever,  during  which  time  the  infection  is  to  be 
taken.  The  visit  may  occupy  five  or  ten  minutes,  the  physician  stands 
by  the  bed,  feels  the  pulse,  examines  the  abdomen,  but  does  not  come 
in  contact  with  the  discharges.  Having  made  his  investigations,  he 
washes  his  hands  carefully,  and  then  pays  more  visits,  passing  through 
the  air,  until  evening,  or  until  he  is  called  to  a  labor.  If  many  hours 
elapse,  he  must  have  washed  his  hands  several  times.  Yet,  in  spite  of 
all  this,  we  are  to  suppose  that  he  carries  morbid  matter  on  his  hands 


PUERPERAL   FEVER.  621 

or  clothes,  acquired  from  the  fever  patient,  enough  to  poison  the  lying- 
in  woman.  And  not  only  this,  hut  the  explanation  is  supposed  to  be 
equally  valid  even  though  he  change  his  clothes,  thus  limiting  the 
infection  to  the  hands,  and  even  though  he  use  chloride  of  lime  or 
potash. 

If  the  morbid  matter  be  conveyed  on  the  hands,  the  infection,  ^\•e 
suppose — and  such  seems  to  be  the  general  opinion — must  be  imparted 
during  labor;  but  if  on  the  person  or  clothes,  the  effect  might,  of  course, 
be  produced  subsequently,  and  hence  another  difficulty.  During  the 
visit,  the  consulting  physician  is  as  close  to  the  fever  patient,  examines 
her,  handles  her  quite  as  much  at  the  visit  as  her  ordinary  attendant, 
and,  it  may  be  assumed,  adopts  afterwards  much  the  same  precautions. 
Yet  we  do  not  hear  of  his  conveying  the  fever  to  his  own  patients  in 
any  case,  and  we  have  Dr.  Meigs'  positive  statement  that  such  an  oc- 
currence never  took  place  in  his  practice.  The  advocates  of  contagion 
should  explain  this. 

Again,  in  all  contagious  diseases  the  intensity  of  the  contagion  im- 
parted to,  and  conveyed  by,  a  healthy  person  (as  in  scarlatina,  for 
example)  must  surely  be  in  proportion  to  the  shortness  of  the  time  which 
elapses  between  his  visit  to  the  sick  person  and  to  the  party  to  whom  he 
conveys  it :  in  other  words,  that  his  chance  of  so  conveying  it  would 
diminish  with  the  lapse  of  time.  For  example,  an  accoucheur  visits  a 
patient  in  puerperal  fever,  suppose,  and  acquires  this  contagious  pro- 
perty ;  if  this  rule  be  true,  the  first  patient  he  attends  will  be  more 
liable  to  take  the  disease  than  the  second,  and  the  second  than  the 
third.  How  then  explain  the  fact,  on  the  principle  of  contagion,  that 
no  such  sequence  of  attacks  is  observed  ?  the  cases  affected  observed 
no  such  order,  as  the  reader  will  see  by  turning  back  to  Dr.  Meigs' 
registry. 

Moreover,  in  two  of  the  most  striking  cases  we  have  quoted,  Dr. 
Gooch's  and  Dr.  Rutter's,  there  is  a  circumstance  which  is  not  recon- 
cilable with,  or  explicable  by,  the  doctrine  of  contagion,  as  we  under- 
stand it.  In  one  case  a  month,  and  in  the  other  ten  days,  of  absence 
elapsed,  and  the  latter  was  accompanied  by  a  complete  renewal  of 
clothing,  and  yet  the  first  case  attended  by  both  was  attacked  by  puer- 
peral fever.  Are  we  to  attribute  this  to  remaining  contagion,  and,  if 
not,  does  it  not  point  directly  to  some  other  influence  which  may  have 
operated  previously  as  well  ? 

Thus,  a  belief  in  the  contagiousness  of  puerperal  fever  under  ordinary 
circumstances,  and  excluding  the  cases  in  sections  1,  2,  and  3,  must 
involve,  on  the  one  hand,  the  conclusion  that  it  is  of  all  contagious  dis- 
orders the  most  virulently  contagious,  inasmuch  as  it  assumes  that  it 
can  be  conveyed  by  a  healthy  person  exposed  for  a  few  moments  only 
to  its  influence,  to  a  third  party  hitherto  in  health,  and  this,  notwith- 
standing that  the  hands,  the  only  part  in  contact  with  the  sick  person, 
have  been  carefully  washed,  the  clothes  changed,  and  the  entire  person  • 
exposed  to  the  air,  it  may  be  for  hours ;  and  yet,  on  the  other  hand, 
that  this  contagious  property  limits  itself  to  the  ordinary  attendant,  and 
does  not  affect  the  consulting  physician.  Admitting  that  we  cannot 
fully  and  satisfactorily  explain  the  limitation  of  the  disease  on  the  sup- 
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position  of  epidemic  influence  only,  I  ask  the  reader  whether  the  diffi- 
culties attendant  upon  the  explanation  by  contagion  are  not  more 
insuperable  ? 

In  conclusion,  therefore,  whilst  I  feel  compelled  by  the  evidence  on 
record  to  admit  the  possibility  of  puerperal  fever  being  conveyed  and 
communicated  or  excited  by  those  who  attend  midwifery  cases  after 
being  employed  in  dissection  or  j)Ost-mortem  examinations,  and  also  by 
those  who  are  much  in  contact  with  the  fever  patient  or  the  discharges, 
especially  if  strict  precautions  are  not  adopted  as  to  cleanliness  and 
changes  of  dress ;  I  do  not  feel  that  in  other  cases,  where  no  such  con- 
ditions exist,  that  the  evidence  at  all  justifies  our  attributing  the  spread 
of  the  disease  to  contagion,  and  I  think  fewer  diflBculties  and  contradic- 
tions are  incurred  by  attributing  its  extension  to  epidemic  influence,  and 
its  limitation,  to  conditions  or  circumstances  of  which  we  are  at  present 
ignorant. 

754.  Now,  what  are  the  precautions  which  ought  to  be  taken  by 
persons  who  practice  this  branch  of  the  profession  ?  We  have  seen 
that  in  all  probability  the  contagion,  if  at  all  conveyed,  is  so  either  by 
the  clothes  or  the  hands  of  the  practitioner,  from  a  patient  laboring 
under  the  disease,  or  from  the  dead  body.  I  would  suggest  the  follow- 
ing :  1.  That  when  engaged  in  close  attendance  upon  a  patient  laboring 
under  puerperal  fever,  the  medical  attendant  should,  if  possible,  procure 
a  substitute  to  attend  any  new  case  of  labor;  but  if  he  cannot,  then, 
2.  He  should,  before  such  attendance,  change  every  portion  of  his  dress, 
and  wash  his  hands  in  a  solution  of  chlorate  of  lime,  as  well  as  in  soap 
and  water.  3.  Dr.  Semelweiss'  suggestion  of  paring  the  nails  close,  is 
worth  adopting,  as  particles  of  morbid  matter  may  easily  be  concealed 
underneath,  and  applied  to  the  mucous  membrane  of  the  vagina.  4. 
At  the  termination  of  each  visit  to  a  patient  in  puerperal  fever  (or  in 
any  infectious  disease),  the  hands  should  be  carefully  washed  with  soap 
and  water  before  leaving  the  room,  and  his  clothes  repeatedly  changed 
and  well  aired.  5.  That  if  a  medical  man  have  patients  in  childbed, 
one  of  whom  should  be  attacked  by  puerperal  fever,  his  daily  visit 
should  be  first  paid  to  the  other  patients  and  afterwards  to  the  puerperal 
case,  if  the  distance  permit  of  his  so  doing.  6.  It  will  be  wiser  for 
any  one  engaged  in  midwifery  practice  to  procure  an  assistant  to  make 
post-mortem  examinations  for  him  ;  and  if  he  be  present,  he  ought  not 
to  wear  the  same  dress  in  attending  obstetric  cases  until  it  have  been 
well  aired.  If  the  autopsy  be  made  by  himself,  extraordinary  precau- 
tions should  be  taken  as  to  repeated  ablution,  with  solution  of  chlorate 
of  lime,  &c. ;  and  a  complete  change  of  dress ;  or  perhaps,  as  Dr.  Cop- 
land suggests,  he  ought  to  allow  some  days  to  elapse  before  attending 
obstetric  cases.  7.  These  remarks  apply  to  all  autopsies,  no  matter  of 
what  disease  the  subject  died,  although  they  are  more  stringent  in  cases 
of  death  from  puerperal  fever  :  and  also  to  attendance  upon  and  dressing 
cases  of  erysipelas,  diffuse  inflammation,  &c. 

755.  In  treating  of  puerperal  fever,  various  arrangements  or  classifica- 
tions have  been  adopted  to  include  the  different  forms  of  the  disease. 
Thus  Dr.  Douglass  describes  three  forms : — 
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1.  The  inflammatory. 

2.  The  gastro-bilious. 

3.  The  epidemic  or  contagious  (typhoid). 
M.  Tonnelle  :— 

1.  The  inflammatory. 

2.  The  adynamic. 

3.  The  ataxic  (irregular  or  nervous). 
M.  Martens : — 

1.  The  inflammatory  (where  one  oro;an  only  is  aff'ected). 

2.  The  nervous  (beginning  with  delirium). 

3.  The  putrid. 
M.  Vigarous  : — 

1.  Gastro-bilious. 

2.  Putrid  bilious. 

3.  Pituitous  (vomiting  of  pituitous  matter). 

4.  Hysteritis  (phlogistic). 

5.  Sporadic  (arising  from  cold.) 
M.  Gardien : — 

1.  Angiotemic  fever,  strictly  inflammatory. 

2.  Adeno-meningic  ;   slow,  insidious  fever,  slimy  tongue. 

3.  Meningo-gastric;  bilious  derangement,  yellow  skin,  &c. 

4.  Adynamic. 

5.  Ataxic,  or  nervous. 

6.  Fever,  with  local  phlegmasise. 
Dr.  Gooch : — 

1.  Inflammatory. 

2.  Typhoid. 
Dr.  Blundell  :— 

1.  The  mild  epidemic,  with  little  peritonitic  tendency. 

2.  Malignant  epidemic,  with  great  pain. 

3.  Sporadic ;  peritonitis,  limited. 
Dr.  John  Clarke  : — 

1.  Inflammation  of  the  uterus  and  ovaria. 

2.  Inflammation  of  the  peritoneum. 

3.  Inflammation  of  the  uterus,  Fallopian  tubes,  or  peritonem,  con- 
nected with  inflammatory  aff"ection  of  the  system. 

4.  Low  fever,  connected  with   aff"ection   of  the   abdomen,  which   is 
sometimes  epidemic. 

Dr.  Robert  Lee  : — 

1.  Inflammation  of  the  uterus,  peritoneum,  and  peritoneal  sac. 

2.  Inflammation  of  the  uterine  appendages,  ovaria,  Fallopian  tubes, 
and  broad  ligaments. 

3.  Inflammation  of  the  mucous  and  muscular,  or  proper  tissues  of 
the  uterus. 

4.  Inflammation  and  suppuration  of  the  absorbents  and  veins  of  the 
uterine  organs. 

Or  in  other  words — 

1.  Inflammatory  puerperal  fever,  dependent  on  peritonitis. 

2.  Congestive,  dependent  on  inflammation  of  the  uterine  muscular 
tissue. 
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3.   Typhoid,  arising  from  venous  inflammation. 
Dr.  Ferguson : — 

1.  The  peritoneal  form. 

2.  The  gastro-enteric. 

3.  The  nervous. 

4.  The  complicated. 

Dr.  Copland,  in  the  very  valuable  article  in  his  Dictionary,  treats — 

1.  Of  the  inflammatory  states  of  puerperal  fever,  or  inflammation 

— a,  of  the  uterus  ;  J,  of  the  ovaria  and  tubes  ;  c,  of  the  peri- 
toneum ;  d,  of  any  two,  or  all  of  them. 

2.  Synochoid  puerperal  fever,  complicated  with  inflammation — a, 

of  the  peritoneum  ;  b,  of  the  uterine  veins  ;  c,  of  the  uterus 
and  appendages. 

3.  Adynamic  or  malignant  puerperal  fever  ;  a,  simple  ;  h,  compli- 

cated with  predominant  alteration  (a)  of  the  blood  and  (b)  of 
tlie  fluids  and  peritoneum  ;  (c)  of  the  fluids,  serous  surfaces, 
and  soft  solids  generally  ;  {d)  of  the  uterus,  or  of  the  uterus 
and  appendages  ;  (e)  of  the  internal  surface  of  the  uterine  ves- 
sels, substance  of  the  uterus,  &c. 

756.  No  doubt  each  of  these  arrangements  has  its  advantages  and 
disadvantages,  nor  is  it  very  easy  to  propose  one  free  from  objection. 
I  shall  take  it  as  a  basis  for  the  one  I  adopt,  the  fact,  as  I  believe,  that 
in  nearly  all  cases,  there  exists  local  disease,  and  also  that  malignant 
puerperal  fever  is  more  than  a  mere  local  aff"ection;  in  fact,  an  essential 
fever.  We  shall  first,  then,  treat  of  the  local  forms  of  puerperal  fever, 
such  as  we  see  it  when  it  occurs  sporadically,  or  in  certain  epidemics  ; 
and  then  of  the  malignant  form,  which  may  have  for  its  local  complica- 
tions any  of  the  preceding  diseases.  And  lastly,  I  shall  interpolate  a 
section  on  a  gastro-enteric  afl'ection  of  childbed,  which  in  some  of  its 
characteristics  resembles  an  attack  of  puerperal  fever. 

The  classification  will  then  stand  thus  : — 

1.  Puerperal  peritonitis. 

2.  "  hysteritis. 

3.  Inflammation  of  the  ovaries  and  uterine  appendages. 

4.  Uterine  phlebitis. 

5.  Inflammation  of  the  absorbents. 

6.  Gastro-enteric  fever. 

Or  in  another  aspect,  we  may  say — 

1.  Inflammatory  fever. 

2.  Gastric  fever. 

3.  Maliornant  fever. 

I  am  very  far  from  thinking  this  arrangement  perfect  ;  one  very  ob- 
vious defect,  but  which  I  see  no  way  of  remedying,  is  that  several  of 
the  local  aff'ections  which  are  here  separated  do  in  practice  occur  to- 
gether. Thus,  hysteritis  or  ovaritis  is  often  accompanied  by  perito- 
nitis, and  uterine  phlebitis  may  occur  with  hysteritis,  or  inflammation 
of  the  absorbents.      Still,  however,  there  is  a  broad  line  of  distinction 
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in  many  epidemics;  and  I  must  only  guard  against  the  defect  of  such 
arrangement  by  stating  strongly  at  the  commencement,  that  I  do  not 
intend  to  describe  the  varieties  as  essentially  and  widely  distinct,  as  to 
symptoms,  causes,  and  course,  in  every  epidemic ;  and  in  the  course  of 
the  description  will  endeavor  to  point  out  the  coincidents  and  the  limita- 
tions of  the  local  affections. 

It  may  give  an  idea  of  the  comparative  frequency  of  the  local  affec- 
tions if  I  quote  the  experience  of  MM.  Tonnelle  and  Duges. 

In  222  cases,  M.  Tonnell«  found- 
Peritonitis  in  . 

Alterations  of  the  uterus  and  appendages  in 
Combined  lesions  of  uterus  and  peritoneum  in 
Peritoneum  alone  affected  in  ... 

Uterus  alone  in         .....         . 


103 
197 
165 

28 
29 


In  26G  cases,  according  to  M.  Dufrtis — 

The  uterus  was  affected  in  three-fourths  : 
The  ovaria  in  one-seventh  of  the  cases. 

There  was  perforation  of  the  stomach       .         .  10  cases  in  20G 

Inflammation  of  the  stomach  and  intestines    .  4        "        206 

Pleuritis,  single  or  double       ....  40        "        2Gtj 

Pericarditis 6         "        2(ji; 

Arachnitis       .......  1   case   "  2()(j 

Purulent  deposit  in  muscles    ....  8  cases"  260 

I  shall  now  proceed  to  consider  the  special  forms  of  the  disease. 

757.  I.  Inflammation  op  the  Peritoneum. — This  variety  of  the 
disease  was  the  one  chiefly  observed  in  the  epidemics  in  London,  Aber- 
deen, Leeds,  Edinburgh,  and  Dublin  ;  and  it  has  occurred  in  other 
epidemics.  It  appears  to  affect  the  peritoneum  covering  the  uterus  pri- 
marily, and  to  extend  from  thence  to  the  remaining  portion  of  the  serous 
membrane,  involving  not  unfrequently  the  uterine  appendages. 

The  attack  may  commence  even  before  delivery,  of  which  I  had  an 
example  ;  but  more  generally  from  twenty- four  hours  to  three  days  after- 
wards. Dr.  Joseph  Clarke  mentions  that  two  of  his  patients  were  ill 
during  labor  ;  three  were  attacked  on  the  second  day,  one  on  the  fourth, 
and  one  on  the  ninth  day.  In  the  epidemic  of  1788,  one  was  attacked 
four  days  before  delivery,  one  on  the  day  of  delivery,  eight  on  the 
second  day,  and  three  on  the  third.'' 

758.  Stjmptoms. — The  first  symptom  is  either  sudden  rigors,  pain,  or 
some  variation  in  the  pulse.  Dr.  Campbell  has  remarked  that  in  some 
who  were  attacked  early,  the  sinking  of  the  pulse  which  takes  place 
after  delivery  in  ordinary  cases,  was  absent,  and  its  frequency  rather 
increased.  Generally  speaking,  the  rigors  are  first  noticed ;  to  these 
succeed  heat  of  skin,  thirst,  flushed  face,  quickened  pulse,  and  hurried 
respiration.  The  heat  of  the  skin,  however,  soon  subsides,  and  during 
the  course  of  the  disease  it  may  not  exceed  the  natural  standard.  To 
these  symptoms  succeed  nausea,  vomiting,  pain  in  tlie  head,,  and  in- 
creased sensibility  of  the  uterus.  In  some  cases  the  uterine  tenderness 
(not  amounting  to  pain)  is  contemporary  with  the  rigors,  or  immediately 
succeeds  them.     Pain  in  the  abdomen  soon  attracts  notice.     It  gene- 

'  Essays  in  Med.  Comment.,  1791,  pp.  311-315. 
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rally  commences  in  the  hjpogastrium,  or  in  one  of  the  iliac  regions, 
gi'adually  radiating  over  tlie  abdomen.  The  pain  may  be  slight  or  severe, 
continuous,  or  in  paroxysms — the  intermissions  being  more  remarkable 
as  the  disease  advances.  After  the  remission,  the  pain  shortly  returns 
with  increased  violence.  We  are  not,  however,  to  consider  the  pain  as 
pathognomonic  of  the  disease,  for  we  sometimes  see  abdominal  pain  re- 
sembling that  in  puerperal  peritonitis,  which  afterwards  disappears  al- 
together. And  in  certain  cases  of  undoubted  puerperal  peritonitis  there 
is  no  pain,  or  pain  of  slight  duration.  I  have  seen  five  or  six  cases  of 
intense  puerperal  peritonitis  (as  shown  by  dissection)  in  which  there 
was  neither  pain  nor  tenderness. 

Dr.  Ferguson  has  carefully  estimated  the  frequency  of  this  symptom, 
and  he  has  found  that 

The  number  of  bis  patients  wlio  hnd  no  pain  was        .         .19 
"  "  who  bad  pain  for  1  day  was      .         51 

2  days  .         48 


i(  <( 


3  "  .         22 

4  "  .18 

5  "  .  6 

7  "  .  5 

8  "  .  4 


The  pain  from  the  first  is  accompanied  with  more  or  less  sensibility 
of  the  hypogastrium  ;  this  tenderness  becomes  exquisite  as  the  inflam- 
mation extends,  until  at  length  the  patient  cannot  bear  the  slightest 
pressure  ;  even  the  weight  of  the  bedclothes  is  intolerable,  and  the 
tension  and  pressure  of  the  parietes  are  avoided,  by  lying  on  the  back, 
with  the  knees  drawn  up.  The  enlarged  uterus  can  frequently  be  felt 
through  the  integuments,  above  the  brim  of  the  pelvis,  at  an  early  stage 
of  the  disease.'  Shortly  after  the  disease  is  established,  the  abdomen 
becomes  tumid  and  tympanitic,  and  in  some  cases,  at  a  more  advanced 
stage,  the  presence  of  eftusion  may  be  detected.  The  air  which  gives 
rise  to  the  tympanites  may  be  contained  either  in  the  intestines  or  the 
peritoneal  sac. 

The  effect  of  the  disease  upon  the  lochial  discharge  varies;  in  the 
majority  of  cases  it  continues  to  flow  as  usual ;  in  some,  the  quantity  is 
diminished ;  and  in  others  it  is  suppressed.'-^ 

The  secretion  of  milk  is  much  more  uniformly  influenced  by  the 
attack.  If  it  have  commenced  before  the  incursion  of  the  disease,  it  is 
suspended,  and  the  mammas  become  flaccid ;  if  the  disease  precede,  the 
secretion  is  generally  prevented.  It  is  remarkable,  that  a  great  number 
of  the  patients  lose  all  interest  in  their  infants,  and  even  refuse  to  give 
them  suck. 

The  pulse  is  uniformly  high  throughout  the  disease,  varying  from  110 
to  140  in  a  minute,  and  towards  the  termination  to  160  and  upwards. 
It  is  generally  small  and  wiry,  but  is  liable  to  modifications,  from  treat- 
ment, and  from  the  peculiar  character  of  the  epidemic.^ 

The  tongue  is  generally  coated  with  a  whitish  film  in  the  centre,  but 

'  Campbell  on  Puerperal  Fever,  p.  33.     Lee  on  Puerperal  Fever,  p.  21. 
*  Hey  on  Puerperal  Fever,  p.  23.      Armstrong  on  Puerperal  Fever,  p.  4. 
3  Hume  on  Puerperal  Fever,  p.  G.     Campbell  on  Puerperal  Fever,  p.  35. 
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red  around  the  edges.  In  some  few  cases,  it  is  dry  and  brown  in  the 
centre,  with  a  yellowish  or  white  fur  at  the  edges.  The  thirst  is  con- 
siderable at  the  beginning  and  towards  the  termination  of  the  disease, 
but  much  less  during  its  height.  The  stomach  is  disturbed  at  a  very 
early  period,  and  the  nausea  and  vomiting  continue  at  intervals  through- 
out the  attack.  At  first,  the  matter  voided  is  merely  the  contents  of 
the  stomach,  mixed  with  mucus;  afterwards  bilious  matter  is  ejected; 
and  lastly,  green,  brown,  and  black  fluids,  constituting  what  is  called 
the  "  coffee-ground  vomit."  Mr.  Murray  found  this  to  consist  chiefly 
of  resin  together  with  mucus,  gelatine,  phosphate  of  lime,  and  muriate 
of  soda  in  small  proportions.^ 

In  many  cases  the  irritation  extends  throughout  the  intestinal  canal, 
and  diarrhoea  is  the  result.  This,  by  some,  has  been  held  to  be  a  favora- 
ble symptom,  but  by  others  as  an  aggravation  of  the  disease  ;  and  cer- 
tainly my  own  observations  would  rather  incline  me  to  the  latter  opinion. 
The  dejections  vary  in  character  and  consistence,  becoming  very  dark 
and  fetid  towards  the  termination  in  bad  cases. 

The  urine  is  generally  turbid  or  high  colored,  and  somewhat  dimi- 
nished in  quantity ;  and  the  patient  has  frequently  some  difficulty  in 
voiding  it.  Dr.  Hulme  observes  that  "  the  patient  at  first  often  com- 
plains of  some  difficulty  in  making  water,  and  discharges  it  in  small 
quantities ;  but  this  usually  goes  off  after  having  a  stool  or  two.  The 
urine,  after  standing  for  some  time  to  settle,  generally  appears  of  a 
brown  color,  and  deposits  a  crude  sediment,  half-floating  at  the  bottom 
of  the  glass. "^ 

Throughout  the  course  of  the  disease,  the  skin  is  much  about  the 
natural  heat,  and  dry,  but  as  a  fatal  termination  approaches,  it  becomes 
cold  and  clammy. 

The  intellectual  faculties  arc  rarely  aff"ected.  Dr.  Gordon,  indeed, 
mentions  that  delirium  was  occasionally,  but  rarely,  observed  in  the 
epidemic  he  describes  ;  but  in  general  the  patient  retains  her  conscious- 
ness and  senses  until  very  near  the  end.  The  countenance  is  very 
much  changed  ;  the  features  are  all  drawn  upwards,  and  expressive  of 
great  anxiety  and  suffering.  A  patch  of  crimson,  like  a  hectic  flush, 
is  sometimes  observed  on  one  or  both  cheeks,  and  is  an  unfavorable 
symptom. 

Such  are  the  characteristic  symptoms  as  laid  down  by  those  who  have 
had  most  experience  in  the  disease.  Its  duration  will  vary  according 
to  the  virulence  of  the  epidemic :  some  cases  have  terminated  fatally 
on  the  first,  second,  or  third  day  of  the  attack  ;  others  from  the  fifth 
to  the  tenth.  Dr.  Denman  fixes  the  general  termination  on  the  eleventh 
day ;  Mr.  Foster,  from  the  fourth  to  the  sixth  day  ;  Dr.  Leake,  the 
tenth  or  eleventh  day;  Dr.  Ilulme,  the  seventh  or  eiglith  day;  Dr. 
Hamilton,  the  fifth  or  sixth  day;  Dr.  Gordon,  on  the  fifth  day;  Mr. 
Skey,  within  a  week;  and  M.  Bang,  on  the  sixth  day.  Dr.  Campbell 
states  that  the  greater  number  of  his  patients  died  on  the  fifth  day  ; 
one  died  on  the  first ;  three  on  the  second  ;  three  on  the  third  ;  four 

'  Campbell  on  Fever,  p.  181.  *  Oa  Puerperal  Fever,  p.  9. 
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bj  after-pains,  but  is  seldom  steady  in  its  frequency;  in  puerperal  peri- 
tonitis it  never  falls  below  its  frequency  at  first,  but  generally  increases. 
The  hypogastric  tenderness  in  after-pains  is  not  great,  except  during  a 
pain,  and  it  goes  on  decreasing;  whilst  in  puerperal  peritonitis  it  ra- 
pidly increases.  The  constitutional  disturbance  is  incomparably  greater 
in  puerperal  peritonitis,  and  it  augments  everyday;  whilst  in  hysteralgia 
it  diminishes.  The  sedative,  which  generally  relieves  after-pains,  has 
little  or  no  influence  upon  the  pain  in  puerperal  fever.  Notwithstand- 
ing these  distinctions,  there  are  undoubtedly  many  cases  in  which  the 
diagnosis  is  by  no  means  easy  at  first ;  and  our  treatment  should  be 
arranged  so  as  to  ear  (if  we  be  in  error)  on  the  safe  side. 

2.  From  intestinal  irritation. — This  affection  frequently  assumes 
many  of  the  characteristics  of  puerperal  fever.  There  are,  however, 
several  points  of  difference.  It  is  generally  accompanied  by  marked 
evidences  of  gastric  and  intestinal  disorder.  The  tongue  is  loaded, 
there  is  flatulence,  nausea,  and  vomiting,  constipation  or  diarrhoea. 
The  abdominal  pain  is  diff"used,  and  does  not  radiate  from  the  uterus,  as 
puerperal  peritonitis  ;  neither  is  the  uterus  enlarged,  nor  tender.  The 
abdomen  may  be  enlarged  and  tense,  if  there  be  much  secretion  of  air; 
but  percussion  will  at  once  distinguish  it  from  enlargement  by  the 
eff'usion  of  serum  :  it  is  rarely  very  tender  on  pressure,  and  gentle  fric- 
tion affords  relief.  It  may  occur  at  any  period  after  delivery,  and  at 
first  may  occasion  some  anxiety  from  the  resemblance  of  the  symptoms 
to  those  of  puerperal  fever ;  but  twenty-four  hours  will  generally  clear 
up  the  difficulty ;  the  pulse  falls,  the  milk  is  secreted,  the  lochia  are  not 
unhealthy,  and  the  pain  and  distress  are  relieved  by  medicines.  A  little 
inquiry  will  generally  elicit  the  fact  that  the  bowels  had  been  neglected 
previous  to  delivery.^ 

3.  From  ephemeral  fever,  or  weid. — The  commencement  of  ephe- 
meral fever  may  excite  some  alarm,  from  its  resemblance  to  puerperal 
fever;  but  its  duration  is  shorter,  its  decline  rapid,  and  its  constitutional 
symptoms  less  severe.  There  is  also  far  less  abdominal  irritation,  and 
the  breasts  continue  distended.^ 

4.  From  hysteritis. — The  main  distinction  is  the  character  and 
situation  of  the  tenderness ;  in  puerperal  peritonitis,  the  slightest  touch 
on  the  abdominal  parietes  causes  acute  torture ;  whereas,  in  hysteritis, 
the  patient  can  bear  pressure  very  well,  until  ive  can  feel  the  enlarged 
uterus.  Any  increase  of  pressure,  after  the  abdominal  parietes  are  in 
contact  with  the  uterus,  gives  acute  pain.  The  symptoms  of  hysteritis 
are  also  more  local. 

761.  Prognosis. — The  general  prognosis  is  unfavorable,  even  in  spo- 
radic cases,  but  still  more  so  when  the  disease  is  epidemic. 
Dr.  Hulme  declares  it  to  be  as  bad  as  the  plague. 

Dr.  Armstrong  lost  4  cases  out  of  44 
Dr.  Lee  40         "         100 

Dr.  Collins  56         "  88 

Dr.  Ferguson         68         "         205 


Lee  on  Diseases  of  Women,  p.  22.  ^  Armstrong  on  Puerperal  Fever,  p.  28. 
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In  the  epidemic  in  Paris  (174G),  in  EJinburgli  (1673),  and  in  Vienna 
(IT'.to),  none  recovered. 

Mr.  Hey  observes :  "  For  some  time  after  the  commencement  of  this 
fatal  mahidj,  it  proved  fatal  in  every  case  that  came  within  my 
knowledge  ;  and  though  a  few  patients  recovered  under  the  treatment 
which  my  father  and  I  had  formerly  found  successful  with  puerperal 
fever,  yet  the  success  was  very  small  till  the  method  hereafter  described 
was  fully  adopted."^ 

Dr.  Ferguson  states:  "If  we  take  the  results  of  treatment  adopted 
in  various  puerperal  epidemics,  by  various  practitioners,  we  shall  find 
that,  on  a  large  scale,  one  in  every  three  Avill  die,  with  all  the  resources 
which  medicine  at  present  oifers.  To  save  two  out  of  three,  then,  may 
be  termed  good  practice  in  an  epidemic  season."^ 

If  the  epidemic  be  as  severe  as  some  which  have  occurred  in  Dublin, 
it  would  be  verv  successful  practice  to  save  one  out  of  three. 

762.  Treatment. — It  must  be  borne  in  mind  that,  when  any  pecu- 
liar mode  of  treatment  is  advised,  the  character  of  the  epidemic  is  the 
best  test  of  its  propriety.  Forgetfulness  of  this  rule  has  been  the 
source  of  much  controversy,  and  no  slight  acrimony.  As  Dr.  John 
Clarke  remarks,  each  author  takes  the  epidemic  he  has  witnessed  as 
the  type  of  all,  and  remorselessly  condemns  all  treatment  which  does 
not  agree  with  that  which  he  has  found  successful.  There  is  no  ques- 
tion that  the  employment  of  antiphlogistic  remedies,  by  Gordon,  Hey, 
Armstrong,  &c.,  was  a  great  improvement  upon  the  old  methods,  in  the 
epidemics  which  they  witnessed,  but  it  is  not  to  be  taken  for  granted 
that  it  would  have  answered  equally  well  in  the  previous  ones.  For 
many  years  past,  it  has  been  found  either  inadmissible  or  injurious  in 
the  cases  we  have  had  in  Dublin.  The  type  of  the  disease  and  the 
state  of  the  patient  not  only  prohibited  the  use  of  the  lancet,  but  indi- 
cated very  clearly  the  necessity  of  a  line  of  treatment  very  different, 
if  not  the  opposite.  Thus,  in  all  cases,  we  must  carefully  appreciate 
the  general  constitution  of  the  disease  and  the  special  character  of  the 
epidemic,  as  well  as  the  state  of  the  patient,  in  order  to  decide  upon 
the  most  suitable  treatment,  with  reasonable  probability  of  success. 
Moreover,  in  cases  where  bleeding  is  admissible,  it  has  appeared  to  me 
that  the  time  for  its  beneficial  use  is  very  limited.  After  the  disease 
has  lasted  more  than  from  twelve  to  twenty-four  hours,. I  have  seen  but 
little  benefit  from  bleeding ;  and  the  same  observations  I  have  heard 
from  Dr.  Charles  Johnson,  of  this  citj',  whose  opinion  is  most  deservedly 
of  the  highest  authority. 

Having  premised  thus  much,  I  shall  describe  the  treatment  which 
has  ordinarily  been  found  the  most  efficacious. 

If  the  pulse  be  firm,  a  large  quantity  of  blood  should  be  taken  from 
the  arm.  Dr.  Gordon  recommends  from  20  to  24  ounces  at  the  begin- 
ning, and,  if  necessary,  this  may  be  repeated.  The  blood  generally 
exhibits  the  buffy  coat.  Dr.  Ashwell  considers  Dr.  M.  Hall's  method 
of  placing  the  patient  upright,  and  bleeding  to  incipient  syncope,  of 

'  Oq  Puerperal  Fever,  p.  10.  ^  iijij.j  p.  112. 
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great  value  in  puerperal  peritonitis.^  Should  any  circumstance  forbid 
a  repetition  of  the  venesection,  a  number  of  leeches  (from  60  to  100, 
Campbell)  may  be  applied  to  the  abdomen,  and  when  they  fall  oif,  the 
abdomen  should  be  fomented,  or  covered  with  a  slight  bran  poultice. 
The  fomentation,  or  poultice,  may  be  repeated  at  intervals,  as  it  has  a 
very  soothing  effect. 

This  practice  boasts  the  support  of  very  great  names — Denman, 
Leake,  Gordon,  Armstrong,  Hey,  Campbell,  Mackintosh,  Jos.  Clarke, 
MM.  Duges  and  Tonnelle,  Blundell,  Conquest,  Gooch,  Dewees,  Lee, 
Meigs,  &c.,  but  it  was  recommended  with  limitations  by  Kirkland, 
Hull,  Gardien,  Douglas,  &c.;  and  in  some  epidemics,  as  I  have  said, 
it  is  either  inadmissible  or  injurious.  Dr.  Collins  remarks,  that  "  in 
fifteen  only  of  the  eighty-eight  did  we  deem  it  advisable  to  bleed  gene- 
rally; seven  of  the  fifteen  recovered."  "  I  am  satisfied,  however,  that, 
in  hospital,  the  immediate  application  of  three  or  four  dozen  leeches, 
followed  by  the  warm  bath,  in  which  the  patient  should  remain  as  long 
as  her  strength  will  bear  it,  will  be  found  in  the  great  majority  the 
most  judicious  means  of  removing  blood. "^ 

After  full  depletion,  the  next  most  powerful  remedy  is  inercurij, 
alone  or  in  combination  with  opium.  Without  explaining  its  modus 
operandi,  it  is  sufficient  to  state  the  fact,  that  it  has  been  found  to 
exercise  a  remarkable  influence  over  inflammation  of  serous  membranes. 
It  may  be  given  in  large  doses  (gr.  x  every  three  or  four  hours)  or  in 
smaller  ones,  more  frequently  repeated  (gr.  ij  every  hour);  and  it 
should  be  continued  until  an  impression  is  made  upon  the  disease,  or 
until  the  mouth  is  affected,  unless  purging  be  induced.  The  mouth 
will  be  aff'ected  much  more  rapidly,  and  with  smaller  doses,  if  to  each 
be  added  a  very  minute  quantity  of  tartar  emetic,  say  ^'gth  of  a  grain; 
but  this  will  not  do  if  there  be  nausea  or  vomitincr,  I  am  indebted  to 
Dr.  A.  Smith  for  this  suggestion.  After  a  decided  eff"ect  is  produced, 
the  dose  may  be  diminished,  and  the  intervals  lengthened.  For  the 
purpose  of  preventing  intestinal  irritation,  it  is  usual  to  combine  it  with 
Dover's  powder  or  opium.  Perhaps  it  is  not  too  much  to  say,  that  the 
benefit  of  the  opium  in  this  combination  is  not  confined  to  the  preven- 
tion of  intestinal  disturbance,  but  that  it  exerts  a  positive  and  beneficial 
influence  upon  the  inflammation.  When  the  calomel  acts  upon  the 
bowels,  it  may  be  omitted,  and  the  opium  alone  continued ;  and  I  have 
seen  as  much  benefit  from  it  alone  as  from  the  calomel.  Some  years 
ago,  I  saw  a  case  of  puerperal  peritonitis,  in  consultation  with  a  friend, 
and  we  administered  large  doses  of  opium  (gr.  j  every  hour),  with  the 
greatest  benefit.  Since  then  several  similar  cases  have  occurred  to  me. 
My  friend,  Dr.  Stokes,  was  the  first  to  point  out  the  value  of  opium  in 
bad  cases  of  peritonitis,  where  bleeding  was  inadmissible ;  and  I  have 
repeatedly  verified  his  observations. 

Mercurial  frictions  are  a  valuable  mode  of  aff'ecting  the  system,  and 
for  this  purpose  I  would  strongly  recommend  the  Linimentum  Hydrar- 
gyri  of  the  London  Pharmacopoeia.     But  I  may  say  of  mercury,  as  I 

'  On  Parturition,  p.  481. 

°  Pract.  Treatise  on  Midwifery,  pp.  391,  393. 
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said  of  bleeding,  that  though  very  efficacious  in  many  cases,  there  are 
others  in  which  its  effects  are  injurious,  or  in  which  it  is  inefficacious. 

Tartar  emetic  was  recommended  by  Huhne,  and  used  by  several 
since  his  time,  with  apparent  benefit.  The  state  of  the  stomach,  in 
many  cases,  however,  will  prevent  its  exhibition. 

l^urgaiives  have  been  warmly  recommended  by  Ilulme,  Denman, 
Gordon,  Hey,  Armstrong,  Chaussier,  Stoll;  and  as  strongly  reprobated 
by  Baglivi,  John  Clarke,  Cederskiol,  Thomas,  Campbell.  "  My  own 
experience,"  says  Dr.  Ferguson,  "with  regard  to  aperients  is,  that 
wdienevcr  they  create  tormina,  there  is  the  greatest  risk  of  an  attack  of 
metro-peritonitis  succeeding.  This  so  constantly  occurs,  that  I  inva- 
riably mix  some  anodyne — usually  Dover's  powder,  or  hyoscyamus,  or 
hop  with  the  purgative."  If  the  bowels  be  constipated,  an  enema  of 
turpentine  and  castor  oil  will  be  useful.  The  spontaneous  diarrhoea  is 
not  always  beneficial,  but  will  often  need  to  be  restrained  by  astringents 
or  opiates. 

Emetics  were  employed  before  1782  by  English  practitioners,  and  in 
1782  they  were  recommended  by  Doulcet,  of  Paris,  who  relied  upon 
them  exclusively,  and  derived  from  them  extraordinary  success.  Other 
practitioners  have  also  used  them  successfully;  but  they  have  failed  so 
often,  as  to  have  gone  out  of  use,  especially  in  these  countries,  perhaps 
in  consequence  of  our  mistaking  the  proper  cases.  M.  Tonnelle  states 
that  M.  Desormeaux  tried  them  with  great  success  in  1828,  but  that  in 
the  next  year  they  generally  failed.  In  September,  1829,  they  suc- 
ceeded, but  in  October  and  November  they  failed.  They  did  not,  how- 
ever, appear  to  produce  any  aggravation  of  the  symptoms.  Dr.  Ferguson 
remarks,  that  "  the  practical  question,  then,  is,  what  are  the  cases  in 
which  the  remedy  is  applicable?  The  clue  has  been  already  given,  I 
imagine,  by  Doulcet  himself;  it  is  when  the  violence  of  the  malady  has 
fallen  on  the  liver  especially,  and  when  there  is  early  nausea  and  spon- 
taneous vomiting."^ 

In  the  year  1814,  Dr.  Brennan,  of  Dublin,  proposed  the  internal  use  of 
turpentine,  which  he  regarded  as  a  specific,  and  which  in  many  cases 
was  very  successful.  He  gave  it  in  doses  of  a  tablespoonful  at  a  time, 
in  a  little  water,  sweetened.  Drs.  Douglas,^  J.  A.  Johnson,  Dewees, 
Payne,^  Kinnier,  Blundell,  and  Waller,  have  found  it  more  or  less  useful. 
Dr.  Jos.  Clarke,  and  other  practitioners,  tried  it,  but  without  success. 
Dr.  Clarke  observes :  "  In  addition  to  the  usual  routine  of  practice, 
numerous  trials  were  made  with  the  rectified  oil  of  turpentine,  in  doses 
from  six  to  eight  drachms;  sometimes  in  plain  water,  sometimes  com- 
bined with  an  equal  quantity  of  castor  oil.  The  first  few  doses  were 
generally  agreeable  to  the  patient,  and  seemed  to  alleviate  the  pain. 
By  a  fcAV  repetitions  it  became  extremely  nauseous,  and  several  patients 
declared  that  they  would  rather  die  than  repeat  the  dose.  In  more  than 
twenty  trials  of  this  kind,  not  a  single  patient  recovered.""^  It  is  cer- 
tainly beneficial  when   the  intestines  are   tympanitic,  especially  in  the 

'  On  Puerperal  Fever,  p.  204.  ^  Dublin  IIosp.  Reports,  vol.  iii, 

*  Ed.  Med.  and  Surg.  Journal,  vol.  xxii.  p.  53.  *  Letter  to  Dr.  Armstrong. 
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form  of  enema,  and  as  a  counter-irritant  to  the  abdomen  ;  but  I  have 
never  seen  it  exert  any  remarkable  influence  upon  the  disease. 

At  an  advanced  stage  of  the  disease,  the  hluters  are  very  useful. 
They  may  be  applied  to  any  part,  or  the  'whole  of  the  abdomen,  and 
dressed  Avith  mercurial  ointment. 

Recolin,  Dance,  and  Tonnelle,  have  recommended  injections  of  warm 
water  into  tlie  vagina  and  uterus,  three  or  four  times  a  day.  Di-s.  Lee 
and  Campbell  have  tried  them  in  a  few  cases  with  decided  advantage. 
I  have  frequently  syringed  the  vagina  with  warm  water  with  benefit; 
but  I  never  threw  the  injections  into  the  uterus. 

Hip-baths  have  been  found  useful  by  Desormeaux  and  Collins  ;  but 
the  pain  of  moving  the  patient  is  an  insurmountable  obstacle  to  their 
frequent  use. 

Loeffler  and  Ceeley,  of  Aylesbury,  have  seen  good  effects  result  from 
the  application  of  cold  to  the  abdomen. 

The  irritation  of  the  stomach  may  be  allayed  by  effervescing  draughts, 
containing  a  few  drops  of  laudanum,  or  by  a  few  grains  of  the  subcar- 
bonate  of  potash,  dissolved  in  aq.  month,  virid. 

A  selection  of  these  remedies  will  afford  a  tolerably  good  chance  to 
the  patient,  if  we  are  called  early ;  but  in  many  instances  we  shall  fail, 
either  in  cutting  short  the  disease,  or  in  curing  it  ultimately.  It  is  of 
the  greatest  importance,  however,  that  all  the  means  at  our  command 
should  be  tried  perseveringly,  and  that  our  forebodings  should  not  be 
allowed  to  diminish  our  exertions. 

763.  II.  Puerperal  Hysteritis. — Inflammation  affecting  the  pro- 
per tissue  of  the  uterus  has  been  frequently  described.  It  is  mentioned 
by  Astruc,  Vigarous,  and  Primrose.  Pouteau  observed  it  in  the  epidemic 
of  1750.  Ricker  and  Boer  have  described  it  under  the  term  Putres- 
cirwig  or  Piitrescenz  der  Gehcinnutter,  and  cases  of  it  have  been 
recorded  by  Smith,  Danyau,'  and  Tonnelle.^  In  certain  epidemics  it  is 
tolerably  frequent,  occurring  either  alone  or  as  one  among  other  local 
affections.  Thus,  Tonnelle,  in  222  fatal  cases  of  puerperal  fever,  found 
79  cases  of  metritis,  29  of  superficial  softening,  and  20  of  deep  soften- 
ing. M.  Duges  found  the  uterus  affected  in  3  cases  out  of  4 ;  and  Dr. 
R.  Lee  states,  that  in  45  dissections,  the  muscular  coat  of  the  womb 
■was  softened  in  10  cases. 

This  form  of  the  disease  may  be  the  only  affection  in  certain  cases  of 
puerperal  fever,  or  it  may  be  the  most  prominent,  though  not  the  sole 
affection,  or  it  may  be  only  one  of  several  forms  of  local  disease. 

764.  Symptoms. — These  will  vary  somewhat,  according  to  the  cha- 
racter of  the  epidemic,  and  a  great  deal  according  to  the  severity  of  the 
attack.  In  the  milder  form^  where  the  disease  does  not  proceed  so  far 
as  to  disorganize  the  uterine  tissue,  I  have  generally  found  it  commence, 
on  the  third  or  fourth  day,  with  rigors,  followed  by  heat  of  skin,  thirst, 
and  headache.  The  pulse  rises  to  100  or  110  ;  the  tongue  is  dry  and 
furred  ;  the  countenance  expressive  of  suffering,  but  without  the  anxious, 

'  Repertoire  Geu.  d'.Anatoinie,  -vol.  v.  p.  i. 
*  Essai  sur  la  JNletrite  Gaugreaease,  1829. 
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pinched,  drawn-iip  character  we  find  in  puerperal  peritonitis.  The  pa- 
tient complains  of  uneasiness,  pain  and  tenderness  in  the  uterine  region, 
and  upon  examination  we  find  the  uterus  more  or  less  enlarged,  hard, 
and  tender.  The  abdomen,  at  first,  is  soft  and  without  any  tender- 
ness, which  is  first  felt  when  we  perceive  tiiat  we  are  making  pressure 
'Upon  the  enlarged  uterus.  As  the  disease  advances,  the  abdomen  often 
becomes  tympanitic,  and  in  some  cases  the  inflammation  extends  to  the 
peritoneum. 

The  state  of  the  lochia  is  by  no  means  uniform  ;  in  many  cases  they 
are  diminished  or  suppressed  ;  in  others,  their  character  is  changed,  and 
they  become  offensive;  in  other  cases,  again,  they  are  quite  unaltered. 
The  secretion  of  milk  is  generally  arrested.  There  is  occasionally  ano- 
ther symptom,  which  I  think  is  more  marked  in  hysteritis,  than  in  any 
other  variety  of  puerperal  fever,  viz.,  dysuria,  which  causes  much  dis- 
tress, and  which  may  amount  to  retention,  and  this  especially,  as  Dr. 
Dewees  has  remarked,  in  cases  which  have  required  instrumental  aid. 

The  severer  form  of  hysteritis,  as  descril»ed  by  Dr.  R.  Lee  and  j\I. 
Tonnell^,  is  ushered  in  by  rigors,  followed  by  increase  of  heat  and  head- 
ache. There  is  occasionally  delirium,  and  other  evidences  of  cerebral 
disturbance.  The  countenance  is  pallid,  anxious,  and  disturbed  ;  the 
skin,  at  first  hot  and  dry,  becomes  cold,  with  sometimes  a  blue  or  yel- 
lowish tinge.  The  respiration  is  hurried,  the  pulse  rapid  and  feeble, 
with  great  prostration  of  strength.  The  tongue  soon  becomes  foul,  and 
the  lips  and  teeth  covered  with  sordes.  More  or  less  of  nausea,  vomit- 
ing, and  diarrhoea  are  generally  present.  The  patient  complains  of  pain 
at  the  hypogastrium,  where  the  enlarged  uterus  may  be  felt,  and  which 
is  very  tender  on  pressure.  The  lochia  are  diminished,  or  altogether 
suppressed,  and  frequently  they  become  fetid  or  acrid. 

This  form  presents  a  very  different  aspect  to  the  former.  It  is  quite 
evident,  that  in  addition  to  the  local  affection  common  to  both,  the  con- 
stitution is  deeply  involved,  either  in  consequence  of  its  previously  im- 
paired condition,  or  owing  to  some  peculiarity  of  the  epidemic,  or  in  con- 
sequence of  the  local  disease  having  produced  a  more  rapid  and  profound 
impression  on  the  general  system. 

765.  Hysteritis  may  terminate — 1.  In  resolution :  as  is  the  case  with 
the  mild  variety  which  I  have  described,  and  in  which  there  is  a  gradual 
subsidence  of  the  symptoms. 

2.  In  abscess  ;  which  may  open  into  the  uterine  cavity,  or  into  the 
peritoneal  sac.  I  had  an  opportunity  of  seeing  a  case  of  the  latter  kind, 
some  time  ago,  in  a  patient,  whose  case  has  been  published  by  my  friend, 
Dr.  Beatty. 

3.  In  softeninfj. — This  termination  was  observed  49  times  by  M. 
Tonnelle,  and  10  times  by  Dr.  R.  Lee.  "  Among  the  222  fatal  cases 
of  puerperal  fever  observed  by  iNL  Tonnelle,  in  the  Maternitc,  at  Paris, 
in  1829,  there  were  49  in  which  the  muscular  tissue  was  found  soft- 
ened. M.  Tonnelle  states,  that  softening  of  the  uterus,  after  showing 
itself  frequently  in  the  first  half  of  the  year  1822,  and  particularly 
about  January,  disappeared  entirely  in  the  months  of  July  and  August, 
which  were  characterized  in  a  remarkable  manner  by  the  frequency 
of  inflammation  of  the   veins.      Afterwards,  it  began  to   rage   anew 
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with  great  violence  in  September  and  October,  and  again  disappeared 
in  the  last  two  months,  during  which  time  the  mortality  was  inconsider- 
able. 


"1 


4.  In  gangrene. — This  has  been  described  by  M.  Boer,  in  his  valua- 
ble work,^  and  by  Ricker,^  and  noticed  by  Siebold,  Busch,  Boivin  and 
Duges,  Danyau,  &c. 

766.  Morbid  Anatomg.-'The  peritoneal  coat  of  the  uterus  very  often 
exhibits  marks  of  inflammation.  It  may  be  vascular,  and  coated  with 
lymph,  or  softened.  The  size  of  the  womb  is  manifestly  increased,  and 
its  substance  soft  and  flabby.  Small  collections  of  purulent  matter  are 
sometimes  found  in  its  parietes,  which  in  these  spots  exhibit  various 
degrees  of  absorption.  Boivin  and  Dug^s  observe  that  "  pus  is  some- 
times found  even  in  the  substance,  and  generally  nearer  to  the  exterior 
surface  than  the  interior ;  thus  pus  collects  into  distinct  abscesses,  from 
one  to  five  inches  in  diameter,  sometimes  into  a  simple  or  multilocular 
deposit,  with  a  greenish  or  viscous  appearance  ;  at  other  times  it  is  in- 
filtrated into  the  fleshy  fibres,  imparting  to  them  a  yellow  reddish  color, 
perceptible  through  the  peritoneum.  In  this  latter  case  tumors  form, 
which  are  sometimes  hard  and  projecting,  upon  the  fundus  uteri ;  at 
other  times  flattened,  soft  and  broad  ;  these  latter  come  further  down 
towards  the  lateral  parts,  and  often  form  a  continuation,  together  with 
purulent  infiltrations,  between  the  laminse  of  the  broad  ligaments  with 
the  cellular  tissue  of  the  pelvis  and  the  substance  of  the  ligament  of  the 
ovarian  vessels,  frequently  giving  rise  to  those  large  abscesses  of  which 
we  have  already  spoken."''  ^The  substance  of  the  uterus  may  be  in 
patches,  reduced  to  a  mere  pulp,  of  a  dark  purple,  yellowish,  or  grayish 
color,  and  occasionally  of  a  bad  color.  This  softening  generally  com- 
mences at  the  inner  membrane,  and  penetrates  more  or  less  through  the 
substance  of  the  uterus.  According  to  Dr.  Ferguson's  experience, 
"  the  point  of  insertion  of  the  placenta  is  the  most  ordinary  seat  of  all 
uterine  lesion,  whether  of  abscess,  softening,  or  phlebitis ;  the  next  point, 
the  large  and  congested,  lead-colored  cervix  uteri."  False  membranes 
of  coagulable  lymph  are  found  on  the  lining  membrane  of  the  cavity, 
mixed  with  blood  and  lochia. 

M.  Tonnelle  states  that  the  disease  in  Paris  exhibited  two  distinct 
forms,  "  the  softening  of  the  uterus,  properly  so  called,  and  the  putres- 
cence. In  the  first  form,  the  softening  affected  only  the  internal 
membrane  of  the  uterus,  and  it  presented  itself  under  the  appearance 
of  irregular  superficial  patches,  of  a  red  or  brown  color,  which  occupied 
almost  all  the  points  of  this  surface  ;  its  limits  were  not  determined, 
the  diseased  tissue  passing  by  irregular  gradations  or  shades  into  the 
healthy  tissue.  In  the  second  species  the  softening  extended  deep  into 
the  substance  of  the  uterus.  The  tissue  of  this  organ  was  so  softened 
that  the  fingers  could  not  seize  it  without  passing  through  it  in  all  parts. 
The  superficial  softening  was  combined  almost  always  with  some  altera- 

'  Lee  on  the  more  Important  Diseases  of  Women,  p.  38. 

2  Naturliche  Geburtsliulfe,  &c.,  \ol.  i.  p.  202. 

^  Siebold's  Journnl,  vol.  ii.  p.  62. 

*  Boivin  and  Dugcs,  Diseases  of  the  Uterus,  &c.,  trans,  p.  326. 
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tlon  of  structure — peritonitis,  metritis,  or  uterine  phlebitis ;  and  it  did 
not  appear  to  M.  Tonnellc  that  the  existence  of  these  had  a  very  sensible 
influence  on  the  progress  of  the  symptoms.  The  softening  in  the 
second  degree  was  also  sometimes  combined  with  other  disorders  ;  but 
it  formed  usually  the  principal  alteration,  often  the  only  one,  and  invari- 
ably impressed  upon  the  disease  the  most  decided  typhoid  character."' 
MM.  Boivin  and  Duges,^  and  M.  Dupley,  have  noticed  similar  changes, 
and  the  latter  author  especially  has  accurately  described  the  circum- 
scribed mortification  found  on  the  internal  surface  of  the  uterus.  The 
cause  of  this  peculiar  softening  has  been  much  debated,  some  attributing 
it  to  a  specific  action  of  the  parts,  or  to  alteration  of  the  blood,  and 
others  to  inflammation ;  in  some  cases,  it  appears  to  bo  the  result  of 
inflammation,  but  in  others  there  is  no  evidence  of  previous  or  concur- 
rent inflammatory  action. 

7GT.  Diagnosis. — AVhen  complicated  with  peritonitis,  the  diagnosis 
is  very  difficult ;  but  when  the  uterus  is  alone  aff'ected,  it  is  easier  to 
distinguish  it: — 

1.  From  after-pains.,  7ve{d,  c|%\,  it  differs  very  widely  in  its  persistence, 
and  in  the  gravity  of  the  accompanying  constitutional  symptoms. 

2.  'Evom  puerperal  peritonitis.  The  most  marked  distinction  between 
them  is  the  tenderness  on  pressure,  which,  when  the  peritoneal  sac  is 
inflamed,  is  general  and  superficial,  rendering  the  slightest  pressure 
intolerable  ;  whereas,  in  hysteritis,  the  abdomen  will  bear  pressure  very 
well  all  over,  until  ive  ourselves  feel  that  loe  are  pressing  the  enlarged 
and  hardened  uterus.  The  only  exceptions  to  this  rule  I  have  met 
with  are  those  cases  of  peritonitis  where  there  is  no  abdominal  tender- 
ness. The  pulse  in  hysteritis  is  weaker,  and  the  patient  sinks  more 
rapidly  than  in  peritonitis,  the  lochia  are  more  frequently  fetid,  and 
the  entire  symptoms  have  a  more  marked  typhoid  character  in  the 
severer  form. 

708.  Prognosis. — In  the  milder  form  many  cases  recover ;  the  uterus 
remains  hard  and  tender  for  some  time,  but  the  pain  and  tenderness 
diminish,  the  pulse  becomes  quieter,  the  tongue  clean,  the  bowels  regular, 
and  the  appetite  returns.  The  preservation  or  reappearance  of  the 
natural  character  and  smell  in  the  lochia  is  a  valuable  sign,  and  a  still 
better  is  the  continuance  of  a  good  secretion  of  milk. 

In  the  severer  ^form,  especially  when  it  prevails  epidemically,  the 
prognosis  is  very  unfavorable,  almost  every  well-marked  case  proving 
fatal,  and  the  patient  dying  with  symptoms  of  a  bad  typhoid  character. 

769.  Treatment. — The  reader  will  bear  in  mind  the  observations  I 
have  already  made  as  to  the  modification  of  treatment  required  by  the 
general  constitution  of  disease  at  any  given  period,  the  peculiar  type 
of  the  prevailing  epidemic,  and  the  state  of  the  patient.  As  a  general 
rule,  I  think  patients  bear  bloodletting  better  in  the  mild  form  of  hys- 
teritis than  in  some  of  the  other  varieties,  but  even  here  I  have  not  been 
able  to  use  the  lancet  freely  of  late  years. 

Venesection,  however,  may  be  necessary  and  proper,  and  the  earlier 

'  Lee  on  Diseases  of  Women,  p.  38. 

2  Diseases  of  the  Uterus,  &c.,  trans.,  p.  325. 
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in  the  disease  we  have  recourse  to  it  the  hetter.  If  inarlmissible  from 
any  cause,  we  shall,  I  think,  always  derive  advantage  from  leeches 
applied  over  the  uterus,  followed  by  constant  poultices  and  fomentations. 

Calomel  and  opium  are  of  great  value  when  they  act  kindly.  I 
have  rarely  seen  a  patient  die  who  was  fairly  under  their  influence,  hut 
it  sometimes  happens  that  diarrhoea  is  induced,  and  then  we  must  omit 
the  calomel,  and  apply  mercurial  frictions,  with  opium  given  internally. 

When  the  acute  stage  is  over,  very  great  benefit  will  be  derived  from 
repeated  blisters  to  the  abdomen,  and  by  covering  it  with  a  layer  of  pre- 
pared cotton  wool,  the  bowels  must  be  kept  free,  but  by  the  gentlest 
means,  active  purging  seeming  to  aggravate  the  symptoms  ;  and  at  all 
events  it  is  an  obstacle  to  the  use  of  mercury. 

No  remedy  that  has  been  tried  seems  to  have  much  power  over  the 
severer  form  when  it  prevails  epidemically.  If  antiphlogistics  are  ad- 
missible at  all,  which  I  very  much  doubt,  it  must  be  in  the  earliest  stage, 
but  I  should  have  more  faith  in  counter-irritation  and  the  liberal  exhi- 
bition of  tonics,  such  as  bark,  with  wine,  and,  if  necessary,  opium,  just 
as  they  are  given  in  typhus  fever. 

770.  III.  Inflammation  of  the  Uterine  Appendages. — Under 
this  head  is  included  inflammation  of  the  serous  membrane  and  proper 
tissue  of  the  ovaries,  Fallopian  tubes,  and  broad  ligaments.  It  is  not 
always  possible  to  separate  these  affections  from  inflammation  of  the 
peritoneal  cavity,  with  which  they  are  so  often  conjoined  ;  but  there 
are  cases  in  which  they  exist  alone,  or  predominate  in  a  striking  man- 
ner, or  where  the  consequences  of  the  disease  continue  longer  in  these 
parts.  Puzos  has  described  such  cases  by  the  term,  "  Depots  laiteux 
dans  Vhypofiastre^'"  and  Levret,  as  '■'■  Engorgemens  laiteux  dans  le 
hassin.^'  The  observations  of  MM.  Husson  and  Dance  likewise  prove 
that  this  is  a  frequent,  and  often  fatal,  termination  of  inflammation  of 
the  peritoneal  coat  of  the  uterus  and  its  appendages.  M.  Ton  nolle 
found  fifty-eight  cases  of  inflammation  of  the  ovary  and  four  of  abscess, 
out  of  one  hundred  and  ninety  cases  of  puerperal  fever. 

771.  Sgmptoms. — As  inflammation  of  the  uterine  appendages  is 
generally  combined  with  more  or  less  inflammation  of  the  peritoneal 
cavity,  the  symptoms  will  present  many  of  the  characters  of  peritonitis, 
but  probably  in  a  moderate  degree ;  and  as  they  subside,  or  as  the  local 
affection  becomes  more  developed,  we  shall  detect  mischief  in  the  situa- 
tion of  these  appendages.  The  pain  is  less  acute  and  less  universal 
than  in  general  peritonitis  ;  it  is  seated  in  one  of  tlie  iliac  fossa  or  the 
lateral  portion  of  the  hypogastrium,  from  whence  it  may  radiate  to  the 
groin  and  down  the  thigh.  A  careful  examination  Avill  detect  a  degree 
of  hardness  in  the  part,  compared  with  the  rest  of  the  abdomen,  per- 
haps a  definite  swelling  with  great  tenderness  on  pi-es^ure.  Pcvcussion 
which  probably  yields  a  clear  sound  over  the  abdomen  generally,  gives 
a  very  dull  sound  over  this  portion. 

An  internal  examination  will  often  throw  light  upon  the  seat  of  the 
disease  ;  the  vagina  will  be  found  hot  and  painful  at  its  upper  part,  and 
the  tumefaction  may  be  detected  through  its  lateral  parietes. 

The  disease  generally  commences  with  rigors,  thirst,  headache,  quick 


INFLAMMATION   OF   THE   UTERINE   APPENDAGES.  639 

pulse,  &c.,  presenting  an  array  of  constitutionnl  fsymptoms  very  similar 
to  those  in  peritonitis,  which,  therefore,  I  need  not  repeat.  If  the  dis- 
ease be  extensive,  there  is  generally  observed  much  exhaustion  follow- 
ing the  first  stnge,  and  the  attack  may  prove  quickly  fatal. 

Should  the  disease  not  prove  fatal,  the  attack  may  terminate — 

772.  1.  In  resolution,  without  the  organs  being  seriously  injured  ; 
or  in  some  cases  adhesions  may  be  formed  between  contiguous  portions 
of  the  serous  membrane,  which,  though  for  the  present  innocuous,  may 
be  injurious  subsequently.  Boivin  and  Dugcs  relate  a  case  in  which 
anteversion  was  caused  by  these  adhesions.  If  the  Fallopian  tubes  have 
been  involved,  the  cavity  of  one  or  both  may  be  obliterated,  or  they 
may  become  adherent  to  some  neighboring  part,  so  as  to  prevent  alto- 
gether their  ordinary  functions. 

2.  In  suppuration.  Matter  may  form  in  either  ovary  or  broad  liga- 
ment, or  a  more  extensive  pelvic  abscess  may  be  formed,  including  these 
organs  and  the  neighboring  tissue.  The  matter  may  escape  into  the 
peritoneum,  and  excite  fatal  inflammation  ;  but  this  is  comparatively 
rare,  or  the  abscess  may  open  into  the  bladder,  vagina,  or  rectum,  or 
make  its  way  to  the  surface  of  the  abdominal  parictes.  Many  examples 
of  each  are  on  record,  and  I  have  myself  seen  most  of  them,  but  in  my 
experience  the  opening  has  been  most  frequently  into  the  rectum. 

773.  3Iorbid  Anatomy. — In  some  cases  we  find,  on  dissection,  that 
the  disease  has  been  confined  to  the  serous  membrane,  presenting  simi- 
lar phenomena  to  those  already  noticed — thickening,  effusion  of  lymph 
or  serum,  &c.  The  broad  ligaments,  Fallopian  tubes,  and  ovaria,  are 
red  and  vascular.  The  morsus  diaboliis  of  a  vivid  red  color,  and  some- 
times softened,  and  in  its  cavity,  or  under  the  peritoneum,  deposits  of 
pus  may  be  discovered.  Dr.  John  Chirke  states  that  "  Inflammation  is 
often  observed  running  along  the  Fallopian  tubes,  which,  when  cut  open, 
will  be  seen  loaded  with  blood.  The  ovaria,  too,  are  often  affected  in 
the  same  way.  Pus  is  often  found  in  the  cavity  of  the  Fallopian  tubes, 
and  also  in  the  substance  of  the  ovaria,  which  are  in  some  cases  dis- 
tended by  inflammation  and  matter,  so  as  to  equal  in  bulk  a  pigeon's 
egg."'  Effusion  of  serum  or  purulent  matter  may  also  be  found  between 
tlie  folds  of  the  broad  ligaments. 

The  ovaria  may  be  imbedded  in  lymph,  the  product  of  inflammation 
of  their  serous  coat.  Sometimes  they  are  swollen,  red,  and  pulpy. 
One  or  both  of  these  organs  may  be  affected.^  Dr.  Gordon  mentions 
that  in  his  cases  of  puerperal,  the  right  ovary  was  always  diseased,  and 
the  left  healthy.  Upon  laying  open  the  ovaries,  their  structure  will  be 
found  more  or  less  diseased.  There  is  a  great  increase  of  vascularity, 
and  frequently  a  softening  of  their  proper  tissues.  In  a  few  cases  it  is 
utterly  disorganized.  Blood  is  sometimes  effused  into  the  Graafian 
vesicles,  so  as  to  destroy  their  texture.  Pus  may  be  found  in  small 
masses  throughout  the  ovary,  or  that  organ  may  be  reduced  to  a  sac 
full  of  purulent  matter,  which  may  escape  in  difierent  ways,  as  already 
noticed.^ 

'  Essnys,  p.  68.  *  Ferguson  on  Puerperal  Fever,  p.  38. 

^  Lee  on  Diseases  of  Women,  p.  26. 
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774.  Diagnosis. — The  situation  of  the  pain  and  tenderness,  the  dul- 
ness  on  percussion,  the  slight  increase  of  hardness,  and  the  results  of 
an  internal  examination,  are  the  only  grounds  of  diagnosis  during  the 
earlier  acute  stage.  If,  however,  the  disease  continue,  and  do  not 
terminate  in  resolution,  these  symptoms  become  more  marked,  and  we 
cannot  easily  make  a  mistake  as  to  its  nature  and  seat. 

775.  Treatment. — In  some  cases  venesection  may  be  necessary,  but 
more  commonly  leeches  to  the  part  will  be  sufficient ;  they  should  be  in 
sufficient  numbers,  and  may  be  repeated  if  necessary.  After  tlie  leeches 
fall  off,  a  poultice,  hot,  soft,  and  sloppy,  should  be  constantly  applied, 
not  merely  to  encourage  the  bleeding,  but  for  its  soothing  effect  upon 
the  inflamed  parts. 

Calomel  and  opium  may  be  given  to  a  moderate  extent,  if  the  bowels 
are  not  irritable  during  the  acute  stage.  Vaginal  injections  of  warm 
w^ater,  two  or  three  times  a  day,  and  hip-baths  occasionally,  will  be 
found  very  soothing  and  grateful. 

If  the  disease  persist,  and  matter  form,  it  must  be  treated  in  the  way 
I  shall  presently  describe. 

776.  The  foregoing  description  applies  to  those  cases  which  occur  as 
a  variety  of  puerperal  fever,  in  connection,  it  may  be,  with  other  local 
affections,  and  during  an  epidemic :  but  inflammation  and  abscess  may 
occur  after  delivery,  independent  of  an  epidemic,  and  with  no  other 
complication  :  nay,  it  may  happen  to  married  women  who  have  had  no 
children,  and  even  to  virgins.  I  hope  the  reader  will  pardon  the 
irregularity,  if,  in  order  to  complete  this  subject,  I  introduce  here  a 
brief  summary  of  the  peculiarities  of  the  disease  in  its  more  isolated  and 
chronic  form. 

As  I  have  just  observed,  this  species  of  inflammation  of  the  uterine 
appendages  may  occur,  though  rarely,  independently  of  pregnancy  and 
labor,  but  far  more  frequently  after  labor,  and  at  varying  intervals  ; 
the  first  intimations  being  perceived  in  some  cases  from  three  to  ten 
days  after  delivery,  and  in  others  not  until  the  lapse  of  some  weeks. 

777.  Causes. — It  is  very  difficult  to  assign  any  special  cause  for  this 
attack.  It  may  follow  blows,  falls,  or  a  fright ;  but  it  is  more  fre- 
quently the  result  of  cold  or  of  excessive  sexual  intercourse.  From  the 
coincident  suppression  of  the  milk  or  lochia,  it  has  been  frequently 
attributed  to  either  accident,  but,  as  I  believe,  without  sufficient  grounds. 
That  it  may  occur  in  consequence  of  the  long-continued  pressure  of 
the  child's  head  in  lingering  labor,  I  do  not  doubt;  but  it  is  evident 
that  this  is  not  a  frequent  cause,  as  most  of  the  cases  I  have  seen 
occurred  after  natural  labor.  Lastly,  it  may  be  the  termination  of  a 
more  general  acute  inflammation. 

778.  Invasion. — The  mode  of  invasion  varies  a  good  deal. 

1.  In  certain  cases  there  are  few,  if  any,  preliminary  symptoms : 
uneasiness,  perhaps,  but  not  amounting  to  pain,  in  one  or  other  iliac 
region,  and  upon  placing  the  hand  on  the  spot,  a  tumor  is  detected. 

2.  Or,  after  favorable  convalescence  for  some  days,  just  as  the  usual 
term  of  our  attendance  expires,  the  patient  experiences  a  slight  febrile 
attack,  with  some  shooting  pains  in  the  abdomen,  which  subside  after 
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a  time,  though  the  fever  continues  without  apparent  cause,  until,  in  the 
course  of  time,  the  local  disease  develops  itself. 

3.  Again,  in  other  cases,  the  attack  is  purely  local,  and  its  nature 
pretty  evident ;  from  the  begmning  there  is  pain  in  one  or  other  iliac 
region,  tenderness,  and  shortly  after,  tumefaction,  with  fever. 

4.  Lastly,  the  affection  may  at  first  assume  the  character  of  a  more 
general  affection  of  the  peritoneum,  the  pain  extending  over  the  ab- 
domen, occurring  mainly  in  paroxysms,  with  tenderness  on  pressure 
and  fever ;  but  by  and  by  the  general  tenderness  and  extended  pain 
subside,  and  become,  as  it  were,  localized,  by  which  the  character  of  the 
attack  is  made  evident. 

779.  Si/mptovis. — Having  thus  briefly  alluded  to  the  various  modes 
in  which  the  disease  commences,  I  prefer  taking  the  symptoms  sepa- 
rately, in  the  order  of  their  importance  and  prevalence,  rather  than  in 
that  of  their  succession. 

1.  The  presence  of  tumefaction  or  of  a  distinct  tumor,  is  invariable; 
it  occurs  in  all  cases,  and  characterizes  the  disease.  It  may  be  found 
completely  above  Poupart's  ligament,  and  the  linea  ilio-pectinea,  some- 
times occupying  one  iliac  fossa  entirely,  and  even  extending  upwards 
as  high  as  the  umbilicus,  and  forwards  to  the  linea  alba;  or  it  may  be 
situated  more  deeply  in  the  pelvis,  just  reaching  to  Poupart's  ligament, 
protruding  the  groin,  and  from  its  fixedness  giving  the  impression  of 
being  firmly  connected  with  these  parts.  In  the  former  case,  the  tumor 
is  larger,  more  defined,  and  far  more  movable :  in  the  latter,  it  is  rather 
undefined,  immovable,  and  more  painful.  In  both  it  is  equally  hard ; 
in  fact,  as  hard  as  a  stone  until  suppuration  commences ;  and  equally 
tender  on  pressure.  If  a  vaginal  examination  be  made  in  the  former 
case,  we  do  not  always  discover  any  change;  the  vagina  may  be  cool, 
no  tumefaction  may  be  detected,  and  movement  of  the  uterus  may  occa- 
sion little  pain.  But  in  the  latter  cases,  and  also  in  the  former  when 
the  inflammation  is  much  diffused,  the  vagina  is  hot,  somewhat  tender, 
and  at  one  of  its  sides,  or  at  its  upper  part  in  the  ^''  cul-de-sac,"  on  one 
side  of  the  cervix  uteri,  a  hard,  painful  swelling  may  be  detected,  which 
is  evidently  connected  with  the  tumor  in  the  groin,  and  in  these  cases 
the  uterus  cannot  be  moved  without  acute  pain. 

2.  Although  the  period  at  which  it  may  be  developed  varies,  yet 
sooner  or  later  pain  is  an  accompaniment  of  the  disease.  It  maintains, 
as  it  were,  its  seat  in  the  tumor,  from  whence  stings  of  pain  radiate  in 
all  directions.  When  the  tumor  is  high,  that  is,  above  the  brim  of  the 
pelvis,  the  pain  is  more  limited  to  the  tumor :  when  situated  in  the 
pelvis  and  groin,  it  extends  across  that  cavity,  down  to  the  anus,  to  the 
back,  and  down  the  thigh.  In  these  cases  it  is  almost  always  difficult, 
in  some  cases  quite  impossible,  to  straighten  the  thigh,  so  as  to  stand 
upright.     Walking,  too,  is  both  difficult  and  painful. 

3.  In  these  latter  cases,  also,  when  the  tumor  occupies  a  portion  of 
the  pelvic  cavity,  we  often  find  the  patient  distressed  by  tenesmus,  and 
a  desire  to  make  water,  the  consequence,  probably,  of  an  extension  of 
the  irritation  to  the  bladder  and  rectum.  Occasionally,  when  the  tumor 
is  large,  it  offers  a  mechanical  impediment  to  the  functions  of  these 
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viscera,  and  the  patient  may  suffer  from  tlysuria,  or  be  unable  to  eva- 
cuate the  intestinal  canal. 

4,  The  amount  of  fever,  as  well  as  the  time  of  its  setting  in,  varies. 
In  some  cases  it  precedes  or  accompanies*  the  first  local  symptoms ;  in 
others,  it  supervenes  after  the  tumor  has  been  detected  some  time.  In 
a  few  cases  it  is  almost  confined  to  the  evening,  and  during  the  process 
of  suppuration  there  are,  in  almost  all  cases,  evening  exacerbations. 
The  pulse  ranges  from  90  to  100 ;  the  tongue  is  loaded,  the  skin  hot, 
the  thirst  considerable,  and  the  urine  high  colored.  The  appetite  is 
always  bad.  These  symptoms  are  somewhat  mitigated,  or  at  least  the 
patient  suffers  less,  in  cases  not  connected  with  parturition. 

780.  Teryninations. — After  being  fully  developed,  and  running  on 
even  for  a  considerable  time,  the  disease  may  terminate : — 

1.  In  resolution. — This  most  frequently  occurs  with  cases  in  which 
the  tumor  is  above  the  brim,  and  limited  in  extent ;  and  in  such,  we 
find  the  pain  diminishing  and  ultimately  ceasing,  the  tumor  first  be- 
coming less  tender,  then  less  in  size,  until  at  length  it  disappears. 
This  process  will  occupy  from  one  to  three  months. 

2.  In  abscess. — When  suppuration  takes  place  we  can  generally  feel 
a  degree  of  softening,  with  an  obscure  sense  of  fluctuation  in  the  tumor, 
either  externally  or  internally ;  the  patient  complains  of  more  throb- 
bing, and  occasionally  of  rigors,  and  by  degrees  (if  not  anticipated) 
the  coverings  are  thinned,  and  the  matter  may  escape — 

a.  Externally,  through  the  abdominal  parietes  covering  the  tumor. 

b.  Into  the  vagina,  through  which  the  matter  escapes. 

c.  Into  the  intestinal  canal,  and  especially  the  rectum,  with  evacu- 
ation of  matter  per  stool. 

d.  Into  the  bladder. 

e.  Into  the  peritoneum,  where  it  gives  rise  to  peritonitis,  always 
alarming,  but  not  always  fatal. 

/.  Into  the  surrounding  cellular  tissue,  where  it  may  burrow  until  it 
finds  an  outlet. 

The  matter  may  be  evacuated  by  any  of  these  "routes;"  and  if  the 
opening  be  sufficiently  large,  the  sac  may  be  emptied,  and  the  abscess 
fill  up  and  heal.  But  if  the  opening  be  small,  the  discharge  may  con- 
tinue for  an  indefinite  length  of  time,  the  opening  remaining  fistulous, 
and  the  cure  being  proportionably  difficult.  I  have  repeatedly  seen  the 
matter  evacuated  by  the  first  three  ways,  and  I  think  equally  frequently. 
I  have  also  seen  it  pass  into  the  bladder,  but  very  rarely.  I  have  never 
yet  seen  it  evacuated  into  the  peritoneal  cavity,  and  I  cannot  but  think 
it  very  rare. 

3.  The  extent  of  the  disease,  or  the  secondary  affections  caused  by 
it,  may  prove  fatal  after  an  indefinite  length  of  time. 

781.  Diagnosis. — A  good  deal  of  light  will  be  thrown  upon  the  diag- 
nosis, when  the  disease  occurs  within  a  reasonable  time  after  parturition, 
and  especially  when  the  patient  has  suffered  from  abdominal  pain  :  in 
such  cases,  if  we  discover  a  tumor  in  one  of  the  iliac  fossse,  with  tender- 
ness and  pain,  we  shall  have  adequate  grounds  for  diagnosticating  this 
affection. 

If,  however,  the  attack  occur  independently  of  child-bearing,  or  at  a 
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considerable  interval  afterwards,  there  maybe  difficulty  in  distinguishing 
between  it  and  some  of  the  chronic  organic  diseases  of  the  ovary,  espe- 
cially when  the  tumor  is  above  the  pelvic  brim:  our  safest  guide,  pro- 
bably, will  be  the  amount  of  pain  and  constitutional  disturbance,  which 
is  much  greater  in  the  disease  I  have  been  describing. 

I  have  known  this  affection  mistaken  for  sciatica;  and  when  the  tume- 
faction is  mainly  confined  to  the  pelvis,  and  pressure  is  made  upon  the 
nerves  issuing  from  that  cavity,  the  pain  may  be  limited  to  the  track  of 
the  nerves,  so  as  to  deceive  any  but  a  careful  observer.  However,  a 
minute  investigation  will  probably  enable  us  to  trace  the  pain  into  the 
pelvis,  and  then  an  external,  and  especially  an  internal,  examination 
will  at  once  reveal  the  cause  of  the  pain.  The  flexion  of  the  thigh, 
which  alone  might  also  mislead,  will  of  itself  lead  to  an  examination  of 
the  groin,  and  so  to  the  detection  of  the  tumor. 

7'82.  Treatment. — The  indications  of  cure  are,  1,  to  procure  reso- 
lution of  the  tumefaction;  or,  2,  to  promote  suppuration  and  evacua- 
tion of  the  matter. 

1.  If  we  are  called  in  at  an  early  period  of  the  attack,  it  is  often  pos- 
sible to  arrest  its  progress,  as  has  been  well  remarked  by  Dr.  Doherty ; 
nay,  even  where  the  disease  has  lasted  some  time,  as  in  the  cases  men- 
tioned by  Puzos,  it  is  in  some  cases  quite  possible  to  procure  resolution. 
For  this  purpose  Mauriceau,  and  the  author  just  named,  advise  repeated 
venesection,  with  purgatives,  alteratives,  absorbents,  &c.  I  believe  that 
the  repeated  application  of  leeches  will  be  found  more  effectual  at  less 
expense  of  strength.  A  dozen  should  be  applied  over  the  tumor,  fol- 
lowed by  bran  poultices,  and  repeated  if  necessary,  i.  e.,  if  the  pain 
and  throbbing  be  not  relieved.  If  we  succeed  in  arresting  the  progress 
of  the  inflammation,  a  succession  of  small  blisters  will  be  of  great  use. 
Fomentations,  and  an  occasional  hip-bath,  also  afford  great  relief  to  the 
patient;  but  still  more  comfort  is  derived  from  vaginal  injections  of 
warm  water,  twice  a  day. 

Internally,  we  may  exhibit  mercury  in  small  doses,  perhaps  even  so 
far  as  to  affect  the  gums,  though  this  is  not  generally  necessary,  and  an 
occasional  purgative  ;  but  my  experience  has  led  me  to  the  conclusion 
that  brisk  purgation  is  not  beneficial ;  it  appears  to  augment  the  local 
irritation,  and  certainly  increases  the  pain.  If  the  pain  prevent  sleep, 
an  opiate  may  be  given.  When  the  disease  shows  signs  of  retroces- 
sion, I  have  seen  benefit  derived  from  an  application  of  the  emplastrum 
hydrargyri.  The  diet  should  be  nutritious,  but  bland  and  unstimu- 
lating. 

2.  If,  however,  notwithstanding  the  prompt  and  sedulous  use  of  the 
means  I  have  indicated,  the  disease  should  not  yield,  we  may  be  sure 
that  suppuration  will  take  place,  and  our  object  will  then  be  to  promote 
this  by  poultices  and  fomentations,  constantly  applied. 

The  formation  of  matter  will  sometimes  be  indicated  by  rigors,  but  in 
many  cases  it  is  by  the  touch  only  that  we  can  recognize  this  occur- 
rence. I  cannot  too  strongly  impress  upon  my  readers  the  advantage 
of  making  an  opening  into  the  abscess  when  it  is  possible,  and  so  de- 
ciding the  course  which  the  matter  is  to  take,  instead  of  leaving  it  to 
burrow  and  make  an  opening  in  some  dangerous  situation.     The  best 
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situation  for  our  incision,  if  the  case  admit  of  it,  is  through  the  ah- 
dominal  parietes  ;  the  next,  through  the  wall  of  the  vagina.  If,  from 
the  hif^h  situation  of  the  tumor,  we  fear  that,  when  opened,  the  matter 
may  escape  into  the  peritoneal  cavity,  we  might  adopt  the  method  so 
successfully  practised  in  abscess  of  the  liver  by  the  late  Dr.  Graves,  and 
cut  down  to,  but  not  through,  the  peritoneum,  and  then  apply  poultices, 
■with  little  doubt  but  that  the  matter  will  ultimately  make  its  appear- 
ance through  the  wound.  Should  the  abscess  open  spontaneously,  we 
must  counteract,  as  well  as  we  can,  any  unpleasant  consequences  which 
may  result ;  but,  whether  opened  spontaneously  or  by  the  knife,  we  must 
endeavor  to  empty  the  sac,  and  to  secure  a  free  exit  for  the  matter  as 
it  is  secreted,  by  which  means  Ave  shall  avoid  the  prolongation  of  the 
disease,  and  all  the  distress  of  a  fistulous  opening.  When  the  abscess 
points  into  the  vagina,  it  is  sometimes  difficult  to  tell  whether  it  has 
opened  or  not,  from  the  small  size  of  the  orifice,  and  in  such  cases  the 
microscope  may  be  of  great  use.  Very  lately  I  was  able  to  decide  that 
an  abscess  had  broken  and  commenced  discharging,  by  the  presence  of 
pus  corpuscles  in  the  vaginal  discharge.  When  the  matter  has  been 
fairly  evacuated,  the  diet  must  be  generous,  and  a  full  share  of  wine  or 
porter  allowed. 

783.  IV.  Inflammation  of  the  Veins  of  the  Uterus,  or  Uterine 
Phlebitis. — This  form  of  the  disease  has  been  frequently  noticed  by 
modern  authors  ;  amongst  others,  by  Dr.  John  Clarke,  Waller,  Meckel, 
Louis,  Dance,  Tonnelle,  Lee,  Boivin  and  Duges,  Ferguson,  &c.,  and  in 
a  series  of  papers  on  Metro-peritonite,  by  M.  Nonat.'  Nor  is  it  very 
rare  ;  for  M.  Tonnelle  found  pus  in  the  veins  in  93  cases ;  and  in  the 
thoracic  duct  in  3  cases  out  of  134 :  and  Dr.  Robert  Lee,  in  45  cases, 
had  24  of  uterine  phlebitis. 

784.  Causes. — Dr.  Robert  Lee  considers  that  it  may  be  the  result  of 
mechanical  injury  to  the  uterus,  either  during  the  labor,  or  by  the  force 
used  to  extract  the  placenta.  "Uterine  phlebitis,"  he  says,  "appears 
to  result  from  mechanical  injury  inflicted  on  the  uterus  by  protracted 
labor ;  from  the  force  required  for  the  extraction  of  the  placenta  in 
uterine  hemorrhage ;  from  retained  portions  of  the  placenta  undergoing 
decomposition  in  the  uterus ;  the  application  of  cold,  and,  perhaps,  of 
contagion ;  or  from  any  of  the  causes  which  produce  the  other  varieties 
of  uterine  inflammation.  M.  Dance  considers  deranged  states  of  the 
lochia  to  be  a  frequent  cause  of  the  disease  ;  but  these  are  consequences, 
and  not  causes,  of  uterine  phlebitis."^  It  may  follow  after  hemorrhage, 
or  arise  from  cold,  or  the  decomposition  of  retained  portions  of  the  pla- 
centa. It  may  be  excited  by  any  of  the  causes  of  the  other  varieties  of 
puerperal  fever.  Dr.  Bartsch  observes  :  "As  to  the  causes  under  which 
uterine  phlebitis  was  developed,  we  found  it  occurring  most  frequently 
— 1.  In  women  who  approached  the  critical  age  of  life,  especially  if 
they  were  primiparous.  2.  In  women  affected  with  varicose  tumors  of 
the  thigh,  and  external  genital  organs.  3.  In  females  who,  during 
pregnancy,  were  submitted  to  the  influence  of  depressing  passions — fear 

■  Revue  Med.  Franc,  et  Etrang.,  1837.  ^  Diseases  of  Women,  p.  54. 
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of  exposure,  jealousy,  sorrow,  &c.  4.  In  individuals  who,  from  the 
symptoms  they  presented,  had  frequently  employed  abortive  remedies. 
5.  From  m.echanical  injury  of  the  uterus  during  pregnancy,  especially 
if  it  were  followed  by  abortion.  6.  In  females  subject  to  chronic  dis- 
ease, as  cough,  difficult  menstruation,  hemorrhoids,  fluor  albus,  chronic 
diarrhoea,  and  constitutional  syphilis.  7.  After  flooding,  during  or  after 
delivery,  especially  from  placenta  praevia,  after  difficult  labors,  after 
obstetrical  operations,  especially  those  requiring  the  introduction  of  the 
hand  into  the  uterus.  8.  Finally,  the  greater  number  of  cases  occurred 
in  the  months  of  February,  March,  April,  and  May,  in  females  wha, 
the  year  before,  had  been  attacked  by  "la  grippe."^ 

785.  Symptoms. — In  women  of  previous  good  health,  the  attack  com- 
mences generally  in  twenty-four  or  thirty-six  hours  after  delivery.  The 
patient  complains  of  pain  in  the  uterus,  more  or  less  acute,  preceded, 
accompanied,  or  followed  by  rigors.  The  uterus  is  tender  on  pressure, 
and  the  lochia  and  milk  are  both  suppressed.  There  is  headache,  and 
slight  incoherence;  a  sense  of  general  uneasiness,  and  sometimes  nausea 
and  vomiting,  with  acceleration  of  the  pulse.  After  a  time,  these 
symptoms  are  succeeded  by  increased  heat  of  surface,  tremors  of  the 
muscles  of  the  face  and  extremities,  rigors,  great  thirst,  dry  brown 
tongue,  frequent  vomiting  of  green  fluid,  rapid  full  pulse,  hurried  re- 
spiration, &c.  The  head  becomes  more  involved,  and  we  find  the  patient 
in  a  state  of  drowsy  insensibility,  or  violent  delirium  and  agitation,  fol- 
lowed by  extreme  exhaustion.  The  surface  of  the  body  assumes  a  deep 
sallow  or  yellow  color;  and  occasionally  petechial  or  vascular  eruptions 
have  been  observed  on  different  parts  of  the  body.  The  pain  may  or 
may  not  increase,  but  the  uterine  tenderness  is  certainly  augmented, 
and  the  abdomen  is  often  swollen  and  tympanitic.  In  some  very  rare 
cases,  there  is  little  or  no  local  distress,  and  the  existence  of  the  disease 
could  not  be  discovered  except  for  the  secondary  affections.  Such  was 
the  case  with  a  patient  under  my  care.  She  had  no  uterine  pain  or  dis- 
turbance, no  tenderness  on  pressure ;  and  yet,  on  the  seventh  day  after 
delivery,  a  smart  febrile  attack  preceded  the  formation  of  a  large  abscess 
near  the  left  elbow-joint ;  after  which,  a  second  followed,  on  the  top  of 
the  shoulder,  and  a  third  in  the  right  arm,  above  the  elbow. 

786.  The  patient  may  die  during  the  acute  stage,  but  the  majority 
live  longer,  and  exhibit  the  most  interesting  phenomena,  connected  with 
this  variety  of  puerperal  fever,  and  distinguishing  it  from  all  others.  I 
allude  to  the  secondary  diseases  of  other  organs. 

The  brain,  though  often  functionally  disturbed  (135  in  304,  Lee  and 
Ferguson),  is  not  frequently  the  seat  of  organic  disease.  Its  vessels 
are  sometimes  congested,  and  lymph  diff'used  in  the  pia  mater,  or  serum 
into  the  ventricles.  According  to  M.  Dug^s,  there  is  arachnitis  once 
in  266  cases.  Portions  of  the  brain  are  occasionally  softened  and  dis- 
organized ;  or  there  is  purulent  infiltration  in  the  cerebral  substance. 

In  the  chest,  we  find  evidences  of  inflammation  of  the  pleurte,  eff"u- 
sion  of  serum  of  the  same  character  as  that  in  the  peritoneal  sac,  and 
occasionally  eff'usion  of  blood. 

'  Report  in  Lancet,  April  16th,  1836. 
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M.  Tonnell^'  found- 
Pleurisy         in  29  cases. 

Effusion  of  serum  .  .  .  .  .  .  in     8     " 

Effusion  of  blood  .  .         .         .         .         .  in     6     " 

The  lungs  are  often  greatly  condensed,  of  a  dark  red  color,  with  In- 
filtration of  purulent  matter  ;  or  they  may  be  in  a  state  of  "  complete 
dissolution,  having  all  the  characteristics  of  gangrene,  except  in  many 
cases  its  peculiar  fetor," 

M.  Tonnelle  found — 

Pneumonia     .         .         .         .         .         .         .         .  in  10  cases. 

Tubercles        .         . iu     4     " 

Abscess in     8     " 

Gangrene  .         .         .         .         .         .         .  in     3     " 

Pulmonary  apoplexy       .         .         .         .         .         .  in     2     " 

The  symptoms  of  the  secondary  affection  in  these  cases  (cough,  dysp- 
noea, &c.)  are  but  slight,  and  are  completely  masked  by  the  more  serious 
primary  disease.  Dr.  Robert  Lee  observes:^  "In  four  cases  which 
have  fallen  under  my  observation,  where  there  had  been  only  obscure 
pain  during  life,  with  slight  cough  and  dyspnoea,  copious  effusion  of 
lymph  and  serum  was  found  within  the  cavities  of  the  thorax;  the 
pleura  was  covered  with  false  membranes,  and  portions  of  the  lungs  had 
fallen  into  a  state  of  complete  gangrene.  In  one  individual,  the  pleura 
bad  given  way  by  sloughing;  and  the  right  side  of  the  chest  was  found 
distended  with  air.  Gangrene,  also,  sometimes  takes  place  rapidly  in 
those  parts  of  the  body  on  which  the  patient  rests ;  and  the  same  pro- 
cess is  established  in  other  soft  parts,  where  no  pressure  has  been  made. 
In  a  case  related  by  Cruveilhier,  which  did  not  prove  fatal,  the  nose 
became  black  and  gangrenous." 

The  heart  is  often  enlarged,  softened,  and  friable:  its  inner  mem- 
brane deeply  stained;  lymph  and  serum  are  also  occasionally  found  in 
the  pericardium.  There  are  white  patches  on  the  outer  covering  of  the 
heart.  I  have  never  remarked  any  peculiar  disorganization  of  the  great 
arteries  ;  they  are  often  intensely  stained. 

The  intestinal  canal  is  not  frequently  the  seat  of  organic  change. 
The  mucous  membrane  of  the  stomach  is  sometimes  inflamed,  softened, 
and  occasionally  its  coats  are  perforated,  giving  rise  to  peritonitis. 
"  Duges  has  remarked  that  the  brown  viscid  matter  exuding  from  the 
perforated  portion  of  the  stomach,  seems  to  act  on  the  neighboring 
organs  like  a  caustic — adding,  as  a  proof  of  this  surmise,  the  fact  of  his 
finding  a  continuous  series  of  perforations  of  the  diaphragm,  mediasti- 
num, oesophagus,  and  lungs,  all  in  the  immediate  vicinity  of  a  perfora- 
tion of  the  large  extremity  of  the  stomach."^  Between  the  mucous  and 
muscular  tissues,  there  is  an  effusion  of  clear  reddish  serum,  when  the 
vomiting  has  been  excessive.  The  mucous  membrane  of  the  intestines, 
also,  may  be  softened,  and  the  walls  of  the  canal  perforated. 


'  Diseases  of  \Yomen,  p.  49.  ^  Ferguson  on  Puerperal  Fever,  p.  3G. 


INFLAMMATION    OF   THE   VEINS   OF   THE   UTERUS. 


647 


M.  Tonnell(^  found — 

Gastro-enteritis 

Enteritis 

Entero-colitis 

The  stomach  softened 

The  stomach  ulcerated 

The  stomach  perforated 


in  1  case. 
in  4  cases, 
in  1  case, 
in  8  cases, 
in  5     " 
in  5     " 


The  liver  is  occasional!}'  diseased :  its  substance  may  be  congested, 
softened,  or  contain  abscesses.  M.  Tonnelle  met  three  cases  of  abscess 
in  the  liver. 

The  structure  of  the  spleen  may  be  softened  and  disorganized.  M. 
Tonnelle  relates  two  cases  of  abscess. 

The  kidneys  present  inflammation  of  their  peritoneal  coat,  depositions 
of  pus,  and  flakes  of  lymph,  alterations  in  their  veins,  softening,  and 
great  engorgement :  both  kidneys  are  rarely  attacked  at  once.  The 
ureters  and  bladder  are  more  often  the  seat  of  pain  and  congestion  than 
of  disorganized  structure. 

The  eyes  are  also  aff"ected.  The  conjunctiva  becomes  inflamed,  the 
eyelids  swollen,  lymph  is  eifused  into  the  anterior  chamber,  and  the 
sight  is  destroyed.  Cases  of  this  kind  are  related  by  Dr.  M.  Hall  and 
Mr.  Higginbotham,  although  not  by  them  attributed  to  uterine  phlebi- 
tis.^ Dr.  R.  Lee  states,  that  "  in  two  cases  which  came  under  his  care, 
the  conjunctivae  of  both  eyes,  without  much  pain,  suddenly  became  in- 
tensely red  ;  the  corneae  opaque,  and  the  eyelids  much  swollen,  and 
under  their  lining  membrane  a  large  serous  deposition  took  place  ;  lymph 
and  pus  were  also  effused  into  the  anterior  chamber,  and  in  one  the 
cornea  ultimately  burst. "^  A  case  of  the  secondary  afi'ection  of  the 
eyes  is  related  by  Drs.  Hardy  and  M'Clintock.^ 

The  joints  are  attacked  by  inflammation,  and  sometimes  the  carti- 
lages by  ulceration  ;  and  the  various  products  of  inflammation  are  found 
within  the  capsular  ligaments.'*  M.  Duges  has  thus  placed  the  joints  in 
the  order  of  frequency  of  disease  :  1,  the  hip  ;  2,  the  elbow  ;  3,  the 
knee  ;  4,  the  foot ;  5,  the  metacarpus  ;  6,  the  shoulder.  Dr.  Ferguson 
has  found  the  elbow  and  knee  more  frequently  affected  than  the  hip. 
M.  Tonnelle  met  with  six  cases  of  abscess  of  the  knee;  two  of  the  elbow  ; 
and  two  of  the  symphysis  pubis.  Drs.  M'Clintock  and  Hardy  relate 
one  case  of  puerperal  arthritis  of  the  shoulder,  and  another  of  the  little 
finger.*  Upon  the  Avhole,  they  agree  with  Dr.  Ferguson  as  to  the  joints 
most  frequently  afi'ected. 

Sero-sanguineous  fluid  may  be  efi'used  into  the  omiscles  or  cellular 
substance  of  the  limbs,  giving  to  them  the  appearance  of  erysipelas. 
M.  Tonnelle  mentions  three  such  cases.  As  to  the  extent  of  such  in- 
filtration, it  may  be  circumscribed  within  a  few  inches,  or  it  may  extend 
between  two  joints,  rarely  occupying  the  whole  limb. 

An  abscess  may  be  formed  in  the  muscles  or  cellular  membrane  of  a 
limb  ;  or  a  succession  of  abscesses  may  occur,  as  in  the  case  I  have 

'  Med.  Chir.  Trans.,  vol.  xiii.  *  Diseases  of  Women,  p.  50. 

»  IMidwifery,  p.  139. 

*  Lee  on  Diseases  of  Women,  p.  50.     Beatty,  Dublin  Journal,  vol.  xvi.  p.  340. 
6  Ibid.,  pp.  22-24. 
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mentioned  ;  or  the  pus  may  be  diffused  through  the  various  soft  struc- 
tures. The  quantity  is  sometimes  enormous  ;  the  patient  suffers  much 
pain,  and  may  be  seriously  injured,  if  the  discharge  continue  long. 
The  symptoms  in  the  latter  case  are  those  met  with  ordinarily  in  ab- 
scess, except  that  at  the  beginning  they  sometimes  resemble  a  rheumatic 
attack. 

787.  3Iorhid  Anatomy. — The  primary  morbid  change  is  evidently  in 
the  veins  of  the  uterine  region  ;  their  coats  are  thickened,  and  sometimes 
so  much  contracted  as  to  render  the  canal  impervious.  The  lining 
membrane  is  generally  paler,  and  coated  with  lymph  or  pus,  which  may 
extend  to  a  considerable  distance.^  According  to  Boivin  and  Duges,^ 
"it  is  in  the  lateral  veins,  at  the  point  where  they  are  collected  toge- 
ther to  leave  the  uterus,  and  merge  into  the  plexus  of  the  ovarian  veins, 
that  the  pus  is  most  commonly  found ;  in  some  rare  instances,  all  the 
sinuses  are  filled  and  even  distended  with  it ;  sometimes  there  are  al- 
buminous concretions  mixed  with  the  fluid  ;  even  the  veins  are  occasion- 
ally obliterated  by  a  yellow  concrete  matter.  When  the  substance  is 
entirely  fluid,  the  interior  of  the  vessels  is  of  a  light  rose  color,  whitish 
and  smooth,  and  often  even  pale  and  yellowish.  We  have  observed, 
though  only  twelve  or  fifteen  times,  that  this  inner  surface  was  uneven 
and  adherent  to  albuminous  flakes." 

The  disease  may  be  confined  to  the  veins  of  the  uterus,  or  may  involve 
those  of  neighboring  parts.  The  spermatic  vein  is  the  one  more  fre- 
quently affected,  then  the  hypogastric  ;  but  it  may  involve  the  renal 
veins,  as  far  as  the  kidneys,  or  even  the  vena  cava.  It  is  remarkable, 
that  it  is  generally  the  veins  of  one  side  only  that  are  affected,  and  that 
side  is  the  one  to  which  the  placenta  was  attached.  When  the  disease 
affects  veins  distant  from  the  uterus,  the  surrounding  cellular  tissue  is 
hardened,  and  contains  puriform  matter. 

Dr.  Ferguson  observes  that,  "  in  a  certain  number  of  cases,  no  lesion 
can  be  discovered  in  the  vein,  but  the  presence  of  some  unnatural  fluid. 
It  is  disputed  whether  it  is  absorbed,  or  the  product  of  venous  inflam- 
mation. It  is  of  little  moment  which  of  the  two  opinions  be  adopted  ; 
the  disease  depends  not  upon  how  the  matter  is  produced,  but  whether 
it  enters  the  circulation.  Whether  this  be  by  absorption  or  by  inflam- 
mation, puerperal  fever  is  the  result." 

788.  Diagnosis. — It  may  in  many  cases  be  extremely  difficult  to  dis- 
tinguish this  from  the  other  varieties,  at  least  in  the  early  stage. 

Generally  speaking,  the  pain  and  tenderness  are  more  local  and 
limited  than  in  peritonitis,  and  at  an  advanced  period  the  presence  of 
the  secondary  disease  will  at  once  indicate  its  true  character. 

789.  Treatment. — Severe  cases  of  this  species  of  puerperal  fever  ap- 
pear to  defy  all  our  resources.  When  it  is  the  prevailing  characteristic 
of  an  epidemic,  the  vast  majority  will  die. 

"The  two  indications,"  says  Dr.  Ferguson,  "  are,  1,  to  attend  to  the 
local  lesions ;  2,  never  to  forget  that  these   are  not   the   disease,  but 

'  Ferguson  on  Puerperal  Fever,  p.  39.  J.  G.  Sasse,  do  Vasorum  Sauguif.  luflam. 
Halle,  1797. 

^  Diseases  of  the  Uterus,  trans.,  p.  327. 
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merely  the  eiFects  of  a  more  diffusive,  thoufrh  concealed  cause,  to  act  on 
which  our  remedies  should  be  directed.  The  rationale  of  the  treat- 
ment, therefore,  consists,  in  the  exhibition  of  such  remedies  as  will  act 
on  this  cause,  and  such  as  will  alleviate  or  remove  the  local  affections  ; 
taking  care  that  in  our  attempt  to  effect  the  latter  end,  we  do  not  so 
act  on  the  constitution  as  to  give  additional  energy  to  the  more  deadly 
power  of  the  concealed  cause." 

This  rule  should  direct  our  employment  of  leeches,  blisters,  calomel, 
and  opium,  &c.,  in  the  early  stage,  and  stimulants  and  tonics  in  the 
latter.  Dr.  R.  Lee  says  that  "  the  French  physicians,  however,  are 
of  a  contrary  opinion,  and  are  satisfied  that  we  possess  a  powerful 
remedy,  even  in  the  worst  cases,  in  mercury,  employed  so  as  to  excite 
salivation.  In  several  cases  of  uterine  phlebitis,  I  have  employed  this 
remed}'-  to  a  great  extent,  externally,  and  speedily  brought  the  system 
under  its  influence  :  yet  the  progress  of  the  symptoms  was  not  arrested; 
and  the  patients  died  as  others  had  done,  when  the  mercury  had  not 
been  administered.  In  other  cases  I  have  employed  mercury  to  a  great 
extent,  internally,  without  the  slightest  benefit;  and  it  may  justly  be 
doubted,  from  the  results  of  M.  Desormeaux's  practice,  whether  or  not 
it  possesses  the  influence  M.  Tonnelle  supposes  :  for  of  forty-three  cases 
where  mercury  was  used  by  him  as  the  chief  remedy,  only  fourteen  re- 
covered."^ 

Dr.  Copland  speaks  in  a  more  hopeful  tone  as  to  the  results  of  treat- 
ment. "Hunter's  treatment  of  phlebitis,"  he  says,  "was  powerfully 
tonic,  stimulant,  and  restorative  ;  and  he  directed  it  with  the  view,  cor- 
rect both  in  pathology  and  therapeutics,  of  enabling  the  vessels  of  the 
diseased  part  to  throw  out  lymph  capable  of  coagulation,  and  of  assist- 
ing the  powers  of  life  by  these  and  other  means  to  resist  the  progress 
and  retrieve  the  consequences  of  the  disease."  Dr.  Copland  advises  a 
small  venesection,  or  leeches  if  necessary,  and  afterwards  turpentine 
fomentations,  a  full  dose  of  calomel,  camphor,  and  opium,  followed  by 
turpentine,  by  the  mouth  and  in  the  form  of  enema.  "In  most  instances 
the  intention  is  not  so  much  to  evacuate  the  bowels  (for  they  are  often 
suflaciently  open),  as  it  is  to  exhibit  a  remedy  which  is  calculated,  by  its 
passage  into  the  circulation,  at  least  partially  to  resist  the  changes 
taking  place  in  the  blood  and  vascular  system  generally,  and  at  the  same 
time  to  procure  the  discharge,  both  from  the  bowels  and  from  the  uterus, 
of  such  morbid  matters  as  would  be  inevitably  most  injurious  if  retained 
even  for  a  short  period."  Dr.  Copland  seems  to  have  obtained  more 
favorable  results  from  the  use  of  turpentine  than  most  other  practitioners. 
In  Dublin,  although  it  is  occasionally  beneficial,  I  do  not  know  that 
much  confidence  is  placed  in  it. 

I  feel  very  much  inclined  to  agree  with  Dr.  Copland,  that  probably 
"no  other  plan  of  cure  will  be  found  more  beneficial  for  it  than  that 
now  advised  ;  that  no  other  than  that  powerfully  restorative,  tonic  and 
soothing  means  will  be  found  very  beneficial  in  this  form  of  phlebitis, 
or  indeed  in  any  other. "^ 

'  Diseases  of  Women,  p.  113. 

2  Dictionary  of  Pruct.  5led.,  part  xxiii.  p.  535. 
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790.  V.  Inflammation  OF  THE  Uterine  Lymphatics. — This  variety 
of  puerperal  affection  was  first  noticed  in  France  by  M.  Dance  ;  and 
since  by  Boivin  and  Duges/ Tonnelle,  Duplay,  Cruveilhier,  and  Nonat;^ 
the  former  found  pus  in  the  lymphatics  in  thirty-two  cases,  and  in  the 
thoracic  duct  in  three. 

In  this  country,  it  was  first  recorded  by  Dr.  R.  Lee,  in  the  following 
case,  published  in  the  ^ledico-Cldrurgiccd  Transactions :^  "A  woman, 
aged  thirty,  in  an  advanced  state  of  pregnancy,  was  admitted  into  St. 
George's  Hospital,  July  1st,  1829,  under  the  care  of  Mr.  Caesar  Haw- 
kins, in  consequence  of  sloughing  of  the  skin  covering  a  diseased  bursa 
of  the  patella.  The  removal  of  the  bursa  was  followed  by  great  con- 
stitutional disturbance,  and  on  the  14th  labor  came  on.  Two  days 
after,  symptoms  of  uterine  inflammation  made  their  appearance,  and 
on  the  eighteenth  day  death  took  place.  Though  the  pain  was  relieved 
by  bleeding,  she  never  rallied  after  the  attack.  On  examining  the 
body,  some  puriform  lymph  was  found  in  the  pelvis,  but  there  was  no 
increase  of  vascularity  in  the  peritoneum.  In  the  broad  ligaments 
some  fluid  was  also  effused,  and  on  each  side  numerous  large  absorbent 
vessels  were  observed  passing  up  with  the  spermatic  vessels  to  the 
receptaculum  chjli^  which  was  unusually  distended.  All  these  vessels, 
and  the  reservoir  itself,  were  filled  with  pus,  but  that  in  the  receptacle 
was  mixed  with  lymph,  so  as  to  be  more  solid  ;  the  vessels  themselves 
were  firmer,  and  thicker  than  usual.  The  thoracic  duct  was  healthv. 
The  uterus  was  scarcely  contracted,  and  the  internal  surface  of  the 
lower  half  was  soft  and  shreddy,  and  in  a  state  of  slough.  The  upper 
part,  where  no  pus  was  found  externally,  was  also  healthy,  or  nearly 
so,  on  its  inner  surface." 

Boivin  and  Duges  state  that  the  lymphatics  "  from  half  a  line  to  a  line 
in  diameter,  may  be  seen,  in  consequence  of  their  injection  with  fluid, 
which  distends  them  in  the  whole  length  of  the  ligaments  which  contain 
the  ovarian  veins  :  we  have  observed  the  lumbar  glands  in  some  cases 
lengthened  by  the  pus  injected  into  the  vessels ;  and  it  has  been  found 
even  in  the  thoracic  duct."'' 

The  local  symptoms  are  exceedingly  obscure,  and  the  constitutional 
ones  quite  as  severe  as  in  uterine  phlebitis,  and  in  the  present  state  of 
our  knowledge  not  to  be  distinguished  from  them.  The  secondary  lesions 
also  resemble  those  in  phlebitis. 

As  to  the  ireatinent,  we  are  quite  at  a  loss  ;  as  yet,  we  know  of  none 
capable  of  controlling  the  disease. 

791.  VI.  Gastro-enteric  Fever. — I  am  not  quite  satisfied  to  in- 
clude this  puerperal  affection  under  the  head  of  puerperal  fever,  because 
it  rarely  involves  the  uterine  system  ;  and  because,  fortunately,  its 
course  and  termination  are  favorably  contrasted  with  the  other  forms 
of  childbed  fever.  Yet  as  it  is  not  unfrequent,  and  I  have  known  it  to 
prevail  epidemically,  and  as  I  have  no  other  place  for  it,  I  have  ven- 
tured to  place  it  here. 


'  Diseases  of  the  Uterus,  p.  329. 
*  Vol.  XV.  p.  G4. 


2  Revue  M^d.,  1837. 

*  Diseases  of  the  Uterus,  p. 
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The  affection  prevailed  epidemicallj  in  Dublin  in  1851,  and  less 
extensively  in  1852.  I  saw  twelve  or  fourteen  cases  of  the  disease.  It 
resembled  "  weid"  in  some  degree,  but  with  a  considerable  difference, 
and  differing  yet  more  widely  from  the  ordinary  forms  of  puerperal 
fever.  Dr.  Ferguson  has  described  one  form  of  puerperal  fever,  which 
seems  to  have  a  close  resemblance  to  this  affection  ;  yet  his  "  second 
form,"  with  gastro-enteric  irritation,^  seems  to  be  a  much  more  serious 
attack  than  the  one  which  I  am  about  to  describe. 

I  shall  venture  to  describe  the  disease  from  my  own  experience,  first 
relating  one  or  two  cases,  the  better  to  enable  my  readers  to  form  their 
own  judgment. 

,Case  1. — Mrs. was  confined  of  her  tenth  child  in  July,  1851. 

The  labor  was  natural,  the  lochia  and  milk  secreted  amply,  and  she 
progressed  favorably  until  the  eleventh  day.  On  the  morning  of  that 
day,  on  which  she  was  to  leave  her  bed  for  the  first  time,  before  attempt- 
ing to  rise  or  dress,  and  without  the  slightest  apparent  cause,  she  was 
attacked  with  a  rigor,  followed  by  heat  and  sweating.  The  pulse  became 
quick  and  remained  at  about  100.  The  tongue  became  furred  and 
white  ;  the  bowels  flatulent  and  constipated.  The  milk,  which  had  been 
abundant,  almost  entirely  disappeared.  The  uterus  was  neither  enlarged 
nor  painful,  nor  was  there  any  tenderness  on  pressure.  The  lochia 
continued  natural  in  character,  though  diminished  in  quantity.  A  day 
or  two  afterwards,  the  bowels,  which  had  been  freed  by  medicine,  became 
too  much  relaxed,  accompanied  by  a  most  distressing  amount  of  flatulence 
and  frequent  griping  pain.  The  pulse  very  slowly  diminished  in  fre- 
quency, and  the  milk  gradually  returned.  Throughout,  the  uterus  and 
its  secretions  were  apparently  unaffected.  On  the  morning  of  the 
eighteenth  day  the  patient  appeared  much  better,  nearly  convalescent ; 
but,  in  the  course  of  the  day,  she  had  another  rigor,  followed  by  fever, 
which  subsided,  after  twenty-four  hours,  like  an  attack  of  weid.  From 
tliis  time,  her  convalescence  was  uninterrupted,  though  slow,  and  the 
milk  was  ultimately  restored  to  its  usual  abundance. 

Case  2. — Mrs.  M. was  confined  of  her  second  child,  January 

14th,  1852,  after  a  favorable  labor.  The  placenta  was  expelled  in  a  few 
minutes,  and  everything  went  on  well  until  the  afternoon  of  the  IGth, 
when  a  rifror  occurred  after  taking;  some  castor  oil.  Soon  afterwards, 
most  violent  pain  in  the  bowels  came  on  and  continued,  but  increasing 
in  paroxysms.  There  was  considerable  tenderness  on  pressure,  but  not 
over  the  uterus  especially.  To  the  rigor,  of  course,  succeeded  fever. 
The  skin  became  hot ;  the  pulse  rose  to  130,  with  little  or  no  thirst, 
but  with  a  total  loss  of  appetite.  There  was  neither  nausea  nor  vomit- 
ing, and  the  bowels  were  freely  moved  by  the  oil.  Neither  the  milk 
nor  the  lochia  were  arrested,  except  for  a  few  hours.  Forty  drops  of 
laudanum  were  given,  and  thirty  more  after  an  hour's  interval.  A  lin- 
seed meal  poultice  was  applied  over  the  entire  abdomen.  These  measures 
were  successful,  to  a  great  extent,  in  the  relief  of  pain,  and  she  obtained 
some  sleep.  January  17th.  I  found  that  the  patient  had  suffered  a 
good  deal  of  pain  occasionally,  but  the  general  tenderness  had  greatly 

'  On  Puerperal  Fever,  p.  22. 
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subsided.  There  was  a  spot,  however,  in  the  left  iliac  region,  which  was 
very  painful  on  pressure.  The  uterine  tumor  was  free  from  tenderness. 
The  lochia  were  natural  in  quantity  and  appearance,  but  had  a  heavy 
smell.  The  pulse  was  120;  the  skin  hot,  but  moist;  some  thirst; 
bowels  moved  twice.  Twelve  leeches  were  applied  to  the  tender  spot 
in  the  iliac  region,  and  the  poultices  continued.  Vaginal  injections  of 
warm  milk  and  water  twice  a  day.  Twenty  drops  of  laudanum  were 
given  immediately,  and  a  pill  of  calomel  gr.  j,  pulv.  ipecac,  comp.  gr. 
iij,  pulv.  Jacob,  gr.  ij,  was  ordered  to  be  taken  thrice  a  day.  ISth. 
Much  relieved  after  the  leeching.  Pulse  110.  Tongue  white,  but  not 
loaded.  Very  little  pain  or  tenderness,  except  in  the  left  iliac  region. 
Has  slept  better.  Milk  abundant.  Lochia  natural,  and  free  from  smell. 
Is  much  troubled  with  flatulence.  The  pills  and  poultices  were  continued. 
Towards  evening,  notwithstanding  the  opium  she  had  taken,  she  had  an 
attack  of  diarrhoea,  accompanied  with  most  distressing  tenesmus  and 
burning  pain  in  the  rectum,  which  was  not  relieved  until  she  had  had 
two  enemata  with  thirty  drops  of  laudanum  in  each.  19th.  Some 
uneasiness  in  the  rectum,  but  no  purging.  The  iliac  tenderness  has 
entirely  disappeared.  The  milk  and  lochia  natural.  Pulse  100  in  the 
morning,  but  it  sank  to  84  in  the  evening.  From  this  time  my  patient 
gained  strength,  and  was  no  more  troubled  with  pain.  The  bowels 
acted  naturally,  and  the  appetite  was  increasing,  when,  on  the  seventh 
day  from  the  first  attack,  she  had  a  rigor  of  long  duration,  followed  by 
heat  and  sweating,  and  lasting  twenty-four  hours,  just  as  in  the  former 
case.  After  this,  she  recovered  very  rapidly,  and  has  been  well  ever 
since. 

Case  3. — Mrs.  M was  confined  about  the  same  time  as  the  last 

case,  under  the  care  of  Mr.  Morgan.  Her  labor,  which  was  natural, 
was  followed  by  smart  hemorrhage.  About  the  third  day  she  was  seized 
with  violent  pains  in  the  abdomen,  increasing  in  paroxysms  to  an  intense 
degree.  There  was  no  rigor ;  the  pulse  rose  to  120,  the  skin  became 
hot,  but  there  was  no  thirst.  The  breasts  were  full  and  the  lochia 
natural.  Although  the  abdomen  generally  was  tender  on  pressure, 
there  was  no  peculiar  tenderness  over  the  uterus.  A  full  dose  of  lauda- 
num relieved  the  pain  to  a  certain  extent,  and  the  bowels  were  freed  by 
medicine.  We  then  applied  the  mercurial  ointment,  on  lint,  over  the 
abdomen,  and  a  poultice  over  it,  and  gave  small  doses  of  calomel, 
Dover's  powder,  and  James's  powder,  three  times  a  day.  The  next  day 
she  was  much  better.  Pulse  110,  Tongue  coated ;  the  skin  cooler ; 
some  pain  and  flatulence,  with  uneasiness  on  pressure.  Milk  and  lochia 
natural.  The  day  after  she  was  attacked  with  violent  diarrhoea  and 
severe  pain  in  the  bowels,  accompanied  with  great  exhaustion,  so  that 
we  were  obliged  to  give  wine,  and  had  some  difficulty  in  controlling  the 
bowels  by  means  of  opiates,  astringents,  anodynes,  enemata,  &c.  After 
we  had  succeeded  in  quieting  the  bowels  by  these  means,  and  relieved 
the  pain,  the  pulse  still  continued  for  some  days  above  the  natural 
standard.  In  other  respects  the  convalescence  proceeded  quite  satis- 
factorily. 

Although  the  foregoing  brief  cases  can  scarcely  give  an  adequate 
idea  of  the  attack  being  so  alarming  as  it  really  was,  yet  those  engaged 
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in  midwifery  practice  will  feel  that,  coming  on  so  soon  after  delivery, 
and  commencing  with  such  formidable  symptoms,  I  might  be  excused 
for  fearing  that  the  issue  would  be  more  serious  than  it  proved.  The 
commencement  of  the  attack,  in  many  cases,  closely  resembled  that  of 
puerperal  fever,  and  it  was  not  until  after  twenty-four  hours  that  I  could 
feel  sure  that  the  patient  had  escaped  the  more  formidable  disease. 

792.  I  shall  now  shortly  lay  before  the  reader  a  summary  of  my 
observations  of  this  aftection  of  childbed,  as  it  appeared  during  the  epi- 
demic, and  as  I  have  observed  it  in  isolated  cases. 

1.  The  attack,  in  almost  every  case,  occurred  within  a  week  after 
delivery;  in  some  cases  on  the  second  day;  in  others,  on  the  third, 
fourth,  or  fifth  day.  In  one  case  only  have  I  known  it  to  commence  on 
the  eleventh  day,  and  it  is  remarkable  that  this  patient  had,  for  other 
reasons,  been  kept  in  bed  up  to  that  time.  In  no  case  have  I  been  able 
to  trace  this  attack  to  any  special  cause,  exposure,  imprudence,  or  errors 
of  diet,  but  there  was  evidence,  in  some  of  the  cases,  that  the  bowels 
had  not  been  sufficiently  attended  to  during  pregnancy.  For  the  benefit 
of  my  junior  readers,  I  may  observe  that  it  not  unfrequently  happens 
that  the  bowels  may  be  moved  daily  during  pregnancy,  and  yet  that 
there  may  be  an  accumulation  of  fecal  matter  to  a  considerable  extent. 
I  remember  a  case  in  which  I  could  trace  the  colon  across  the  abdomen 
by  enormous  fecal  accumulation,  although  the  lady  had  complained  of 
diarrhoea  during  pregnancy.  In  all  cases,  therefore,  it  is  necessary 
that  we  should  be  sure  that  the  bowels  are  amply  freed,  and  not  merely 
moved. 

2.  In  comparatively  few  cases,  the  attack  commences  with  a  rigor, 
not  very  severe,  but  sufiiciently  well  marked.  In  two  cases,  I  observed 
the  rigor  to  be  repeated  at  the  exact  intervals  of  a  week,  the  second 
attack  lasting  twenty-four  hours,  and  resembling  weid  very  closely. 
The  sweating  stage  was  more  profuse  than  usual. 

3.  The  most  striking  symptoms  in  all  the  cases  I  have  seen  were  the 
pain  and  diarrhoea.  The  former  came  on  rapidly,  increasing  in  parox- 
ysms, and  continuing  until  relieved  by  medicine.  It  was  general  over 
the  whole  abdomen  whilst  severe,  but  as  it  declined  it  was  felt  more  in 
one  part  than  another;  I  think  most  frequently  in  the  left  iliac  region. 
After  the  first  severe  attack  was  relieved,  all  the  patients  complained 
of  frequent  flatulent  pains,  with  great  discharge  of  flatus.  Along  with 
and  in  proportion  to  the  amount  of  pain  was  the  degree  of  tenderness ; 
but  it  was  remarkable  that,  after  the  first  impression  of  pain,  the  pres- 
sure, if  equal  and  firm,  was  rather  a  relief;  also,  that  the  uterine  region 
was  less  tender  than  any  other  part  of  the  abdomen.  It  is  worth  not- 
ing that,  in  no  single  case,  did  nausea  or  vomiting  occur,  but  in  all  there 
was  diarrhoea,  even  in  those  in  which  the  bowels  were  confined  at  the 
commencement  of  the  attack,  or  in  which  large  doses  of  opium  had  been 
given  for  the  relief  of  the  pain.  The  amount  varied ;  in  some  the  dis- 
charges were  few,  but  large  and  unhealthy;  in  others  they  were  very 
numerous,  and  followed  by  great  exhaustion. 

4.  The  pulse  was  invariably  quick  at  first,  generally  120,  sometimes 
140,  and  gradually  subsiding  as  the  distress  diminished.  In  a  few  cases 
it  continued  quick  for  many  days,  and  excited  much  uneasiness.     Its 


o 


654  GASTRO-ENTERIC   FEVER. 

frequency  was  accompanied  by  heat  of  surface  at  first,  which,  however, 
soon  diminished.  In  most  cases  there  was  a  good  deal  of  perspiration, 
and  in  one  or  two  it  was  excessive.  The  absence  of  thirst  was  rather 
remarkable  in  all  cases,  except  just  after  the  exhibition  of  opium.  The 
tongue  was  coated  with  white  fur,  but  neither  loaded  nor  dry. 

5.  In  every  case  but  one  the  secretion  of  milk  was  unaffected,  the 
breasts  remaining  or  becoming  full  and  hard.  In  the  exceptional  case, 
the  milk,  which  had  been  abundant,  was  completely  suppressed  for  a 
time,  but  ultimately  restored. 

6.  The  lochia  were  generally  diminished  or  suppressed  for  a  few 
hours  at  first,  but  they  speedily  returned,  and  occasionally  had  a  heavy 
smell  for  a  day  or  two,  after  which  they  became  natural  and  healthy. 

7.  I  have  already  mentioned  that,  in  two  of  the  cases,  there  occurred 
a  repetition  of  the  rigor,  followed  by  heat  and  sweating,  like  an  attack 
of  weid. 

8.  As  a  general  rule,  the  attack  lasted  about  a  week;  few  were  con- 
valescent earlier,  and  one  or  two  were  protracted  a  few  days  longer. 

9.  I  need  not  say  that  the  diagnosis  was  a  matter  of  extreme  anxiety 
to  me,  beginning,  as  the  attack  did,  with  so  much  resemblance  to  puer- 
peral fever,  and  presenting  such  formidable  symptoms.  However,  one 
thing  was  clear,  that,  whatever  else  I  might  have  to  treat,  I  had 
undoubtedly  to  deal  with  a  severe  attack  of  intestinal  irritation,  as  was 
shown  by  the  pain,  its  fluctuations  in  seat,  and  its  paroxysmal  character, 
and  which  was  confirmed  by  the  occurrence  of  diarrhoea.  So  far  was 
clear;  but  then  arose  the  question  as  to  whether  there  might  not  exist 
enteritis  or  peritonitis  ;  and  some  support  to  this  view  was  afforded  by 
the  rigor,  the  quick  pulse,  and  the  tenderness ;  but  then  the  pain  was 
shifting  and  paroxysmal,  which  is  not  generally  the  case  in  these  dis- 
eases, and  the  tenderness  was  superficial,  and  not  increased  by  prolonged 
pressure.  Add  to  this  that  the  decided  improvement  in  the  course  of 
twenty-four  hours  negatived  such  a  supposition.  There  then  only 
remained  the  question  of  how  far  the  uterine  system  was  involved ;  and 
as  I  found  no  particular  tenderness  over  the  uterus  and  no  enlargement 
of  that  organ,  that  the  lochia,  if  modified  for  a  few  hours,  shortly 
resumed  their  natural  character,  and  lastly,  that  the  secretion  of  milk 
was  abundant  and  unchecked,  I  came  to  the  conclusion  that  the  uterine 
system  was  unafi'ected,  that  no  inflammation  existed  in  the  peritoneal 
serous  membrane  or  in  the  intestines  generally,  but  that  the  attack  was 
one  of  severe  irritation  of  the  gastro-intestinal  mucous  membrane, 
accompanied  with  high  fever,  for  some  unexplained  cause. 

10.  In  the  epidemics  I  have  described  I  saw  no  fatal  case,  nor  do  I 
think  such  a  result  would  occur  unless  the  uterine  system  became  in- 
volved, which  would  place  the  case  in  a  difl'erent  category.  Such  com- 
plications, we  can  readily  conceive,  might  occur,  and  I  think  I  have 
formerly  seen  one  or  two  cases  of  the  kind,  which  proved  very  serious, 
and  required  a  different  treatment.  The  indications  of  such  an  exten- 
sion of  the  disease  will  be  found  in  the  increase  and  permanency  of  the 
fever,  perhaps  in  its  change  of  type,  in  the  suppression  of  the  milk  and 
lochia,  and  in  the  local  tenderness  on  pressure. 

11.  The  treatment  was  simple  enough,  and  very  successful.     The 
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first  object  was  to  relieve  the  pain  by  large,  and,  if  necessary,  repeated 
doses  of  opium  by  the  mouth,  or  by  enemata  of  laudanum  and  starch, 
and  externally  by  poultices  of  linseed-meal,  alone  or  mixed  with  flour 
of  mustard.  When  relief  was  obtained,  if  the  bowels  had  not  been 
sufficiently  moved,  I  gave  a  dose  of  castor  oil ;  but  had  I  known  that 
diarrhoea  would  follow  the  pain,  as  it  generally  did,  I  need  not  have 
done  this.  I  then,  as  a  safeguard,  gave  small  doses  of  calomel  or  gray 
powder,  with  Dover's  and  James's  powders,  three  or  four  times  a  day, 
and  in  two  or  three  cases  applied  the  ung.  hydrarg.  to  the  abdomen 
underneath  the  poultices.  After  I  became  more  familiar  with  the 
attack,  I  either  omitted  the  mercury  altogether,  or  left  off  the  moment 
I  was  satisfied  that  the  uterus  was  unaffected,  but  I  continued  the  James's 
and  Dover's  powders,  and  the  poultices,  until  the  pain  and  uneasiness 
ceased. 

The  flatulence  was  most  effectually  relieved  by  camphor  mixture, 
with  aromatic  spirit  of  ammonia,  compound  spirit  of  ether,  and  tincture 
of  orange-peel.  I  kept  the  patients  on  low  diet  at  first,  of  course,  and 
I  found  it  necessary  to  be  very  cautious  for  some  time,  in  increasing 
the  nourishment,  as  a  meal  was  very  apt  to  be  followed  by  pain  and 
flatulence. 

793.  Malignant  Puerperal  Fever. — This  form  is  comparatively 
rare,  except  when  the  disease  prevails  epidemically.  It  may  attack  the 
patient  before  delivery,  immediately  after,  or  after  some  days,  and  per- 
haps the  most  frequent  time  is  at  the  end  of  the  second  or  the  beginning 
of  the  third  day.  "  In  the  case  of  a  female  attacked  before  delivery," 
Dr.  Copland  observes,  "  to  which  I  was  called  by  Mr.  Barnwell,  the 
symptoms  were  the  same  as  those  observed  by  me  in  other  cases.  This 
patient  was  seized  early  on  the  12th  of  February  with  acute  pain  through- 
out the  abdomen,  with  enormous  distension,  and  exquisite  tenderness  ; 
with  very  rapid,  full,  and  soft  pulse,  varying  from  130  to  136,  and  with 
frequent  vomiting.  I  saw  her  in  the  afternoon  of  the  same  day.  The 
vomiting  and  state  of  the  pulse  were  as  here  stated.  She  complained 
of  headache  and  of  thirst,  and  was  very  despondent.  Her  tongue  was 
broad,  flabby,  slimy,  and  tremulous :  her  countenance  pale,  anxious, 
and  covered  by  perspiration,  and  her  general  surface  warm,  moist,  and 
clammy.  Labor  pains  came  on  that  evening,  but  were  inefficient,  the 
action  of  the  uterus  having  ceased.  Mr.  Barnwell  administered  secale 
cornutum,  which  ultimately  induced  uterine  action,  and  she  was  delivered 
after  a  labor  of  about  twenty  hours.  On  the  following  day  (the  16th), 
the  distension  and  tenderness  of  the  abdomen  were  diminished  ;  but  the 
sickness  and  vomitings,  with  borborygmi  and  flatulent  eructations,  con- 
tinued. A  pathetic  depression  of  spirits,  anxious  expression  of  coun- 
tenance, flabby  and  slimy  state  of  tongue,  a  very  rapid,  fluent,  and 
weak  pulse,  clammy  state  of  the  skin,  scanty  and  almost  suppressed 
urine,  quick  and  oppressed  breathing,  a  feeling  of  pressure  on  the  dia- 
phragm, requiring  the  head  and  shoulders  to  be  elevated,  were  soon 
followed  by  the  symptoms  ushering  in  dissolution."^ 


'  Diet,  of  Pract.  Med.,  part  xiii.  p.  519. 
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794.  The  same  author  has  given  a  graphic  picture  of  the  attack  when 
it  occurs  almost  immediately  after  delivery.  He  says  that  "  the  earliest 
indication  of  the  impending  mischief  is  the  great  rapidity,  softness,  and 
weakness  of  the  pulse,  often  attended  by  pain  and  tenderness  at  the 
epigastrium,  by  sickness  and  vomiting,  followed  by  general  distension 
and  pains  darting  through  the  abdomen.  But  in  the  majority  of  cases 
there  are  neither  chills  nor  rigors  :  in  a  few,  a  feeling  of  coldness  only: 
and  in  still  fewer,  slight  rigors.  In  this  state  of  the  disease  the  patient 
soon  becomes  despondent,  predicts  her  dissolution,  is  afterwards  apa- 
thetic, and  makes  little  or  no  inquiry  for  her  infant.  The  milk  and 
lochia  are  either  little  or  not  at  all  diminished,  or  are  more  than  usually 
abundant.  The  abdominal  pain  and  distension  are  sudden  and  quick  in 
their  action;  but  the  pain  soon  ceases,  the  distension  remaining,  and 
afterwards  changing  its  character  if  the  disease  continues  above  two  or 
three  days.  The  tongue,  from  the  commencement,  is  flabby,  broad,  and 
slimy,  or  covered  by  a  mucous  or  creamy  coating;  the  pulse  is  usually 
from  120  to  140,  or  even  upwards,  fluent,  soft,  or  broad  ;  and  the  gene- 
ral surface  presents  a  lurid,  or  dusky,  or  dirty  hue,  and  is  covered  by  a 
clammy  or  offensive  perspiration.  The  countenance  is  pale  and  inex- 
pressive, unless  where  the  pain  is  acute,  when  it  becomes  anxious  and 
covered  with  perspiration.  The  mind  is  but  little  disturbed,  beyond  a 
state  of  complete  apathy.  As  the  disease  proceeds,  respiration  is  short, 
suspirious,  or  difiicult;  the  pulse  small,  soft,  or  irregular;  the  bowels 
frequently  relaxed,  and  the  stools  ofl'ensive,  or  passed  without  control. 
Distressing  feelings  of  sinking,  leipothymia,  or  restlessness,  supervene, 
and  are  soon  followed  by  symptoms  of  impending  dissolution." 

I  think  it  will  be  found  that  in  the  majority  of  cases  the  milk  is  not 
secreted  at  all,  or  very  slightly,  and  that  the  lochia,  which  may  appear 
natural  for  a  day  or  two,  become  scanty,  and  with  an  ofiensive  odor. 
I  have  also  seen  the  abdomen  remain  in  its  natural  state,  neither  pain- 
ful, tender,  nor  distended ;  but  this  is  rather  an  exception. 

795.  The  most  common  period,  I  have  said,  for  the  incursion  of  the 
disease,  is  on  the  second,  third,  or  fourth  day ;  but  it  may  occur  even 
later.  Its  commencement  may  be  marked  by  rigor,  or  more  frequently 
by  a  creeping,  chilly  feeling,  or  a  sort  of  imperfect  rigor.  Dr.  John 
Clarke  observes:  "It  has  hardly  occurred  to  me  to  see  a  case  in  which 
the  disease  began  with  a  shivering  fit,  which  is  common  in  the  com- 
mencement of  many  other  fevers,  and  in  the  cases  where  the  constitu- 
tion sympathizes  with  the  local  inflammations  which  have  been  already 
treated  of.  If  there  was  any  degree  of  rigor,  it  has  been  so  slight  as 
to  have  escaped  the  attention  of  the  patient,  and  the  observations  of 
her  attendants.  Indeed,  so  great  a  diminution  of  the  sensibility  accom- 
panies the  whole  complaint,  that  even  if  a  slight  rigor  should  take  place, 
the  patient  might  not  observe  it,  or  being  sensible  of  it  at  the  time, 
might  not  afterwards  remember  it."^  Coincident  with  this  symptom, 
or  preceding  it,  or  independent  of  it,  we  always  find  the  pulse  unusu- 
ally quick ;  instead  of  being  from  80  to  90,  it  is  generally  from  120 

'  On  Pregnancy  and  Labor,  &c.     Volume  on  Diseases  of  Women,  published  by  the  Sy- 
denham Society,  p.  419, 
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to  130,  and  often  higher,  confirming  the  accuracy  of  Dr.  John  Chirke's 
observation,  that  no  woman  can  be  considered  safe  whose  pulse  is  not 
under  100.  But  not  only  is  it  rapid,  but  it  is  generally  small,  weak, 
and  easily  compressed,  not  at  all  a  pulse  which  would  justify  blood- 
letting. 

At  an  early  stage  in  the  disease,  many  patients  complain  of  pain  in 
the  stomach,  bowels,  or  region  of  the  uterus,  accompanied  by  more  or 
less  tenderness,  and  followed  by  distension.  This,  however,  is  by  no 
means  always  the  case.  In  a  patient  I  saw  some  time  ago,  who  died 
on  the  third  day  of  the  disease,  there  was  neither  pain,  distension,  nor 
tenderness  in  any  part  of  the  abdomen.  In  others,  we  find  distension 
with  but  little  pain  and  no  tenderness.  Sickness  of  stomach,  vomiting, 
and  diarrhoea,  may  occur  at  the  very  outset  of  the  disease,  or  on  the 
second  or  third  day,  or  not  till  towards  the  termination  of  the  disease  ; 
in  some  cases  it  does  not  occur  at  all.  Dr.  John  Clarke  says  that  the 
purging  commences  on  the  third  or  fourth  day,  or  even  later. 

But  however  the  disease  may  commence,  and  however  slight  and 
few  the  local  symptoms  may  appear  to  the  experienced  eye,  they  are 
always  most  formidable,  and  generally  run  a  rapid  course.  The  fever 
has  a  low  typhoid  character  ;  the  patient  is  nervous,  depressed,  and 
fearful ;  the  pulse  is  soft,  small,  and  increasing  in  rapidity  ;  the  respi- 
ration quick,  hurried,  high,  and  often  panting  ;  the  abdomen  in  many 
cases  swollen,  tympanitic,  and  painful  ;  sometimes  generally  tender, 
sometimes  only  in  a  particular  part ;  the  lochia  are  sometimes  altogether 
arrested,  sometimes  merely  diminished  in  quantity,  but  more  commonly, 
at  least  after  a  day  or  two,  changed  in  quality,  with  a  fetid  odor :  in 
some  rare  cases,  they  continue  quite  unaltered  to  the  last.  The  secre- 
tion of  milk,  however,  I  have  found  invariably  suppressed  in  the  worst 
cases  ;  in  others,  arrested  after  it  had  occurred.  The  urine  appears 
generally  diminished  in  quantity.  The  mental  functions  are  but  little 
disturbed  till  towards  the  termination,  when  it  is  not  uncommon  for  the 
patient  to  be  partially  or  temporarily  delirious,  but  never  violent.  In 
many  cases  there  is  a  peculiar  nervous  hurry,  an  excitement  of  manner, 
with  tremulous  movement  of  the  features  and  hands.  In  most  cases  she 
is  greatly  depressed  and  fearful,  anticipating  an  unfavorable  result ;  in 
some  few  others  I  have  known  the  hope  of  life  vivid  to  the  end.  A 
patient  I  saw  lately  prognosticated  her  speedy  removal  to  the  drawing- 
room  an  hour  before  her  death.  It  is  very  remarkable,  that  in  most 
cases  the  natural  affections  of  a  mother  seem  perfectly  quiescent,  the 
patient  rarely  asking  after,  or  manifesting  any  interest  in,  her  child 
after  the  disease  has  fairly  set  in. 

In  the  epidemic  described  by  Dr.  Joseph  Clarke,  he  says,  that  "it 
always  began  with  a  distinct  chillness  or  shivering.  The  pain  in  the 
cavity  of  the  abdomen  was  not  more  frequent  in  one  part  than  in  ano- 
ther, nor  was  the  tenderness  so  great  as  to  be  much  affected  by  such 
trifling  causes  as  the  pressure  of  the  bedclothes.  Little  or  no  vomiting 
appeared  in  any  stage  of  the  disease,  no  delirium,  and  no  unequivocal 
marks  of  putrescency  in  any  part  of  the  system.  The  pulse  in  general 
beat  from  120  to  I'lO  strokes  in  a  minute.  The  lochial  discharge  and 
42 
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secretion  of  milk  were  not  subject  to  any  general  law.  Sometimes  they 
continued  regular  for  a  short  time,  and  sometimes  they  were  suppressed 
from  the  beginning."^ 

Dr.  Douglas  has  thus  sketched  this  form  of  puerperal  fever  as  it 
appeared  in  the  Dublin  Lying-in  Hospital,  in  1812  :  "  The  sensorium 
here  is  seldom  in  any  degree  disturbed,  whereas  in  the  other  varieties 
it  is  so  frequently,  and  even  sometimes  is  excited  to  high  delirium.  The 
pulse  here  is  usually,  from  the  moment  of  attack,  soft,  weak,  and 
yielding,  and  in  quickness  often  exceeds  160  ;  whereas,  in  the  first 
species  it  is  full,  bounding,  and  incompressible ;  and  in  the  second, 
small,  hard,  and  incompressible,  and  in  both  moderately  quick.  The 
eye,  instead  of  being  suffused  with  a  reddish  or  yellowish  tint,  as  in  the 
others,  is  here  generally  pellucid,  with  dilated  pupil.  The  countenance, 
instead  of  being  flushed,  as  in  the  others,  is  here  pale  and  shrunk,  with 
an  indescribable  expression  of  anxiety,  an  expression  altogether  so 
peculiar  that  the  disease  could  on  many  occasions  be  pronounced  or  in- 
ferred from  the  countenance  alone.  The  surface  of  the  body,  instead 
of  being,  as  in  the  others,  dry,  and  of  a  high  pyrexial  heat,  is  here 
usually  soft  and  clammy,  and  of  a  heat  not  above  the  natural  tempera- 
ture ;  and  not  only  is  the  skin  cool,  with  clammy  exudation,  but  the 
muscles,  to  the  impression  of  the  finger,  feel  soft  and  flaccid,  as  if  de- 
prived of  the  vis  insita  by  the  influence  of  the  contagion.  Indeed, 
there  is  such  prostration  of  strength  and  depression  of  the  vital  principle 
from  the  very  outset  of  the  attack,  that  I  must  suppose  the  contagion 
to  act  upon  the  human  frame  probably  through  the  influence  of  the  nerv- 
ous system,"  &c.^ 

Dr.  Gooch  found  that  "  the  cases  which  were  so  numerous  in  these 
unhealthy  seasons  had  the  common  symptoms  and  course  of  puerperal 
fever.  They  began  a  few  days  after  delivery ;  the  leading  symptoms 
were,  diff'used  pain  and  tenderness,  with  some  swelling  of  the  abdomen, 
a  quick  pulse,  which  was  generally  at  first  full  and  vibrating.  Some- 
times it  was  small,  but  still  it  was  hard  and  incompressible ;  the  skin 
was  hot,  though  not  so  hot  as  in  other  fevers ;  the  tongue  was  white 
and  moist ;  the  milk  was  suppressed.  As  the  disease  advanced,  the 
belly  became  less  painful,  but  more  swelled,  and  the  breathing  short ; 
towards  the  end,  the  pulse  was  very  frequent  and  tremulous ;  and  the 
skin  covered  with  a  clammy  sweat ;  even  in  this  state  the  tongue  con- 
tinued moist  and  the  mind  clear,  and  death  took  place  generally  about 
the  fifth  day."^ 

In  the  epidemic  which  appeared  in  Paris,  in  1838,  M.  Voillemier 
describes  the  typhoid  form  as  beginning  with  a  long  and  severe  rigor, 
often  a  few  hours  only  after  delivery ;  pain  very  intense  over  the  whole 
abdomen,  which  rapidly  became  swollen;  pulse  feeble,  compressible,  and 
undulating,  often  150 ;  respiration  hurried,  anxiety  extreme,  severe 
frontal  headache ;  countenance  sunk,  pale,  and  covered  with  a  clammy 
sweat ;  constant  vomiting  of  green  matters  ;  purging,  stools  fetid.     The 

'  On  Puerperal  Fever.     Sydenham  Soc,  p.  355. 

2  Dublin  Hospital  Reports,  vol.  iii.  p.  154. 

*  On  the  More  Important  Diseases  of  AVomen,  p.  40. 
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patients  rapidly  sank  at  the  end  of  a  few  days,  or  even  hours.  There 
was  no  regularity  in  the  condition  of  either  the  lochia  or  milk."^ 

Dr.  Copland  thus  sums  up  the  characteristics  of  the  attack :  "What- 
ever may  be  the  period  or  mode  of  its  accession,  this  variety  of  the  dis- 
ease always  pursues  a  rapid  course,  and  unless  early  arrested  by  ener- 
getic means,  it  almost  always  tends  to  a  general  contamination  of  the 
fluids  and  structures,  and  to  death.  At  the  commencement,  the  nervous 
system  of  organic  life  and  the  blood  appear  to  be  suddenly  and  seriously 
affected,  as  shown  by  the  general  loss  of  vascular  tone  and  of  sthenic 
action,  by  the  disturbance  of  all  the  vital  functions,  and  relaxation  of 
contractile  parts.  The  earliest  symptom  is  often  the  remarkable  ra- 
pidity of  the  pulse,  which  is  also  broad,  open,  soft,  or  fluent ;  or  small, 
thready  or  irregular,  but  always  very  quick  and  compressible.  Rigors 
and  chills  are  generally  absent ;  or  if  they  have  been  present,  they  are 
either  slight  or  of  short  duration.  In  the  most  rapidly  fatal  cases,  or 
such  as  arise  in  crowded  or  close  lying-in  Avards,  they  rarely  occur ; 
and  in  these  the  disease  may  be  complicated,  or  present  no  prominent 
lesion  or  affection;  the  whole  frame  participating  in  the  malady,  through 
the  medium  of  the  organic,  nervous,  or  vascular  systems  ;  or  if  any 
prominent  lesion  appears,  the  peritoneum  or  other  shut  cavities  most 
frequently  experience  it,  and  present  the  appearance  hereafter  to  be 
noticed."^ 

I  have  quoted  thus  largely  from  different  authors,  to  show,  in  the 
first  place,  that  we  are  not  to  expect  any  absolute  regularity  of  symp- 
toms; these  will  vary,  not  merely  according  to  individual  peculiarities, 
but  also  according  to  the  peculiar  character  of  the  epidemic,  which  may 
differ  each  year,  and  which  certainly  does  differ  in  different  cities :  and 
secondly,  as  illustrating  the  broad  fact  that  the  disease  has  a  constitu- 
tional rather  than  a  local  origin.  The  most  invariable  symptoms  are, 
the  typhoid  character,  the  vital  depression,  the  quick  weak  pulse,  sup- 
pressed milk,  and  disordered  lochia ;  and  I  have  seen  more  than  one 
patient  die  without  a  single  other  symptom ;  neither  pain,  nor  tender- 
ness, nor  swelling  of  the  abdomen  or  its  contents.  Of  course,  in  most 
cases  other  symptoms  are  added,  such  as  I  have  already  enumerated ; 
but  I  feel  it  important  to  impress  upon  my  junior  readers  that  the  dis- 
ease is  to  be  judged  by  the  character  of  the  symptoms  present,  and  not 
by  the  amount  of  suffering. 

The  disease  advances  with  varying  rapidity,  and  in  its  progress  the 
symptoms  increase  and  assume  a  more  fatal  character.  The  heat  of 
skin  is  not  augmented,  but  the  surface  is  pallid,  clammy,  and  assumes 
a  dirty  color,  with  dark  circles  about  the  eyes.  The  pulse  becomes 
quicker,  smaller,  and  weaker,  and  towards  the  end,  irregular  and  in- 
termitting. The  respiration  is  rapid,  irregular,  and  often  sobbing ;  the 
tongue  moist,  sometimes  clean,  but  generally  loaded  with  a  whitish  or 
yellowish  fur,  indented  by  the  teeth,  and  tremulous.  Occasionally, 
though  rarely,  it  is  dry  and  brown,  as  in  typhus  fever.  The  nausea 
and  vomiting  may  increase  or  diminish,  and  there  are  frequent  eructa- 

'  Journ.  des  Connoiss.  M6d.  Chir.,  Dec,  1839,  Jan.,  1840. 
2  Diet,  of  Practical  Medicine,  part  xiii.  p.  520. 
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tions,  of  bad  flavor.  The  abdomen  becomes  very  tense,  with  constant, 
or  more  commonly,  irregular  stings  of  pain,  with  heat,  or  general  ten- 
derness. The  patient  may  either  suffer  from  intense  restlessness  and 
anxiety,  or  lie  in  a  semi-torpid  state.  The  mind  gradually  becomes 
apathetic  and  indifferent,  and  the  patient  may  either  gradually  and 
quietly,  though  rapidly,  sink,  or  dissolution  may  be  produced  by  rest- 
lessness, dyspnoea,  lividity  of  countenance,  &c. 

Dr.  John  Clarke  mentions  two  symptoms  worthy  of  notice,  but  which 
I  think  are  by  no  means  common:  "In  some  instances  aphthae  will 
appear  over  the  whole  internal  surface  of  the  mouth  and  tongue,  the 
hard  and  soft  palate,  the  uvula,  tonsils,  and  pharynx,  so  that  they  will 
all  become  perfectly  white  and  swelled.  The  irritation  from  this  cause 
produces  a  constant  disposition  to  cough,  which  is  also  partly  occasioned 
by  the  secretion  of  a  thick  mucus  about  the  pharynx,  which  chokes  up 
the  trachea,  keeping  up  a  perpetual  difficulty  of  breathing.  In  some 
instances  similar  aphthous  appearances  will  be  found  about  the  anus." 
In  some  instances  purple  spots  have  appeared  before  death,  as  in  pete- 
chial fevers,  probably  depending  either  on  great  weakness  of  the  vessels 
which  allow  the  fluids  to  escape  into  the  cellular  membrane,  or  upon 
some  alteration  in  the  state  of  the  fluids  themselves,  by  reason  of  which 
they  are  not  so  easily  retained,  or  partly  on  the  one,  and  partly  on  the 
other. 

796.  The  local  symptoms  will  vary  very  much,  according  to  the 
part  principally  affected :  for  I  believe  that  any  of  the  forms  of  local 
disease,  already  described,  may  be  found  complicating  this  low  childbed 
fever. 

1.  In  some  cases,  there  are  absolutely  no  symptoms  indicating  abdo- 
minal disease.  Neither  pain,  tenderness,  nor  distension  is  present.  In 
a  case  I  saw,  to  which  I  have  referred,  although  the  symptoms  were  of 
the  worst  kind,  the  only  local  symptom  up  to  death  was  inflammation 
of  a  small  branch  of  varicose  vein  of  one  leg,  which  was  soon  much 
relieved. 

2.  Peritonitis  appears  to  be  the  most  frequent  local  affection,  judging 
from  the  descriptions  of  the  different  epidemics;  but  the  practitioner 
would  be  greatly  deceived  who  expected  it  to  present  the  acute  and 
well-marked  symptoms  usual  in  the  ordinary  cases  of  that  disease.  All 
the  local  characteristics  are,  if  I  may  be  allowed  the  phrase,  mufiled. 
There  may  be  pain,  even  severe  pain,  but  it  rarely  amounts  to  the  agony 
we  witness  in  idiopathic  peritonitis ;  very  often  it  is  but  slight,  and  in 
paroxysms,  diminishing  as  the  disease  advances,  and  in  two  or  three 
cases,  in  which  I  found  after  death  universal  peritonitis,  there  had  been 
neither  pain  nor  tenderness. 

3.  If  the  inflammation  chiefly  or  solely  occupy  the  womb  or  its  ap- 
pendages, there  may  be  a  good  deal  of  pain,  tenderness,  and  enlarge- 
ment ;  or  it  may  be  slight  and  obscure,  and  only  to  be  detected  by  a 
careful  and  minute  examination.  In  the  latter  cases,  I  have  most  com- 
monly detected  a  tender  spot  on  one  side  or  other  of  the  body  of  the 
uterus,  and  sometimes  even  when  there  has  been  no  perceptible  enlarge- 
ment, and  no  tenderness  when  the  uterus  was  generally  pressed. 

4.  In  some  of  the  worst  cases  I  have  seen,  presenting  the  most 
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marked  typhoid  chcaracter,  with  apparent  freedom  from  local  disease, 
and  running  the  most  rapid  course,  the  only  local  lesion  was  uterine 
phlebitis,  sometimes  accompanied  with  tenderness  on  pressure  at  the 
sides  of  the  uterus,  but  very  often  without  pain  or  tenderness.  But 
in  such  cases  the  disease  is  too  quick  in  its  course  for  the  secondary 
characteristic  lesions  to  show  themselves,  and  therefore  during  life  we 
can  only  assume  the  probability  of  venous  or  lymphatic  inflammation. 

In  general,  subject  to  the  modifications  I  have  mentioned,  the  local 
affections  will  present  the  symptoms  and  characters  I  have  alueady  de- 
scribed under  the  several  heads  ;  and  I  repeat  that,  in  the  low  malignant 
childbed  fever,  we  may  find  any  of  these  local  affections,  or  even  two  or 
more  combined. 

797.  The  duration  of  the  disease  varies  much.  In  certain  epidemics, 
cases  have  ended  fatally  in  twenty,  twenty-four,  or  thirty  hours  from 
their  commencement ;  generally  speaking,  however,  the  final  termina- 
tion is  most  frequent  from  the  third  to  the  fifth  day.  Dr.  Collins  thus 
enumerates  the  periods  of  the  commencement  and  termination  of  the 
cases  he  has  recorded  :  "  Of  eighty-eight  cases  that  occurred  daring 
my  residence,  one  had  the  disease  well-marked  before  delivery ;  one  was 
attacked  in  six  hours ;  one  in  nine ;  one  in  ten  ;  three  in  twelve ;  one  in 
thirteen  ;  one  in  fifteen  ;  two  in  seventeen  ;  one  in  eighteen ;  one  in 
twenty ;  one  in  twenty-one ;  and  two  in  thirty  hours  from  delivery. 
Thirty-two  were  attacked  on  the  first  day  ;  twenty-nine  on  the  second  ; 
eight  on  the  third ;  two  on  the  fourth,  and  one  on  the  eighth  day.  The 
disease  seems  to  run  its  course  with  great  rapidity  in  most  instances. 
In  fifty-six  deaths  in  the  hospital,  it  proved  fatal  at  the  following  periods 
after  the  date  of  the  seizure,  viz.,  two  in  twenty-four  hours ;  one  in 
twenty-seven ;  one  in  thirty-six  ;  nine  on  the  second  day  ;  fifteen  on  the 
third  ;  thirteen  on  the  fourth  ;  four  on  the  fifth  ;  five  on  the  sixth  ;  three 
on  the  seventh  ;  two  on  the  eighth,  and  one  on  the  eleventh."^ 

798.  Pathology.  Morbid  Anatomy. — I  must  refer  my  readers  to  the 
foregoing  sections  of  this  chapter  for  a  description  of  the  peculiar  mor- 
bid appearances  observed  in  the  different  species  of  local  affection, 
peritonitis,  hysteritis,  phlebitis,  &c. ;  but  in  this  malignant  form  there 
is  in  addition,  as  Dr.  Copland  has  observed,  an  impaired  cohesion  of  the 
tissues  generally,  and  more  or  less  of  a  turbid  serous  effusion  into  the 
serous  cavities.  He  mentions  also  that  in  several  cases  in  which  blood- 
letting had  been  practised,  "on  every  occasion  I  was  struck  by  the 
peculiar  faint  odor  and  very  dark  hue  of  the  blood ;  by  the  very  soft 
state  of  the  clot  when  the  blood  did  separate  into  crassamentum  and 
serum  ;  by  the  appearance  which  occasionally  presented  itself,  of  a  mass 
exactly  resembling  in  color  and  consistence  a  common  jelly,  the  color- 
ing matter  covering  the  bottom  of  the  vessel  in  the  form  of  a  precipi- 
tate ;  and  by,  in  some  instances,  a  slight  separation  only  of  serum,  the 
large,  loose,  gelatinous  crassamentum,  consisting  chiefly  of  this  jelly- 
like matter,  the  lowest  stratum  of  which  contained  the  black  or  dark- 
brown  precipitate  of  coloring  matter.  These  appearances  of  the  blood 
were  presented  in  several  cases  in  the  hospital,  in  1823,  and  three  and 

'  A  Pi*actical  Treatise  on  Midwifery,  &c.,  p.  382. 
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four  subsequent  years,  in  which  cases  blood  had  been  taken  before  I  saw 
the  patients.  It  may  here  be  remarked  that  I  have  seen  many  cases  of 
this  form  of  the  disease,  in  which  leeches  had  been  applied  to  the  abdo- 
men ;  but  in  nearly  all,  and  especially  in  those  which  occurred  in  the 
hospital,  the  blood  which  flowed  from  the  bites  did  not  coagulate ;  and 
great  difiiculty,  almost  amounting  to  an  impossibility,  of  arresting  the 
bleeding  from  them,  was  generally  observed,  owing  both  to  the  state  of 
this  fluid,  and  to  the  impaired  vital  cohesion  of  the  tissues  characterizing 
the  advanced  stage  of  the  malignant  form  of  this  domestic  pestilence."* 
In  a  former  section  of  this  chapter,  I  have  adduced  other  evidence 
of  an  altered  state  of  the  blood,  and  judging  from  all  the  evidence  we 
possess,  I  am  inclined  to  believe  that  the  pathology  of  this  malignant 
form  of  the  disease  consists  in  a  depravation  of  the  circulating  fluid, 
either  from  absorption  of  noxious  matters,  or  from  inflammation  of  the 
veins,  or  from  both  combined,  and  accompanied  by  a  diminished  cohesion 
of  the  tissues  generally. 

799.  Causes. — I  have  already  enumerated  every  imaginable  cause,  I 
think,  to  which  puerperal  fever  has  been  attributed,  and  I  need  not  now 
recapitulate  them.  I  shall  merely  observe,  that  a  natural  and  easy  labor 
does  not  necessarily  preclude  an  attack,  nor  does  a  considerable  loss  of 
blood  confer  any  immunity  ;  on  the  contrary,  when  the  disease  prevails, 
whatever  depresses  the  system  seems  to  favor  its  production.  It  is  chiefly 
when  the  disease  is  epidemic  that  we  see  this  low  or  malignant  form, 
and  a  knowledge  of  this  fact,  and  of  the  coincident  prevalence  of  ery- 
sipelas, should  put  practitioners  on  their  guard,  and  induce  tenfold  more 
care  and  watchfulness  than  usual.  Nor  although  the  more  numerous 
cases  occur  in  hospital  or  dispensary  practice,  are  we  to  anticipate  an 
immunity  in  private  practice.  During  the  epidemics  in  this  city,  there 
have  been  several  cases  among  the  richer  classes,  which  proved  fatal. 
And  in  the  more  recent  epidemic,  the  prevalence  of  the  disease  among 
the  better  classes  has  been  still  more  remarkable.  In  addition,  I  have 
remarked  that  during  an  epidemic,  even  if  the  disease  did  not  appear 
in  private  practice,  lying-in  women  do  not  recover  as  frankly  as  usual. 

I  have  already  said  enough  about  contagion,  and  earnestly  cautioned 
those  engaged  in  practice  to  adopt  every  possible  precaution  to  avoid 
being  the  agents  in  spreading  it.  It  would  surely  be  a  life-long  sorrow 
to  feel  that  a  patient  had  been  sacrificed  to  our  carelessness. 

800.  Diagnosis. — There  can  be  no  difiiculty  in  distinguishing  this 
disease  from  every  other  ;  its  occurrence  soon  after  delivery,  the  alarm- 
ing nature  of  the  symptoms,  and  their  rapid  progress,  are  unlike  any 
other  aff'ection. 

1.  Weid  will  sometimes  commence  very  severely,  and  excite  our 
anxiety ;  but  in  general  it  is  later  in  its  commencement,  more  acute 
than  low  childbed  fever  in  its  symptoms,  and  comparatively  evanescent. 

2.  The  ordinary  sporadic  puerperal  fever  is  more  acute,  and  with 
more  prominent  local  symptoms ;  there  is  nothing  like  the  low  typhoid 
character  of  malignant  puerperal  fever,  except  in  uterine  phlebitis  ;  and 

»  Diet,  of  Pract.  Med.,  part  xii.  p.  523. 
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if  the  latter  be  rapid  in  its  progress,  the  two  forms  of  the  disease  are 
similar  in  symptoms,  and  run  a  nearly  identical  course. 

801.  Prognosis. — It  is  scarcely  possible  to  conceive  a  disease  in 
which  the  prognosis  is  more  unfavorable,  than  in  a  severe  case  of  low 
malignant  epidemic  puerperal  fever.  Dr.  John  Clarke  states,  that  ac- 
cording to  his  experience,  about  three-fourths  die,  and  I  do  not  believe 
this  to  be  above  the  average.  Of  course,  some  epidemics  are  milder 
than  others,  and  a  larger  proportion  recover ;  in  others,  almost  all  fall 
victims.  "The  danger,"  says  Dr.  John  Clarke,  "seems  to  be  greater 
in  proportion  as  the  accession  is  sooner  after  labor.  Those  who  have 
had  the  disease  at  a  later  period  have  not  been  attacked  with  the  same 
violence;  the  depression  of- strength  has  been  less  considerable,  the 
tumefaction  of  the  abdomen  less  extensive,  and  their  chance  of  recovery 
has  been,  consequently,  better.  It  has  not  occurred  in  my  sphere  of 
observation  to  see  any  recover  in  whom  the  swelling  of  the  belly  has 
been  in  any  great  degree.  Indeed,  it  is  hardly  possible,  when  we  con- 
sider the  great  injury  which  all  the  contents  of  it  must  suffer  from  the 
effusion  of  extraneous  matter  poured  into  the  cavity,  as  will  be  here- 
after described." 

The  unfavorable  symptoms  are,  a  pulse  of  increasing  quickness  and 
diminished  strength,  suppressed  secretion  of  milk  and  lochia,  fetid 
lochia,  nervous  agitation,  rapid  high  breathing,  swollen  abdomen,  diar- 
rhoea, sunken  countenance,  clammy  skin,  exhaustion,  (fee. 

On  the  other  hand,  a  slower  pulse,  quiet  bowels,  diminished  disten- 
sion of  the  abdomen,  natural  respiration,  and  a  warm,  moist  skin,  with 
natural  evacuations,  and  a  continued  supply  of  milk,  are  very  favorable 
symptoms ;  but  no  improvement  in  any  of  the  symptoms  can  be  con- 
sidered satisfactory  unless  the  pulse  becomes  decidedly  slower,  fuller, 
and  more  steady. 

802.  Treatment. — If,  by  the  treatment  of  low  puerperal  fever,  we 
are  supposed  to  mean  such  remedies  as  afford  a  reasonable  hope  of  cure 
in  the  majority  of  cases,  I  must  frankly  avow  that  I  know  of  no  such 
remedies.  As  Dr.  John  Clarke  observes,  "This  disease  is  less  obedient 
to  the  power  of  medicine  than  almost  any  which  I  know.  Its  attack 
is  so  very  insidious,  and  often  entirely  unperceived,  and  its  fatal  termi- 
nation is  often  so  sudden,  that  the  time  when  medicine  could  be  useful 
has  often  elapsed  before  it  has  been  even  known  that  the  disease  existed 
at  all."  I  am  satisfied  that  if  active  treatment  be  at  all  efficacious,  or 
even  justifiable,  it  must  be  within  the  first  twelve  hours — and  how  rarely 
do  we  see  a  patient  so  early?  nay,  in  many  cases,  I  should  doubt  if  ac- 
tive treatment  is  ever  justifiable.  Thus,  if  bleeding  be  ever  allowable, 
it  must  certainly  be  within  the  first  twelve  hours;  but  in  the  majority 
of  cases  I  have  seen,  it  was  not  admissible.  Dr.  Gordon,  Armstrong, 
and  others,  no  doubt,  have  spoken  highly  of  the  effects  of  early  and 
large  bleedings  ;  but,  so  far  as  I  can  judge,  the  disease  was  of  an  acute 
inflammatory  character.  Dr.  John  Clarke  gives  the  result  of  his  experi- 
ence in  these  words:  "In  the  first  place,  then,  let  me  caution  (especially 
younger)  practitioners  not  to  be  misled  by  the  tumefaction  of  the  abdo- 
men, so  as  to  employ  the  lancet  with  the  expectation  of  curing  a  sup- 
posed inflammation.    Bleeding  from  the  system  has  been  always  attended 
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•with  manifest  disadvantage,  although  it  has  been  tried  in  patients  who 
have  been  apparently  strong  and  plethoric  before.  It  has,  in  some  in- 
stances, for  a  short  time  diminished  the  pain,  and  the  buffy  appearance 
on  the  blood  taken  away  has  been  supposed  to  justify  the  operation ; 
but  it  generally  lowers  the  patient  extremely,  and  in  some  cases  I  have 
known  it  evidently  hasten  death.  Bleeding  from  the  skin  of  the  belly 
by  leeches,  though  it  do  not  produce  the  same  degree  of  debility,  yet 
has  in  no  instance,  within  my  knowledge,  contributed  in  any  degree  to 
the  cure  of  the  patient."  He  equally  objects  to  blistering  the  abdo- 
men; but  from  the  cases  I  have  seen,  I  am  inclined  to  think  it  useful, 
and  it  aifords  an  opportunity  of  applying  mercurial  ointment  to  a  highly 
absorbent  surface. 

Mr.  Norris  has  lately  tried  the  application  of  the  tincture  of  iodine 
over  the  abdomen,  both  in  the  sthenic  and  asthenic  forms  of  puerperal 
fever,  and  from  his  testimony  to  its  success  I  should  be  anxious  to  give 
it  a  fair  trial. ^ 

M.  Doulcet's  plan  of  emetics  seems  to  have  failed  in  producing  the 
beneficial  results  he  expected.  Dr.  Copland  tried  it,  but  it  did  not 
succeed,  and  in  Dr.  John  Clarke's  hands  it  was  disadvantageous. 

Calomel,  in  small  or  large  doses,  with  or  without  opium,  seems  to  be 
our  sheet  anchor,  especially  if  we  see  the  patient  early.  I  have  seldom 
found  it  possible  to  give  it  in  large  doses,  in  consequence  either  of  the 
existing  intestinal  irritation,  or  the  irritation  produced  by  it ;  so  that  I 
have  generally  given  it  in  doses  of  one  or  two  grains  of  calomel,  with 
one-third  of  a  grain  of  opium,  or  two  or  three  of  Dover's  powder,  every 
two,  three,  or  four  hours.  At  the  same  time  I  must  candidly  confess 
that,  latterly  especially,  I  have  not  found  mercury  to  exert  so  decidedly 
beneficial  an  influence  upon  the  disease.  Can  it  be  owing  to  the  changed 
type  of  the  disease,  just  as  we  find  bloodletting,  formerly  so  useful,  now 
impracticable  or  injurious  ?  Dr.  Copland  derived  much  benefit  from  the 
larger  doses  of  calomel  and  opium  every  five  or  six  hours,  with  a  dose 
of  turpentine  and  castor  oil.  He  also  tried  "  the  effects  of  camphor  in 
large  doses,  in  conjunction  with  calomel  and  opium,  or  with  quinine  and 
capsicum,  omitting  the  calomel,  aided  by  the  turpentine,  and  preceding 
them  by  an  emetic,  when  its  use  was  indicated  by  the  symptoms."  If 
the  diarrhoea  be  troublesome,  the  calomel  must  be  omitted,  but  mer- 
curial inunction  maybe  substituted,  and  I  have  found  the  linim.  hydrar- 
gyri  of  the  London  Pharmacopoeia  very  useful. 

Dr.  John  Clarke's  plan  was  to  give  bark,  in  powder  and  decoction, 
with  opium,  wine,  fomentations  to  the  abdomen,  &c.  In  some  cases  a 
gentle  emetic  was  given,  and  emollient  or  anodyne  clysters  if  diarrhcea 
were  present. 

The  spirits  of  turpentine  seems  to  be  of  use  in  some  cases,  but  cer- 
tainly not  to  the  extent  supposed  by  Dr.  Brennan.  It  forms  an  ad- 
mirable fomentation  to  the  abdomen  when  blisters  are  not  used,  and  if 
the  bowels  be  confined,  is  a  useful  addition  to  castor  oil,  as  a  purgative, 
given  either  by  the  mouth  or  as  an  enema.  It  may  be  given  in  doses  of 
from  two  drachms  to  half  an  ounce,  once  or  twice  a  day,  but  it  is  so 
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disagreeable  to  the  stomach,  that  after  a  few  doses  patients  frequently 
refuse  to  take  any  more. 

Many  remedies  which  have  been  found  beneficial  in  the  other  and 
more  local  forms  of  puerperal  fever,  seem  to  be  of  little  or  no  use  in 
this  variety,  so  that  our  means  of  treatment  seem  reduced  to  leeches,  at 
a  very  early  period ;  fomentations  or  blisters  to  the  abdomen  ;  calomel 
and  opium,  camphor  and  turpentine,  and  other  stimulants. 

From  the  asthenic  or  typhoid  character  of  this  disease,  and  the  atmo- 
spheric constitution  during  which  it  prevails,  I  feel  myself  inclined  to 
anticipate  more  favorable  results  from  a  treatment  resembling  that  of 
other  typhoid  affections.  It  is  true  that  bark,  formerly  given  in  the 
Dublin  Lying-in  Hospital,  did  not  succeed,  but  yet  I  should  be  inclined 
to  try  it  in  such  cases  as  I  have  described,  and  we  have  the  testimony 
of  Drs.  John  Clarke,  Lowder,  and  others,  in  its  favor.  Quite  recently, 
M.  Beau  has  found  large  doses  (15  to  30  grains  in  the  day)  of  quinia 
very  successful  in  an  epidemic  at  the  Hupital  Cochin.'  In  Dr.  Mc- 
Clintock's  account  of  the  epidemic  which  prevailed  in  the  Hospital,  from 
Dec.  1854  to  Feb.  1855,  he  states  that  the  practical  conclusions  at  which 
he  arrived  were  to  "  leech  promptly,  to  purge  actively,  and  to  stimulate 
freely."^' 

I  have  no  doubt  whatever  of  the  propriety  of  keeping  up  the  strength 
by  the  timely  administration  of  nourishment,  and  of  the  exhibition  of 
wine  much  earlier  and  to  a  more  liberal  extent  than  has  been  usual.  In 
truth,  the  type  of  disease,  generally  and  equally,  of  puerperal  disease, 
has  so  much  changed  of  late  years,  that  instead  of  the  antiphlogistic 
treatment,  which  was  undoubtedly  successful,  we  must  substitute  a  differ- 
ent, and  in  some  respects  an  opposite  treatment,  to  be  equally  successful 
at  present.  Attention  to  this  change  of  type  will  explain  the  success 
of  different  remedial  measures,  and  is  absolutely  necessary  to  the  scien- 
tific practice  of  our  profession. 

When  the  disease  occurs  in  hospitals,  the  patient  should  be  separated 
from  all  others,  with  separate  attendants,  and  the  greatest  cleanliness 
observed.  Before  the  ward  is  again  used,  it  should  be  well  scoured  and 
ventilated,  the  bedstead  scoured,  the  bedclothes  washed,  and  the  bed 
washed,  or  burned,  which  is  better. 

[In  nothing  has  the  influence  of  a  name  been  more  strikingly  evinced 
than  in  the  instance  of  puerperal  fever.  Misled  by  the  appellation, 
childbed  fever,  the  disease  has  been  constantly  viewed  as  one,  in  all  its 
essentials,  peculiar  to  the  parturient  state,  and  consequently,  in  the  in- 
vestigation of  its  etiology  and  pathology,  the  inquirer  has  never  looked 
beyond  the  condition  of  the  recently  delivered  female,  and  the  circum- 
stances having  an  immediate  connection  with  that  condition.  Had  not 
the  investigation  been  thus  circumscribed,  but  directed  to  a  comparison 
of  the  lesions,  phenomena,  and  course  of  puerperal  fever,  with  diseases 
that  occur  in  the  non-puerperal  state,  and  even  in  the  male,  an  identity 
would  have  been  detected  between  the  leading  characteristics — the  pa- 
thological conditions — of  certain  of  these,  and  the  fever  of  childbed,  cal- 
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culated,  we  are  persuaded,  to  throw  not  a  little  light  upon  the  true  nature 
of  the  latter. 

Under  the  general  denomination — puerperal  fever — there  have  heen 
evidently  included,  diseases  very  distinct  in  their  characters — casual 
phlegmasia  of  one  or  other  of  the  pelvic  and  abdominal  viscera,  or  of 
the  peritoneum,  as  well  as  a  general  idiopathic  fever,  in  which,  whatever 
local  lesions  may  occur  in  its  course  are  the  result  of  a  primary  general 
diseased  condition  of  the  organism. 

The  idiopathic  inflammations  of  the  pelvic  and  abdominal  viscera,  and 
of  the  peritoneum  that  are  met  with  in  women  during  the  puerperal 
period  are  of  sporadic  and  only  occasional  occurrence.  They  are  usu- 
ally sthenic  in  their  character,  and,  comparatively,  readily  controlled  by 
the  lancet  and  other  antiphlogistic  remedies,  when  these  are  early  re- 
sorted to  and  vigorously  employed.  While  the  disease  to  which  we  would 
restrict  the  term  puerperal  fever,  occurs  invariably  as  an  endemic  or 
epidemic.  And  in  the  larger  number  of  instances,  so  far,  at  least,  as  it 
has  prevailed  of  late  years,  is  of  an  asthenic  character. 

Puerperal  fever  presents  itself  often  as  an  epidemic  of  extremely  cir- 
cumscribed limits,  though  in  some  instances  it  is  more  widely  and  gene- 
rally diff'used. 

It  is  the  especial  endemic  of  lying-in  hospitals,  and  of  the  obstetrical 
wards  of  general  hospitals.  Here  its  cause — whatever  that  may  be — is 
apt  to  linger  with  such  pertinacity,  that  even  after  the  wards  have  been 
abandoned  for  a  time,  and  the  most  sedulous  attention  paid  to  their 
proper  purification  and  ventilation,  it  has  frequently  happened  that,  im- 
mediately upon  their  being  re- occupied,  the  disease  has  again  made  its 
appearance  among  the  patients. 

In  regard  to  the  seasons  and  climates  in  which  epidemics  of  puerperal 
fever  are  the  most  frequently  observed,  we  believe — so  far,  at  least,  as 
•we  have  been  able  to  collect  the  necessary  statistics  for  the  formation 
of  a  correct  opinion — that  the  same  law  will  hold  good  as  that  which 
has  been  developed  by  the  late  Dr.  Drake  in  reference  to  typhous 
fevers,  namely,  that  they  make  their  appearance  in  every  season,  but 
begin  more  than  twice  as  often  in  fall  and  winter,  as  in  spring  and 
summer  ;  prevailing  much  oftener  in  autumn  and  winter,  than  in  the 
other  seasons,  and  most  frequently  of  all  in  winter;  that  they  sometimes 
cease  with  the  access  of  summer,  reviving  in  winter,  again  to  cease  when 
summer  returns,  and  that  the  same  remark  is  conversely  true  of  winter. 
On  the  whole,  that  they  prevail  more  in  cold  damp  than  in  dry  warm 
weather. 

All  the  facts  in  our  possession  show  very  conclusively  that  the  same 
seasons  give  rise  to  erysipelas,  typhus  fever,  and  puerperal  fever  ;  that 
these  prevail  epidemically  at  the  same  time  ;  and,  as  epidemics,  take  on 
the  same  type,  and  appear  capable  the  one  of  giving  rise  to  the  other. 

In  regard  to  the  subjects  most  liable  to  an  attack  of  puerperal  fever, 
it  may  be  stated,  in  general  terms,  that,  during  the  prevalence  of  the 
epidemic,  all  parturient  females  are  alike  predisposed  to  its  attacks. 

It  occurs  alike  in  the  young  and  middle  aged — the  robust  and  the 
delicate — in  those  surrounded  by  every  comfort  and  afforded  every  at- 
tention demanded  by  their  situation,  as  in  the  poor  and  destitute — as 


MALIGNANT  PUERPERAL  FEVER.  667 

well  in  those  "wbo  are  confined  for  the  first  time,  as  in  those  who  had 
already  borne  a  number  of  children — and  as  well  after  the  most  rapid 
and  easy  labors,  as  after  those  that  were  protracted  and  difficult. 

It  may  be  that  the  poor  and  destitute  are,  upon  the  whole,  its  most 
frequent  victims  in  some  epidemics — but,  as  a  general  rule,  in  this 
country  at  least,  the  rich  and  the  poor — the  afiluent  and  the  needy  are 
all  alike  exposed  to  its  attack. 

Let  us  now,  for  a  moment,  inquire  what  iare  the  usual  symptoms  of 
puerperal  fever.  In  general  within  the  first  three  days,  but  sometimes 
within  a  few  hours  after  delivery,  the  patient  is  seized  with  a  chill, 
differing  in  intensity  in  different  cases — being  sometimes  so  light  as 
scarcely  to  attract  attention,  while  at  other  times  it  amounts  to  a  per- 
fect rigor.  The  chill  is  quickly  succeeded  by  a  febrile  reaction,  attend- 
ed with  a  hot,  dry  skin,  some  thirst,  a  white,  milky  fur  upon  the  tongue, 
and  a  quick,  rapid  pulse,  amounting,  in  some  cases,  to  150,  160,  or  170 
and  upwards  in  a  minute.  The  pulse  is  often  full,  but  invariably  soft 
and  compressible.  There  is,  from  the  very  onset  of  the  disease,  a  pe- 
culiar anxious  or  distressing  expression  of  the  countenance — and  a 
mottled  or  irregular  flushed  appearance  of  the  face.  The  patient,  soon 
after  the  attack,  generally  complains  of  some  soreness  or  dull  pain — 
often  confined,  at  first,  to  the  groins  or  across  the  hypogastric  region. 
The  pain  is  increased  upon  pressure.  It  gradually  increases  in  intensity, 
and  usually  spreads  over  the  whole  of  the  abdomen,  which  now  becomes 
tumid  and  more  or  less  tympanitic. 

The  lochia  are  either  small  in  quantity — of  a  dark  grumous  appear- 
ance, exhaling,  sometimes  a  fetid  odor — or  they  are  entirely  suppressed. 
The  secretion  of  milk  is  most  commonly  suspended.  The  bowels  are 
in  most  cases  costive — occasionally  there  is  a  diarrhoea,  with  frequent, 
small,  dark-colored  and  offensive  discharges — sometimes  attended  with 
tormina  and  tenesmus.  The  urinary  secretion  is  small  in  quantity  and 
often  high  colored.  The  respiration  is  quick,  hurried,  and  frequently 
panting.  It  becomes  more  and  more  short,  hurried  and  oppressed  in 
the  course  of  the  disease  as  the  tumefaction  and  tympanic  condition  of 
the  abdomen  augment. 

The  heat  and  dryness  of  the  skin  continue  unabated  until  towards 
the  close  of  the  case,  when  it  is  not  uncommon  for  a  profuse,  glutinous 
perspiration  to  occur  and  continue  up  to  the  period  of  dissolution. 

Eructations  of  gas — followed,  shortly,  by  the  ejection  of  mouthfuls 
of  a  brownish  fluid — then  a  more  copious  discharge  of  a  dark  green, 
ropy  matter,  and  finally  vomiting  of  a  dark  flocculent  matter,  closely 
resembling  the  black  vomit  of  yellow  fever,  often  mark  the  latter  stages 
of  the  disease,  up  to  the  fatal  event. 

The  pulse  increases  in  frequency  and  diminishes  In  force  and  size, 
until  at  length  it  can  no  longer  be  counted  or  felt. 

Usually  death  takes  place  as  it  were  from  extreme  exhaustion — the 
patient  expiring  without  a  struggle,  retaining,  in  most  cases,  her  entire 
consciousness  to  the  end.  Occasionally,  however,  death  is  preceded  by 
a  state  of  low  muttering  delirium,  followed  by  coma. 

The  duration  of  the  disease  is  extremely  variable.  In  some  instances 
"we  have  known  it  to  terminate  fatally  Avithin  twenty-six  hours,  while  in 
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others  death  has  not  occurred  until  the  fifth,  seventh  or  ninth  day  from 
the  onset  of  the  attack. 

The  same  remarks  may  be  made  in  regard  to  the  cases  that  terminate 
favorably.  In  general,  however,  though  the  violence  of  the  disease 
may  often  cease  at  an  early  period — the  progress  of  convalescence  is 
S.I0W  and  protracted. 

In  several  cases  we  have  known  an  apparently  entire  cessation  of  the 
disease  to  occur,  as  it  were  suddenly — a  few  hours  before  death.  We 
have  seen  the  patient  sitting  up  in  bed,  caressing  her  infant,  with  a 
cheerful,  composed  countenance,  a  cool  skin,  a  soft,  comparatively  slow, 
and,  though  weak  and  slender,  otherwise  favorable  pulse,  and  shortly 
afterwards,  to  the  consternation  of  her  family  and  friends,  who  had 
most  surely  reckoned  on  her  speedy  restoration  to  entire  health,  she  was 
a  lifeless  corpse. 

A  disease  which  prevails  as  an  epidemic,  or  as  the  endemic  of  par- 
ticular localities,  suddenly  making  its  appearance  among  a  community, 
prevailing  for  a  shorter  or  longer  period,  and  as  suddenly  ceasing,  with- 
out our  knowing  why  it  came  or  being  able  to  determine  the  cause  of  its 
cessation; — a  disease  to  which  all  parturient  females  within  the  sphere 
of  the  epidemic  or  endemic  influence  are  alike  liable — the  young  as  well 
as  the  more  aged,  the  strong,  the  weak;  the  lady  in  her  well-appointed 
comfortable  lying-in  apartment ;  the  poor  daughter  of  toil  in  her  com- 
fortless miserable  garret ;  she  who  has  passed  through  a  short,  natural, 
favorable  labor,  as  well  as  the  poor,  downcast,  exhausted  parturient, 
■who  has  just  passed  through  a  tedious,  difiicult,  agonizing  labor,  with  a 
•womb  strained  and  bruised,  and  in  a  state,  already,  of  incipient  inflam- 
mation ; — a  disease  Avhich  is  ushered  in  by  the  usual  phenomena  of  fever, 
which  phenomena  do  not  always  follow,  but  most  generally  precede  the 
indications  of  local  disease.  Does  it  consist  simply  in  inflammation  of 
•the  peritoneum,  or  of  one,  or  several,  or  all  of  the  pelvic  viscera  ?  How 
happens  it  that  these  inflammations,  if  they  be  the  primary  and  sole 
cause  of  the  disease,  are  so  rife  under  a  particular  epidemic  constitution 
of  the  atmosphere,  requiring  no  other  predisposition  than  merely  the 
act  of  parturition,  while  in  the  absence  of  epidemic  influence  the  uterus 
may  be  tried  to  its  utmost  by  the  efforts  of  childbirth  ;  it  may  be  rup- 
tured, laid  open  by  the  Cesarean  section,  have  the  hand  inserted  into 
it  in  the  act  of  turning — it  may  be  inverted,  and  subjected  to  the 
manipulations  necessary  for  its  replacement,  and  yet  no  inflammation 
of  the  organ  shall  result,  or  if  it  does,  it  will  not  be  accompanied  by 
phenomena  in  the  least  resembling  those  characteristic  of  true  puer- 
ral  fever.  Let  it  be  also  recollected  that  the  latter  disease  is  not  con- 
fined to  the  parturient  female.  That  it  may,  and  often  does  attack  the 
pregnant  female,  is  admitted  on  all  hands. 

There  is  no  other  mode  of  explaining  this  apparent  paradox,  than  by 
a  recognition  of  the  true  character  of  puerperal  fever.  It  is  not  a  simple 
inflammation  of  the  pelvic  or  abdominal  viscera,  but  the  efi'ect  of  a  mor- 
bid impression  made  upon  the  entire  organism,  causing  a  general  dis- 
turbance of  its  functions,  of  which  the  local  lesions  are  merely  the  result. 
In  short,  it  is  a  true  idiopathic  fever. 

The  fact  that  in  nearly  all  the  fatal  cases  of  puerperal  fever  in  which  a 
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post-mortem  examination  has  been  made,  the  evidence  has  been  revealed 
of  inflammation  of  the  womb  or  its  veins,  or  of  the  peritoneum,  or  of 
several  or  all  of  these  parts,  is  assumed  as  an  incontestable  proof  of  the 
position,  that  puerperal  fever  is  purely  a  phlegmasia,  and  nothing  more. 

This  fact,  however,  is  admitted,  we  believe,  by  all  those  who  see  in 
childbed  fever  something  more  than  a  mere  local  inflammation — who 
believe  that,  in  one  form  of  the  disease  at  least,  it  is  a  true  idiopathic 
fever,  the  local  lesions  being  the  result  of,  and  not  themselves  consti- 
tuting the  disease. 

It  appears  to  us  that  attention  has  been  too  exclusively  confined  to 
the  indications  of  inflammation  detected  after  death  from  puerperal 
fever,  in  the  pelvic  organs  and  the  peritoneum.  These  are  not  the  only 
lesions  met  with  in  the  bodies  of  those  who  have  been  destroyed  by  the 
disease,  llokitansky  describes  as  frequently  present  a  slight  reddening, 
with  investment,  of  the  entire  track  of  the  intestinal  mucous  membrane, 
by  a  secretion  of  a  thin  serous  or  viscid  gelatinous  or  more  or  less 
purulent  character,  softening  of  the  mucous  and  infiltration  of  the  sub- 
mucous tissues ;  a  dysenteric  exudation  on  the  mucous  membrane  of  the 
colon,  resembling  that  found  on  the  internal  surface  of  the  uterus.  A 
similar  exudation  is  also  met  with  on  the  mucous  surfaces  of  the  respi- 
ratory, urinary,  or  oesophageal  tracts.  The  pleura  are  almost  constantly 
found  to  contain  exudations  similar  to  those  met  with  in  the  peritoneum  ; 
less  frequently  they  are  met  with  in  the  pericardium.  The  articuhitions 
very  commonly  exhibit  exudations  of  a  fibrinous  or  purulent  character. 
The  dura  mater  often  presents  a  slight  reddening,  with  a  thin,  soft  exu- 
dation, llokitansky  describes  a  black  softening  of  the  mucous  mem- 
brane at  the  fundus  of  the  stomach  or  of  the  oesophagus,  indicated  during 
life  by  black  vomit,  as  a  frequent  occurrence.  According  to  the  same 
authority,  the  blood  exhibits  various  changes,  its  fibrinous  coagula  pre- 
sent a  viscid,  greenish-white  appearance,  or  the  coagula  are  scanty,- 
gelatinous,  and  soft.  The  blood  is  of  a  dirty  brown  red,  or  chocolate 
color,  and  glutinous,  or  it  is  much  attenuated,  and  transudes  all  the 
tissues.  Vegetations  on  the  valves  may  form  from  mere  mechanical 
deposition. 

In  the  dissections  made  in  Philadelphia,  during  the  epidemic  of  1842, 
the  liver,  spleen,  and  kidneys  were  found  softened,  as  in  cases  of  ma- 
lignant fevers.  In  one  of  the  cases,  the  stomach  contained  a  fluid 
resembling  cofi'ee-grounds,  and  probably  the  same  as  the  black  vomit  of 
yellow  fever. 

That  the  disease  is  not  essentially  a  local  inflammation,  of  which  the 
fever  is  merely  a  symptomatic  or  sympathetic  efi'ect,  is  disproved  from 
its  having  been  found,  as  remarked  by  Dr.  Simpson,  that :  "  1st.  There 
is  no  general  uniformity  of  relation  and  sequence  between  the  degree  and 
intensity  of  their  supposed  cause — the  local  inflammatory  lesions — and 
the  degree  and  intensity  of  their  supposed  Q^ecty  the  attendent  fever. 
2d.  Sometimes  the  supposed  cause — in  the  form  of  simple  peritonitis, 
or  metritis,  &c. — may  exist,  without  these  inflammations  exciting  the 
usual  phenomena  of  their  supposed  eff'ect,  namely,  the  symptoms  of  puer- 
peral fever;  and,  3d.  We  see  occasionally  cases  of  true  and  fatal  puer- 
peral fever,  without  discovering  on  the  dead  body  any  traces  or  evidence 
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of  the  local  inflammation  "which  had  been  considered  the  origin  of  the 
disease.  In  other  words,  under  this  last  class  of  cases  we  have  the 
existence  of  the  supposed  effect  without  the  existence  of  the  supposed 
cause.  And  this  observation  holds  good  with  regard  not  only  to  the 
individual  local  inflammations,  which  have  been  illogically  dogmatized 
into  the  alleged  invariable  origin  of  puerperal  fever,  but  it  holds  good 
with  regard  to  the  whole  class  of  local  inflammatory  causes.  Some 
authors,  while  they  maintain  the  disease  to  be  a  fever  entirely  sympto- 
matic of  some  local  inflammation,  at  the  same  time  hold  that  this  local 
inflammation  may  be  seated  in  different  parts  in  different  cases,  and  dif- 
ferent epidemics,  and  that  the  disease  originates,  in  one  case,  in  metritis, 
in  another,  in  ovaritis,  in  a  third,  in  peritonitis,  and  so  on.  Without 
remarking  on  the  illogical  nature  of  imagining  that  the  same  disease 
may  have  such  varied  origins,  we  may,  once  more,  pointedly  observe  that 
— as  sometimes  happens  in  continued  fever — occasionally,  though  very 
rarely,  no  inflammatory  lesions  whatever  can  be  traced  upon  the  bodies 
of  patients  who  have  died  of  puerperal  fever.  Dr.  Locock  has  observed 
several  cases  of  this  kind;  and,  in  the  practice  of  the  late  Dr.  Beilby, 
I  saw  one  very  marked  and  rapidly  fatal  case  of  puerperal  fever,  in 
which  my  colleague.  Professor  Bennett,  was  unable  to  detect  anywhere 
in  the  abdomen,  or  in  the  uterus,  its  appendages  or  vessels,  any  traces 
of  inflammatory  action  or  effusion.  The  great  variety  of  such  instances 
is  no  sufficient  argument  against  their  important  bearing  upon  the  ques- 
tion of  puerperal  fever." 

Dr.  Meigs,  in  his  recent  treatise  on  childbed  fever,  repudiates  the 
existence  of  an  idiopathic  puerperal  fever,  inasmuch  sis  the  term  fever 
excites  "  a  certain  material  idea  of  zymosis  in  the  mind  of  the  hearer 
of  it;"  but  he,  nevertheless,  substantially  admits  all  that  would  be 
necessary  to  include  puerperal  fever  in  the  list  of  zymotic  diseases. 

"  Childbed  fever,"  he  remarks,  "  becoming  epidemical,  may  prevail  so 
extensively  as  to  implicate  almost  all  the  women  who  are  brought  to  bed 
under  its  reign;  or  the  force  of  the  cause  may  be  so  slight  as  to  produce 
illness  in  only  here  and  there  an  unfrequent  example,  so  that  the  epi- 
demic cases  may  be  very  rife  or  not." 

And  again:  "It  is  quite  clear,"  he  says,  "that  the  malady  may 
break  out,  and  rage  with  violence  in  certain  circumscribed  spaces  ;  and 
on  the  other  hand,  that  it  may  prevail,  at  one  and  the  same  time,  over 
extensive  districts,  and  even  whole  nations  and  countries,  and  yet  be 
ever  one  and  the  same  disorder." 

"  There  are,  then,"  he  observes  in  another  place,  "  atmospheric  causes, 
that  render  pregnant  and  lying-in  women,  at  particular  times,  and  in 
certain  places,  uncommonly  liable  to  attacks  of  childbed-fever  inflam- 
mation. What  the  real  principle  of  this  epidemy  is,  I  believe  there  is 
no  man  can  say.  Be  it  what  it  may,  one  of  the  most  extraordinary 
conditions  connected  with  it  is  this :  that  it  should  not  poison  men,  nor 
boys,  or  girls,  or  non-pregnant  loomen,  hut  only  the  pregnant  or  lying-in 
portions  of  society.     This  appears  to  me  to  be  its  greatest  mystery." 

Now,  is  it  strictly  true,  that  the  atmospheric  cause  of  epidemic  puer- 
peral fever,  whatever  its  nature  may  be,  poisons  only  "the  pregnant  or 
lying-in  portions  of  society?"     If  we  examine  the  histories  that  have 


J 


MALIGNANT  PUERPERAL  FEVER.  671 

been  furnished  us  of  the  several  epidemics  of  erysipelas  that  have  pre- 
vailed in  different  portions  of  the  United  States,  we  shall  find  that  a 
certain  morbific  condition  of  the  atmosphere  may  occur,  which,  while  it 
produces  in  some  of  those  subjected  to  its  influence  an  erysipelatous 
affection  of  the  skin,  in  others  it  gives  rise  to  inflammation  of  the  mouth 
and  fauces,  or  of  the  lungs  and  pleura  ;  in  others,  again,  to  inflamma- 
tion of  the  peritoneum  ;  and,  in  pregnant  and  parturient  females,  to 
puerperal  fever. 

Dr.  Drake  makes  the  following  statement,  based  upon  an  analysis  of 
the  several  accounts  given  of  epidemic  erysipelas  as  it  occurred  in  the 
Interior  Valley  of  North  America: — 

"  The  peritoneum  in  men  and  non-parturient  women  was  obnoxious 
to  the  inflammation,  but  not  in  as  high  a  degree  as  the  pleura.  Preg- 
nant, and  especially  lying-in  females  were,  however,  peculiarly  liable, 
and  the  most  fatal  cases  were  the  puerperal." 

In  the  terrible  epidemic  of  erysipelas  which  prevailed  near  Norris- 
town.  Pennsylvania,  in  the  autumn  of  1847,  "  old  and  young,  male  and 
female,  fell  before  it,"  says  Dr.  Corson,  "and  yet  there  seemed  to  be 
one  class  that  it  preferred.  The  mother,  as  she  lay  helpless  and  ex- 
hausted from  the  labor  and  agony  endured  in  giving  birth  to  her  child, 
was  marked  as  a  victim.  The  deadly  poison  was  infused  into  her  veins, 
and,  in  many  instances,  a  few  hours  sealed  her  doom."  "  I  lost  more 
puerperal  women  during  the  epidemic  than  for  twenty  years  before." 
"  This  epidemic  produced  in  one  class  of  patients  well-marked  erysipe- 
las, in  another  inflammation  of  the  mucous  membranes  lining  the  fauces 
and  nasal  cavities,  and  in  a  third,  diffused  inflammation  of  the  serous 
tissues ;  while  yet  others  were  met  with,  in  which  all  these  conditions 
followed  each  other,  or  existed  simultaneously."  "In  females,  the 
serous  membranes  were  affected  generally,  while  in  males  the  mucous  or 
cellular  tissues  were  almost  the  only  parts  involved." 

In  the  winter  and  spring  of  1851-52,  epidemic  erysipelas  again  made 
its  appearance  in  the  upper  portion  of  Montgomery  County,  Pa.  "  The 
disease,"  says  Dr.  Vanbuskirk,  "  seemed  first  to  attack  the  throat,  and 
afterwards  the  surface  of  the  body.  In  females,  it  was  especially  liable 
to  attack  the  peritoneum,  and  one  or  other  of  the  serous  tissues  in  the 
male.  When  the  peritoneum  became  affected,  there  was  much  hiccough 
from  the  disease  extending  to  the  diaphragm.  In  some  cases,  symptoms 
of  arachnitis,  followed  by  coma,  presented  themselves."  It  is  further 
added,  that  many  cases  of  puerperal  fever  occurred  during  the  preva- 
lence of  erysipelas;  and,  as  far  as  information  was  obtained,  "these 
cases  of  puerperal  fever  were  confined  chiefly  to  the  same  localities  as 
the  latter  disease." 

Speaking  of  the  epidemic  erysipelas  as  it  occurred  in  Montgomery 
County  in  1852,  Dr.  Geiger  informs  us  that,  "  it  spared  neither  age, 
sex,  nor  condition."  "  It  marked  the  parturient  woman  for  its  especial 
victim.  Not  a  single  woman  living  within  the  range  of  the  disease,  who 
was  delivered  during  its  prevalence,  escaped  an  attack."  "Besides 
those  cases  of  puerperal  fever  which  were  evidently  erysipelatous,  males 
were  frequently  attacked  with  symptoms  indicating  inflammatory  disease 
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in  one  or  other  of  the  internal  organs,  as  the  brain,  lungs,  heart,  intes- 
tines, and  their  serous  investments." 

In  the  latter  part  of  March,  1852,  epidemic  erysipelas  made  its  ap- 
pearance in  Palmyra  County,  Pa.  "  Few  lying-in  women,"  says  Dr. 
Gloniger  and  Breitenbach,  "  escaped  its  attack,  and  the  ratio  of  mor- 
tality, we  have  been  informed,  was  quite  large." 

Dr.  Bennett,  in  his  history  of  the  epidemic  erysipelas  which  prevailed 
in  Uanbury,  Connecticut,  during  the  Avinter  and  spring  of  1847-48,  says : 
"  The  serous  membranes  were  a  frequent  seat  of  the  disease,  especially 
the  pleura  and  peritoneum.  Three  cases  of  puerperal  peritonitis  are 
included  in  the  list." 

Dr.  Mendenhall,  in  his  report  on  the  epidemics  of  Michigan,  &c., 
tells  us  that  "  erysipelas  has  prevailed  as  an  epidemic  for  the  last  two 
years  (1851  and  1852),  usually  affecting  the  head  and  face" — "  puer- 
peral peritonitis  prevailed  contemporaneously  with  erysipelas  in  this 
region.  In  some  cases  the  erysipelas  attacked  the  labia  and  vagina, 
and  was  soon  followed  by  puerperal  peritonitis." 

In  1853,  erysipelas  prevailed  as  an  epidemic  in  Dayton,  Ohio ;  Dr. 
Sutton  informs  us  that  females  advanced  in  pregnancy  were  exceedingly 
prone  to  premature  labor,  and  the  period  of  accouchement  was  looked  to 
by  both  patient  and  physician  with  the  deepest  anxiety  and  solicitude. 
But  one  parturient  female  within  the  range  of  Dr.  Sutton's  information 
escaped  an  attack  of  puerperal  fever — and  every  one  that  was  attacked 
died. 

Non-pregnant  females  suffered  in  many  instances  from  inflammation 
of  the  peritoneum  and  of  the  pelvic  viscera,  and  males  from  inflammation 
of  the  respiratory  mucous  membrane,  or  of  one  or  other  of  the  serous 
surfaces. 

But  it  is  unnecessary  to  multiply  evidence  to  prove  that  the  same 
epidemic  cause  which  gives  rise  to  erysipelas  may  also  produce  in  the 
male,  and  in  the  non-pregnant  and  non-parturient  female,  peritoneal 
inflammation,  and  in  the  pregnant  and  parturient  w^oman  the  disease 
termed  puerperal  fever.  Every  historian  of  the  epidemics  of  erysipelas 
that  have  occurred  of  late  years,  with  scarcely  a  single  exception,  bear 
testimony  of  the  fact.  The  intimate  connection  between  epidemic  ery- 
sipelas and  childbed  fever — a  connection  that  had  been  already  recog- 
nized by  Gordon,  Beatty,  Nunnely,  Kneeland,  Holmes,  and  others — is 
now,  indeed,  very  generally  admitted.  Dr.  Hutchinson  and  others 
have  seen  both  diseases  in  the  same  patient.  Dr.  Simpson,  of  Edin- 
burgh, has  recently  advanced  the  opinion  that  erysipelas  and  phlebitis 
are  diseases  in  "the  same  category  as  puerperal  fever." 

Of  the  intimate  connection  between  typhous  fever,  erysipelas,  phle- 
bitis, and  puerperal  fever  there  can  be  no  doubt. 

Much  of  this,  to  use  the  words  of  Dr  Ormerod,  is  explicable  on  the 
supposition  of  the  existence  of  the  same  atmospheric  condition  affecting 
all  who  cannot  resist  it,  in  the  same  way ;  but  however  this  may  be,  as 
far  as  general  impressions,  in  the  absence  of  notes,  will  justify  the 
assertion,  simultaneous  with  the  occurrence  of  some  cases  of  fever  in 
the  medical  wards,  phlebitis  and  troublesome  sores  are  more  commonly 
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met  with  in  the  surgical  wards  of  this  hospital,  and  erysipelas  of  the 
head  and  face  in  both. 

The  force  of  the  facts  just  referred  to,  has  been  attempted  to  be  evaded 
by  a  denial  of  the  pathological  identity  of  puerperal  fever  and  erysi- 
pelas. But  this  is  a  mere  play  upon  words — a  mere  evasion  of  the 
very  question  at  issue.  No  one  ever  pretended  that  the  affection  of  the 
surface  denominated  erysipelas,  and  the  collection  of  morbid  phenomena 
constituting  puerperal  fever  are  one  and  the  same  disease.  Nor  is  it 
necessary  to  prove  that  the  two  diseases  are  identical  in  all  their  patho- 
logical characters  before  admitting  their  production  by  the  same  morbific 
condition  of  the  atmosphere.  The  difficulty  in  the  mind  of  those  who 
deny  the  relationship  between  epidemic  erysipelas  and  childbed  fever 
has  originated  from  the  supposition  that  the  epidemic  malady,  one  of 
the  most  frequent  manifestations  of  which  is  an  erysipelatous  inflam- 
mation of  some  portion  of  the  surface,  and  the  disease  known  as  puer- 
peral fever,  are  essentially  local  phlegraasijfi.  May  we  not,  with  Mr. 
Nunnely,  admit  it  to  be  highly  probable,  if  not  certain,  "  that  there  is," 
in  erysipelas,  "some  change  produced  in  the  state  of  the  blood,  which 
change  may  depend  upon  alterations  we  are  unable  at  present  to  appre- 
ciate, but  which,  it  is  likely,  occur  in  many  tissues,  and  may  thus  aflfect 
the  mass  of  blood  more  or  less  quickly,  and  to  a  greater  or  less  extent, 
according  to  the  influence  they  have  upon,  and  the  connection  they 
have  with,  the  blood  in  a  state  of  health." 

Dr.  Meigs  tells  us,  in  his  recent  treatise,  that  he  is  not  prepared  to 
say  "the  epidemy  might  not  have  power  over  the  nervous  mass,  so  as 
to  qualify  its  operations  as  to  determine,  in  one  individual,  an  inflam- 
matory attack  of  the  corpus  mucosum  of  the  skin,  and,  in  another,  an 
attack  of  inflammation  of  the  serous  coat  of  the  belly."  But  he  cannot 
conceive  of  a  case  of  pure  metritis  or  metrophlebitis  being  produced  by 
the  same  cause  as  that  productive  of  erysipelas,  or  possibly  of  peritonitis. 

"  Erysipelas,"  he  remarks,  "  is  a  disease  of  the  skin,  and  although, 
in  some  instances,  it  does  take  on  a  phlegmonous  character,  by  extend- 
ing perpendicularly  downwards  into  the  connecting  areolar  texture,  it 
does  so  only  by  accident,  and  not  as  a  normal  process  of  that  special 
phlegmasia.  Erysipelas  is,  therefore,  a  membranous,  but  not  a  visceral 
disorder,  and  one  of  its  chief  characteristics  is  found  in  its  propensity 
to  expand  its  areas  of  phlegmasia  far  and  wide  over  the  plane  of  the 
membrane.  Puerperal  peritonitis,  pure  and  simple,  is  also  a  mem- 
branous disease,  and  possesses  the  same  propensity  to  expand  its  areas 
over  the  entire  plan  of  the  peritoneal  membrane.  In  this,  erysipelas 
and  peritonitis  arc  alike ;  but  erysipelas  and  metritis  are  not  alike. 
Peritonitis  is  also  like  erysipelas  in  this,  that  it  has  a  tendency  to 
plunge  or  descend  vertically  in  the  basement  textures  of  it,  and  so  de- 
stroy the  epiploon,  or  gangrene  the  bowel,  or  produce  ramoliescence 
of  the  exterior  stratum  of  the  uterus,  or  exo-mctritis.  In  erysipelas, 
this  vertical  plunge  or  downsinking  of  the  morbid  states  of  the  corpus 
mucosum  often  carries  it  quite  through  and  below  the  corium,  and  far 
down  into  the  substratum  of  areolar  tissue,  where  it  may  become  either 
phlegmonous  or  oedematous  erysipelas,  as  the  case  may  be. 

"  In  like  manner,  when  you  shall  hereafter  examine  the  mortal  re- 
43 
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mains  of  individuals  who  have  died  of  pure  childbed  peritonitis,  though 
you  shall  not,  in  general,  observe  any  other  than  the  results  of  a  purely 
membranous  inflammation,  or  inflammation  of  the  peritoneum,  yet,  in 
some  specimens,  you  may  find  the  epiploon  softened  and  suppurated, 
the  ovaria  reduced  to  a  pulp,  or  the  outer  stratum  of  the  womb  com- 
pletely reduced  to  a  state  of  ramollescence  or  softening.  In  so  far, 
then,  as  I  have  drawn  a  parallel  between  the  two  disorders,  you  discern 
a  very  great  similarity  between  them." 

"  Why  should  you  vex  yourself  with  this  foolish  question,  when  you 
are  already  so  well  informed  in  your  profession  as  to  know  tliat  child- 
bed fever  is  puerperal  peritonitis,  and  nothing  else ;  and  that  peri- 
tonitis, in  numbers  of  the  cases,  does  not  come  in  question  at  all,  the 
disorder  being  pure  womb-phlebitis  alone,  or  an  oophoritis,  &c.  &c.  If 
you  must  insist  that  erysipelas  and  childbed  fever  are  one,  then  pray 
leave  out  of  question  all  the  pure  metrites  and  phlebites,  and  confine 
your  alliance  between  the  two  to  the  serous  and  dermal  identities,  if 
they  must  be  so  considered.'' 

We  agree  with  Dr.  S.  Holmes,  in  the  opinion  advanced  by  him  in 
his  recent  very  able  paper  on  erysipelas,  that  pathologists  have  com- 
mitted an  unfortunate  error  in  their  eff'orts  to  find  some  one  tissue  on 
which  the  inflammation  in  erysipelas  is  expended,  while  we  are  convinced 
that  the  lesion  of  several  tissues  is  common,  even  in  the  milder  forms  of 
the  disease.  With  Dr.  Holmes,  we  hold  "  that  the  peritoneum,  the 
pleura,  or  the  arachnoid  may  take  on  the  erysipelatous  inflammation  as 
certainly  as  the  lining  membrane  of  the  fauces ;  if  the  disease  be  con- 
stitutional, it,  like  many  others,  shows  preferences  to  particular  parts, 
but  is  not  confined  to  those  parts  ;  it  can  no  more  be  called  '  a  dermal 
disease'  than  it  can  be  called  a  peritoneal  disease.  In  its  signs,  it  is  a 
peculiar  form  of  inflammation,  with  characters  as  strong  as  an  inflam- 
mation where  lymph  is  thrown  out  for  adhesions,  or  pus  for  a  covering 
or  protection.  Its  pathological  exudation  is  like  that  of  many  others, 
merely  a  deficiency  in  its  physiological  exudation ;  but,  in  proportion 
to  the  potency  of  the  cause,  so  will  be  the  power  of  the  exudation  to 
assume  the  pus  formation,  or  the  fibrinous  or  the  simple  agglutinative 
lymph.  The  pus  may  show  a  greater  tendency  to  form  on  mucous  than 
on  serous  textures,  but  that  does  not  exclude  the  serous,  and  in  pro- 
portion to  the  gravity  of  the  cause  will  be  the  result." 

We  can  readily  understand,  when  we  consider  the  condition  of  the 
pelvic  and  most  of  the  abdominal  viscera  in  the  female  immediately 
after  parturition,  why  these  should  be  particularly  predisposed  to  the 
action  of  the  materies  morhi  by  Avhich  the  inflammation  in  epidemic 
erysipelas  is  produced. 

Let  this  be  as  it  may,  we  have  the  fact  incontrovertibly  established 
that,  during  the  time  and  in  the  same  place  at  which  erysipelas  is  pre- 
vailing epidemically,  males  and  non-pregnant  and  non-parturient  females 
are  especially  liable  to  suffer  from  peritoneal  inflammation,  while  preg- 
nant and  lying-in  women  are  particularly  exposed  to  an  attack  of  the 
so-called  puerperal  fever  ;  and,  in  the  examination  of  the  bodies  of  those 
who  have  died  of  the  latter  disease  at  such  periods  and  places,  it  is  not 
the  peritoneum  alone  to  which  the  results  of  inflammation  arc  confined, 
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but  the  uterus,  its  veins,  its  ligaments,   the  ovaries,  and  ■  neighboring 
intestines  are  as  frequently  found  involved  in  disease. 

Were  this  the  proper  place  to  enter  upon  a  discussion  of  the  subject, 
we  should  have  no  hesitation  to  assume  as  true,  and  we  think  we  should 
be  able  very  clearly  to  demonstrate,  the  actual  identity  of  the  patholo- 
gical character  of  erysipelas,  phlebitis,  and  puerperal  fever.  The  sup- 
position of  the  formation  of  pus  in  consequence  of  an  inflammation  of 
certain  veins,  and  this  pus  finding  its  way  into  the  circulation,  giving 
rise  to  purulent  deposits  or  secondary  abscesses,  and  the  morbid  condition 
known  as  pyemia,  has  been  shown  to  be  unfounded  by  Lebert  and  Ro- 
kitansky.  The  whole  of  the  phenomena  in  cases  of  pyemia  depending 
upon  a  general  poisoning  of  the  blood — as  the  result  of  which  we  have 
local  phlebitis — often  in  several  parts  of  the  body  widely  remote  from 
each  other,  and  true  suppuration — the  result  of  circumscribed  inflam- 
mation within  the  substance  of  many  of  the  organs — It  would  not  be 
difficult  to  show  that  precisely  the  same  dyscrasy  of  the  blood  occurs 
both  in  erysipelas  and  in  puerperal  fever. 

The  low  adynamic  form  of  childbed  fever  that  so  generally  prevails 
in  over-crowded  and  ill-ventilated  hospitals,  is  supposed  by  some  to  be 
either  purely  typhus  fever  without  implication  of  the  generative  organs, 
or  a  combination  of  phlegmasia  of  these  with  typhus  fever.  Of  the 
former  cases  nothing  need  be  said,  as  it  is  not  to  be  supposed  that  any 
well-instructed  physician  would  confound  typhus  or  typhoid  fever  with 
puerperal  fever. 

Puerperal  fever  is,  confessedly,  the  especial  endemic  of  the  lying-in 
wards  of  hospitals,  and  that  it  there  presents  itself,  usually,  in  its  most 
malignant  and  intractable  form.  Now,  when  it  occurs  in  these  institu- 
tions simultaneously  with  typhus  fever,  erysipelas,  and  hospital  gan- 
grene, are  we  to  admit  the  conjoint  presence  of  three  distinct  morbific 
states  of  the  atmosphere,  the  one  productive  of  typhus  fever,  another 
of  erysipelas,  and  a  third  of  childbed  fever,  or  subscribe  to  the  opinion 
of  Dr.  Walsh,  that  puerperal  fever  is  not  a  disorder  sui  generis,  con- 
fined to  lying-in  women,  but  "  merely  an  unusual  form  of  a  very  com- 
mon disease,"  being,  "  in  reality,  no  other  than  the  common  infectious 
fever,  complicated  with  more  or  less  extensive  inflammation  of  the  peri- 
toneum ;''  and,  we  would  add,  the  womb  and  its  appendices. 

Dr.  Meigs  would  appear  to  admit  that  the  endemic  cause  of  typhus 
fevers  may  give  rise  to  the  very  lesions  in  which  he  considers  the  so- 
called  puerperal  fever  to  consist. 

"  I  beg  of  you,"  he  remarks  in  his  late  work,  "  to  understand  me  as 
asserting  that,  while  childbed  fever  is  a  phlegmasio,  and  that  while  there 
is  not,  in  our  nosology,  such  a  thing  as  a  true  idiopathic  childbed  fever, 
I  yet  admit  the  possibility  of  typhus,  jail,  hospital,  and  ship  fevers  oc- 
curring in  our  class  of  patients.  Some  of  the  cases  proceeding  to  their 
solution,  in  recovery  or  death,  without  interesting  in  a  particular 
manner  the  child-bearingorgans,  or  the  peritoneum ;  while  there  are  others 
that  early  establish  areas  of  phlogosis,  which  may  or  may  not  take  up 
the  mastery  in  the  subsequent  progress  of  the  malady." 

We  can  understand  the  foregoing  language,  vague  and  cautious  though 
it  be,  to  imply  nothing,  more  or  less,  than  that  the  epidemic  or  endemic 
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cause  of  typlius  fevers  is  capable  of  giving  rise,  in  pregnant  and  par- 
turient females,  to  puerperal  fever.  If  it  do  not  mean  this,  it  means 
nothing.  Now,  taken  in  this  sense,  in  connection  with  the  admission 
that  childbed  fever  may  be  the  result  of  an  atmospheric  poison,  or  some 
malign  condition  of  the  surrounding  air — everything  is  admitted  that 
we  contend  for —  namely,  that  "some  general  morbific  cause — we  shall 
not  dispute  about  its  nature,  probably  this  will  be  forever  hidden  from 
us — by  its  impression  upon  the  nervous  system — upon  the  endangium — 
or  by  its  gaining  an  entrance  into  the  blood  and  modifying  its  crasis — 
the  question  as  to  its  primary  mode  of  action  upon  the  organism  being 
a  matter  of  indifference  as  to  the  main  fact  at  issue — so  disturbs  the 
general  functions  of  the  living  body  as  to  give  rise  to  those  morbid 
phenomena,  which  constitute  the  disease  we  call  idiopathic  fever — one 
of  the  consequences  of  which  general  disturbance  of  the  functions — 
under  certain  circumstances  and  in  certain  individuals — is,  in  addition 
to  various  other  lesions,  inflammation  of  one,  or  several,  or  all,  of  the 
pelvic  viscera,  and  of  one  or  other  of  those  of  the  abdomen. 

As  Mr.  W.  Tyler  Smith  remarks,  in  his  Lectures  on  Puerperal  Fever, 
published  in  the  London  Lancet,  "  The  more  puerperal  fever  is  investi- 
gated and  tracked,  as  it  were,  to  its  elements  or  origin,  the  less  satisfac- 
tory does  any  partial  or  local  explanation  of  its  origin  become.  In  the 
progress  of  such  an  examination,  it  appears  more  and  more  evident  that 
there  is  a  puerperal  (febrile)  poison  to  which  the  lying-in  woman  is 
liable,  and  which  produces  all  the  varied  phenomena  of  puerperal  fever 
met  with  in  different  epidemics,  localities,  seasons,  and  constitutions.  In 
one  time  or  season,  peritonitis  is  produced,  in  another,  metritis,  in  an- 
other, phlebitis,  in  another,  mammary  or  other  abscesses ;  in  another, 
low  fever,  in  another,  intestinal  irritation,  in  another,  dissolution  of  the 
blood,  without  a  trace  of  local  inflammatory  disorder,  and  so  on  through- 
out the  list  of  local  and  special  disorders  which  have  been  described  by 
authors  on  puerperal  fever.  It  may  be  questioned,  even  if  phlebitis 
ever  occurs  without  a  poisonous  condition  of  the  blood,  produced  either 
as  the  result  of  contagion,  epidemic  influence,  or  the  absorption  of 
putrid  matter  from  the  uterus.  Thus,  in  the  earliest  pathological  ar- 
rangements, a  great  number  of  disordered  states  were  grouped  together 
as  puerperal  fever,  without  attempt  at  discrimination  or  analysis  ;  next 
came  a  laborious  separation  of  the  different  forms  and  manifestations  of 
the  disease ;  and  the  subject  seems,  at  the  present  time,  ripe  for  allay- 
ing the  numerous  affections  met  with  in  puerperal  fever  together,  in 
their  origin  from  a  common  cause — namely,  some  animal  poison,  or 
zymotic  influence." 

Under  this  view  of  the  case,  puerperal  fever  loses  the  anomalous 
character  which  so  long  has  been  ascribed  to  it — it  ceases  to  be  a  mys- 
tery. It  is  no  longer  an  epidemic  disease  whose  subjects  are  alone 
parturient  females.  But  one  of  the  forms  of  a  prevailing  epidemic 
fever,  its  peculiar  features  in  the  recently  delivered  woman,  not  being 
due  to  a  specific  virus  to  which  she  alone  is  liable,  but  to  the  condition 
of  the  uterus  and  its  appendages  immediately  after  child-birth  predis- 
posing them  in  an  especial  manner  to  become  the  seat  of  disease,  amid 
that  general  disturbance  created  in  the  living  organism  by  the  morbific 
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influence  of  the  prevailing  atmospheric  poison,  the  malaria,  the  epidemic 
constitution,  or  .whatever  other  name  may  be  given  to  the  reigning  epi- 
demic or  endemic  cause.  But  of  which,  let  it  he  recollected,  the  in- 
fluence is  not  experienced  solely  by  the  inmate  of  the  childbed,  but  is 
experienced  by  the  community  at  large,  producing  in  males  and  females 
a  fever,  aecompanied  in  its  course  by  erysipelatous  inflammation  of  the 
surface,  or  by  inflammatory  aff"ections  of  the  mucous  or  se.rous  tissues, 
and  often  in  the  unpregnant  female,  by  nearly  all  the  leading  features 
that  characterize  it  when  it  occurs  in  the  parturient  woman. — Ed.] 


CHAPTER   X. 

PHLEGMASIA  DOLENS.— CRURAL  PHLEBITIS. 

803.  This  disease,  under  various  appellations — anasarca  serosa,  buck- 
nemia  sparganosa,  phlegmasia  lactea,  oedema  lactiura,  milk  leg,  white 
leg,  swelled  leg,  &c.  &c. — has  been  long  known  to  the  profession,  al- 
though there  has  been,  and  still  is,  much  difference  of  opinion  as  to  its 
exact  nature.  It  was  described  by  Roderick  a  Castro,  in  1603,  and 
subsequently  by  Mauriceau,  Puzos,  Levret,  Petit,  Leake,  White,  Hull, 
Trye,  &c.  It  consists  in  a  colorless  swelling  of  one  or  both  legs  (simul- 
taneously or  successively)  shortly  after  delivery,  with  pain,  tenderness, 
and  fever,  lasting  a  certain  time,  and  running  a  pretty  definite  course. 
The  left  leg  is  far  more  frequently  afi'ected  than  the  right,  although  it 
is  not  easy  to  account  for  k. 

It  may  occur  with  first  children,  but  it  is  more  frequent  after  subse- 
quent deliveries.  Women  of  a  delicate  constitution  or  lymphatic  tem- 
perament are  said  to  be  the  most  liable  to  its  attacks,  and  especially 
those  who  suff'er  from  any  uterine  irritation  after  delivery.  It  not 
unfrequently  follows  extraction  of  the  placenta,  as  in  Mr.  Chatto's 
case.'  Women  who  have  suff"ered  from  it  once  are  very  apt  to  have  a 
slight  return  of  it  after  the  next  confinement,  without  any  repetition  of 
the  cause.  I  have  had  patients  in  whom  this  occurred  several  times, 
each  time  in  a  slighter  degree. 

It  may  commence  at  an  early  period  after  delivery,  and  the  time  makes 
a  considerable  diff"erence  in  our  judgment  of  the  case,  according  as  this 
begins  before  or  after  the  sixth  day.  Of  twenty-two  cases  observed  by 
Dr.  R.  Lee,  seven  were  attacked  between  the  fourth  and  twelfth  day, 
and  fourteen  after  the  second  week.  Levret  mentions  its  occurrence  on 
weaning  the  child;  and  Dr.  Blundell,^  that  in  "some  rare  instances  it 
makes  its  appearance  even  months  after  delivery." 

But  it  is  not  necessarily  or  exclusively  a  '■''  post-partuni"  disease, 
and  as  this  has  an  important  bearing  upon  the  correct  pathology  of  the 
affection,  I  may  be  excused  for  entering  into  a  little  detail  upon  this 
subject.  The  earliest  writer  who  mentions  its  occurrence  unconnected 
with  parturition,  is,  I  believe,  Puzos,  who  relates  two  cases  of  pregnant 

'  Med.  Gazette,  Sept.  IJth,  1839.  «  Obstetricy,  p.  785. 
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women,  one  of  four,  and  the  other  of  seven  months,  in  whom  it  occurred. 
Dr.  Meigs  says  that  he  has  met  with  many  examples  of  phlegmasia  dolens 
in  pregnancy.  Denman,  Burns,  Dewees,  McClintock,  &c.,  mention  its 
occurrence  after  abortion,  especially  when  a  portion  of  the  ovum  has 
been  left  behind.  Drs.  Willan  and  11.  Lee,  Mr.  Lawrence,  Drs.  Copland 
and  Dewees,  have  recorded  cases  which  occurred  in  patients  laboring 
under  malignant  ulceration  of  the  cervix  uteri.  Dr.  Blundell  has  met 
with  the  disease  in  connection  with  malignant  fungous  growth  from  the 
same  organ.  Dr.  Copland  relates  a  case  consequent  upon  hysteritis,  in 
a  lady  who  had  not  been  pregnant  for  some  years.  The  attack  has  also 
followed  suppression  of  the  menses  by  cold,  as  in  cases  related  by  Tom- 
masini  of  Bologna,  Dr.  11.  Lee,  and  Dr.  McClintock.  Again,  there 
may  be  no  disease  or  disorder  of  the  womb  or  its  functions,  as  in  the 
case  of  phlegmasia  dolens  accompanying  dysentery  related  by  Dr. 
Mayne;  and  lastly,  it  may  occur  in  the  upper  extremity,"  or  in  a  well 
marked  form  in  the  male  sex. 

804.  Symptoms. — As  we  have  generally  to  do  with  the  disease  as  it 
occurs  in  women  who  have  suffered  from  irritation  or  inflammation  of 
the  womb,  it  is  not  surprising  that  the  ordinary  premonitory  symptoms 
should  commence  with  pain  or  uneasiness  in  the  lower  part  of  the  abdo- 
men, extending  along  the  brim  of  the  pelvis.  I  have  seen  this  pain 
extremely  severe,  like  an  exaggerated  after-pain,  and  lasting  for  some 
hours.  In  some  cases  there  is  a  well-marked  or  imperfect  rigor,  in 
others  nothing  of  the  kind.  The  patient  is  irritable,  depressed,  and 
complains  of  great  weakness,  headache,  and  thirst.  Dr.  Denman  re- 
marks, that  "  before  the  appearance  of  any  swelling  or  sense  of  pain 
in  the  limb  about  to  be  affected,  women  become  very  irritable,  with  a 
sense  of  great  weakness,  and  grievously  oppressed  in  their  spirits,  with- 
out any  apparently  sufficient  reason;  complaining  only  of  transient  pains 
in  the  region  of  the  uterus,  and  from  these  the  approach  of  the  disease 
has  frequently  been  foretold.  After  a  short  time  they  are  seized  with 
an  extremely  acute  pain  in  the  calf  of  the  leg,  extending  to  the  inside 
of  the  heel,  and  then,  observing  the  course  of  the  lymphatics,  stretch- 
ing up  to  the  ham,  along  the  internal  part  of  the  thigh,  to  the  groin, 
occasioning  a  slight  soreness  on  the  lower  part  of  the  abdomen."^ 

Sometimes,  however,  there  are  no  precursory  symptoms,  the  patient 
being  suddenly  seized  with  pain  in  the  calf  of  the  leg ;  or  it  may  com- 
mence like  rheumatism,  aff'ecting  the  back  and  hip-joint,  as  Dr.  Burns 
has  remarked.  "  Sometimes  there  is  no  uneasiness  in  the  belly,  and 
the  first  symptom  is  sudden  pain  in  the  calf  of  the  leg.  Within  twenty- 
four  hours  after  the  pain  is  felt,  the  limb  swells,  and  becomes  tense  ;  it 
is  hot,  but  not  red — it  is  rather  pale,  and  somewhat  shining.  The 
swelling  sometimes  proceeds  from  the  groin  downwards;  but  in  most 
cases  it  is  first  perceptible  about  the  calf  of  the  leg,  and  proceeds  up- 
wards. It  is  generally  followed  by  an  abatement,  but  not  a  cessation 
of  the  pain.  Sometimes  the  disease  begins  like  rheumatism,  aifecting 
the  back  and  hip-joint.     Then  the  upper  part  of  the  thigh  becomes 

'  Dr.  Wiiin,  Med.  Times,  Aug.  14,  1852. 
2  Introduction  to  Midwifery,  p.  506. 
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painful  and  swelled,  and  next  the  calf  of  the  leg  suffers ;  sometimes  the 
limb  at  first  feels  colder  than  the  other."' 

When  the  disease  begins  in  the  pelvis,  the  pain  speedily  extends  below 
Poupart's  ligament  down  the  thigh,  to  the  ham,  calf  of  the  leg,  and  foot. 
It  is  constant,  but  occasionally  remitting,  and  not  much  relieved  by 
posture,  though  a  depending  position  materially  increases  it.  Shortly 
after  the  commencement,  the  inguinal  region  is  tumefied  and  tense,  and 
in  a  day  or  two  the  thigh  becomes  swollen,  tense,  white,  and  shining. 
This  swelling  may  be  confined  to  the  thigh,  or  extend  to  the  heel,  and 
it  will  vary  much  in  amount;  occasionally  the  leg  is  enormously  in- 
creased in  size.  When  the  pain  originates  in  the  back  and  hips,  the 
nates  and  vulva  become  swollen,  glassy  and  tense.  When  the  disease 
commences  in  the  calf  of  the  leg,  the  swelling  is  first  observed  there  or 
at  the  ankles,  gradually  extending  itself  up  the  leg  and  thigh.  The 
temperature  of  the  limb  is  generally  increased,  though  in  rare  cases  it  is 
below  the  natural  standard.  At  the  commencement  and  decline  of  the 
disease,  the  limb  pits  upon  pressure;  but  when  the  distension  is  very 
great,  it  does  not.  Just  as  Dr.  R.  Lee  has  described  :  "  In  several  well- 
marked  cases,  however,  of  crural  phlebitis  at  the  invasion  of  the  disease, 
the  impression  of  the  finger  has  remained  in  different  parts  of  the  limb 
— more  particularly  along  the  tibia;  but  as  the  intumescence  has  in- 
creased, the  pitting  upon  pressure  has  disappeared  until  the  acute  stage 
has  passed  away.  At  the  onset  of  the  disease,  I  have  also  observed  in 
several  cases  a  diffuse  erythematous  redness  of  the  integuments  along 
the  inner  part  of  the  thigh  and  leg." 

In  most  cases,  the  femoral  vein  may  be  traced  from  the  groin  down 
the  thigh,  feeling  hard,  and  rolling  under  the  finger  like  a  cord.  Of 
course,  this  is  not  the  case  when  the  attack  is  limited  to  the  leg.  There 
is  a  degree  of  tenderness  over  the  entire  limb,  but  it  is  very  marked 
along  the  course  of  the  inflamed  vessel;  generally  there  is  neither  red- 
ness nor  discoloration,  but  in  some  few  cases  a  faint  red  streak  may  be 
perceived.  The  inguinal  glands  share  in  the  irritation,  and  may  be 
swollen  and  hard :  in  some  rare  cases  they  suppurate  ;  and  according  to 
Dr.  Burns,  mortification  has  taken  place,  and  amputation  been  neces- 
sary.^ Abscesses  may  also  form  in  the  cellular  membrane.  Either  leg 
may  be  affected ;  but,  as  I  have  already  observed,  the  left  is  more  fre- 
quently attacked  ;  and  it  not  uncommonly  happens  that  the  sound  leg 
participates  in  the  disease  before  the  other  is  perfectly  well,  and  then 
the  disease  runs  a  similar  course  a  second  time.  Mr.  Sankey  observes: 
"  Most  of  my  patients  had  both  legs  affected,  though  not  at  the  same 
time ;  but  after  going  through  the  process  Dr.  Wynn  has  described  in 
one,  the  other  becomes  affected ;  and  unless  prevented  by  the  applica- 
tion of  blisters,  goes  through  the  same  stages,  and  takes  the  same  time 
as  the  first. "^  In  the  cases  of  double  attack  which  I  have  seen,  the 
second  limb  was  certainly  more  slightly  attacked  than  the  first ;  although 
this  does  not  accord  with  the  great  experience  of  Dr.  Denman,  who 
found  the  second  as  severe  as  the  first.''     I  have  already  stated  that 

'  Burns'  Midwifery,  p.  609.  ^  Midwifery,  p.  009. 

'  Ed.  Med.  and  Surg.  Journal,  vol.  x.  p.  102.     ^  Introduction  to  Midwifery,  p.  oOT. 
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patients  who  have  suffered  from  phlegmasia  dolens  after  one  hihor,  are 
very  liable  to  have  slighter  returns,  without  apparent  oause,  after  the 
next  labor.  When  once  the  swelling  takes  place,  the  limb  becomes  use- 
less ;  the  patient  can  neither  bend  it  nor  place  it  on  the  ground. 

The  constitution,  as  might  be  expected,  suffers  considerably  during 
the  attack  ;  the  pulse  becomes  quick  {from  100  to  140),  though  weak, 
the  tongue  white  and  coated,  the  thirst  considerable,  the  countenance 
pale,  the  appetite  lost,  the  bowels  deranged,  and  the  urine  turbid.  The 
patient  is  restless,  and  generally  sleepless.^ ,  In  very  severe  cases  there 
is  more  or  less  teriderne^s  above  Poupart's  ligament  and  at  the  side  of 
the  uterus,  the  lochia  may  be  diminished  or  deranged,  and  the  internal 
genitals  are  tender. 

With  this  account  of  symptoms,  commencing  perhaps  with  a  rigor  or 
chill,  followed  by  pain  in-  the  abdomen,  pain  and  swelling  in  the  thigh 
and  leg,  quick  pulse,  &c.,  the  acute  stage  may  continue  for  one,  two,  or 
three  weeks,  when  the  more  formidable  symptoms  having  subsided,  the 
patient  is  more  comfortable,  and  the  disease  takes  on  a  more  local  charac- 
ter. Dr.  Stokes  has  remarked  that  the  greater  the  -swelling,  the  less 
formidable  and  more  local  the  disease. 

805.  Terminations. — l.-The  disease  may,  and  most  frequently  does, 
terminate  in  resolution  ;  the  generaf  symptoms  gradually  subsiding,  the 
disease  becomes  local ;  and  after  five  or'sixweeks  the  swelling  diminishes, 
the  tenderness  disappears,  the  general  health  is  restored,  and  by  slow 
degrees  the  patient  recovers  the  use  of  her  limbs.  It  is  long,  however, 
before  the  affected  leg  entirely  loses  its  wooden  feel,  and  attains  its 
natural  power  of  motion  and  sensation. 

2.  The  subsidence  may  be  still  more  gradual,  the  limb  continuing 
swollen,  with  an  occasional  increase  in  the  tumefaction  for  months,  the 
patient  having  imperfect  sensation  in  it,  and  imperfect  command  over  it. 
In  such  cases  I  have  noticed  a  dense,  thickened  feel  of  the  skin,  or  sub- 
cutaneous cellular  tissue  ;  and  in  one  or  two  cases  the  patient  had  an 
attack  of  cutaneous  inflammation,  resembling  large  hives  (Urticaria), 
which  lasted  for  a  few  days,  and  was  somewhat  painful,  but  then  disap- 
peared. The  veins  sometimes  remain  varicose,^  but  I  should  hardly 
think  that  this  is  the  effect  of  the  disease.  It  is  more  likely  to  have  been 
the  effect  of  the  previous  pregnancy. 

3.  Suppuration  may  take  place,  even  to  such  an  extent  as  to  super- 
sede and  change  the  character  of  the  original  disease,  and  even  to  threaten 
death  from  exhaustion. 

4.  Death  may  occur,  either  suddenly,  perhaps  on  the  patient  raising 
herself  in  bed  ;  or  more  gradually,  from  exhaustion,  from  paralysis,' 
or  from  some  of  the  secondary  diseases  consequent  on  phlebitis.  Dr. 
Burns  observes  :  "  This  is  not  generally  a  fatal  disease,  but  it  is  tedious, 
and  often  accompanied  with  hectic  symptoms.  Death,  however,  may 
be  caused  by  suppuration  or  gangrene  ;  or  by  exhaustion,  proceeding 
from  the  violence  of  the  constitutional  disease  ;  or  by  exertion  made  by 
the  patient,  which  has  sometimes  suddenly  proved  fatal  ;  or,  after  the 

'  Burns'  Midwifery,  p.  608.  ^  Lee  on  Diseases  of  AYomen,  p.  119. 

3  Todd,  Cyclop,  of  Pnict.  Med.,  art.  Paralysis. 
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leg  appears  to  be  getting'bettcr,  daily  shivering,  with  vomiting,  pain  in 
other  parts,  and  rapid  pulse,  with  delirium,  precede  death. "^ 

806.  Morbid  Anatomy. — ^1.  On  opening  the  limb  it  is  found  to  be  dis- 
tended with  serum,  eft'used  into  the  cellurar  membrane. 

2.  The  vein  is  found  to  be  obliterated  in  some  part  of  its  course  by 
clots  of  blood  firmly  adherent  to  its  parietes,  which  are  thickened  ; 
its  inner  membrane  is  of,  a  deep  red  color,  the  result  cither  of  staining 
or  of  inflammation — most  probably  the  laitter.  A  layer  of  coagulable 
lymph  is  sometimes  found  Jining  the  different  vessels,  and  they  have 
been  observed  to  contain'  purulent  matter.  .The  veins  which  have 
been  found  to  participate  in  these  changes  are  the  femoral,  the  exter- 
nal, internal,  and  common  iliacs  of  either  side  ;  the  epigastric,  sperma- 
tic, circumflexa  ilii,  the  uterine,  vaginal,  and  ,saphena  veins,  and  the 
vena  cava. 

3.  Evidences  of  inflammation  of  the  absorbents  have  been  found  in 
a  considerable  number  of  cases,  and  in  some,  purulent  matter  has  been 
detected,  according  to  M.  Bouillaud.^ 

4.  M.  Dug^s  has  shown  that  inflammation  of  the  nerves  occurs,  at 
least  occasionally,  as  a  complication  of  this  disease.^ 

0.  Proofs  of  the  occurrence  of  the  seco>ndary  effects  of  phlebitis 
may  be  found  in  different  parts,  especially  in  the  Serous  cavities,  and 
in  the  formation  of  abscesses- of 'the  limb,  and  even  of  more  distant 
parts. 

807.  Pathology. — We  are  now  in  a  condition  to  inquire  into  the 
pathology  of  this  affection,  which  has  given  rise  to  so  much  dispute, 
and  to  such  varieties  of  opinion.  The  older  notions  on  the  subject  are 
mere  speculations.  For  instance,  Mauriceau  considers  it  to  be  owing 
to  a  reflux  upon  the  lower  extremities  of  certain  matters,  which  ought 
to  have  been  evacuated  in  the  lochia.'*  Puzos^  and  Levret^  attribute 
it  to  deposits  of  milk  in  the  aff'ected  part  {depots  dii  lait)  ;  and  the 
same  opinion  has  extensively  prevailed  in  these  countries,  as  one  of 
the  popular  names  for  the  disease  (milk  leg)  testifies.  With  some  prac- 
titioners it  was  customary  to  keep  the  child  constantly  to  the  breast,  to 
prevent  the  metastasis  when  threatened,  or  to  remove  it  when  it  had 
occurred. 

In  the  year  1784,  Mr.  W^hite,  of  Manchester,  published  an  inquiry 
"  into  the  nature  and  cause  of  that  swelling  of  one  or  both  of  the 
lower  extremities,  which  sometimes  happens  to  lying-in  women  ;"  and 
he  suggested  or  adopted  the  opinion  that  the  disease  depends  on  ob- 
struction, or  on  some  other  morbid  condition  of  the  lymphatic  vessels 
and  glands  of  the  aff'ected  parts.  Mr.  Trye,  of  Gloucester,  in  an  essay 
on  this  subject  in  1792,  attributed  the  swelling  to  a  rupture  of  the  lym- 
phatic vessels,  as  they  cross  the  brim  of  the  pelvis,  under  Poupart's  liga- 
ment. Soon  after  this,  Dr.  Ferriar  maintained  that  there  is  a  general 
inflammatory  state  of  the  absorbents  in  this  disease.  Dr.  Hull  (1800) 
considered  the  proximate  cause  of  this  disease  to   be  an   inflammatory 

'  Midwifery,  p.  609.  ^  Diet,  rle  MeJ.  et  de  Chir.  Prat.,  art.  Phlegmasia  doleas. 

3  Ibid  *  Mai.  des  Femmes  Grosses,  vol.  i.  p.  44U. 

*  Traite  des  Accouch.,  p.  350. 
^  L'Art.  des  Accouch.,  p.  'J32. 
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affection,  producing  suddenly  a  considerable  effusion  of  serum  and  coa- 
gulable  lymph  into  the  cellular  membrane  of  the  limb.  All  the  textures 
— muscles,  cellular  membrane,  lymphatics,  nerves,  glands,  and  blood- 
vessels— he  supposed  to  become  affected. 

So  far  the  opinions  were  a  mixture  of  theory  and  observation,  with- 
out any  attempt  to  base  them  upon  pathological  research.  The  first 
light  thrown  upon  the  subject  by  a  post-mortem  examination,  was  by  the 
late  Dr.  Davis,  Professor  of  Midwifery  in  University  College,  London, 
who  in  1817  examined  the  condition  of  the  veins  in  a  patient  who  had 
died  with  the  disease,  and  found  that  they  were  the  seat  of  extensive 
inflammation.  The  dissection  is  given  as  follows  :  "  March  6th,  1817. 
— The  left  lower  extremity  presented  an  uniform  oedematous  enlarge- 
ment, without  any  discoloration,  from  the  hip  to  the  foot.  This  was 
found,  on  further  examination,  to  proceed  from  the  ordinary  anasarcous 
effusion  into  the  cellular  substance.  The  inguinal  glands  were  a  little 
enlarged,  as  they  usually  are  in  a  dropsical  limb,  but  pale  colored,  and 
free  from  the  slightest  sign  of  inflammation.  The  femoral  vein,  from 
the  ham  upwards,  the  external  iliac  and  the  common  iliac  veins,  as  far 
as  the  junction  of  the  latter  with  the  corresponding  trunk  of  the  right 
side,  were  distended,  and  firmly  plugged  with  what  appeared  externally 
a  coagulum  of  blood.  The  femoral  portion  of  the  vein,  slightly  thick- 
ened in  its  coats,  and  of  a  deep  red  color,  was  filled  with  a  firm  bloody 
coagulum,  adhering  to  the  sides  of  the  tube,  so  that  it  could  not  be  drawn 
out.  As  the  red  color  of  the  vein  might  have  been  caused  by  the  red 
clot  everywhere  in  close  contact  with  it,  it  cannot  be  deemed  a  proof  of 
inflammation.  The  trunk  of  the  profunda  was  distended  in  the  same 
way  as  that  of  the  femoral  vein  ;  but  the  saphena  and  its  branches  were 
empty  and  healthy.  The  substance  filling  the  external  iliac  and  com- 
mon iliac  portions  of  the  vein,  was  like  the  laminated  coagulum  of  an 
aneurismal  sac,  at  least  with  a  very  slight  mixture  of  red  particles  ;  the 
tube  was  completely  obstructed  by  this  matter,  more  intimately  con- 
nected to  its  surface  than  in  the  femoral  vein  ;  adhering,  indeed,  as 
firmly  as  the  coagulum  does  to  any  part  of  an  old  aneurismal  sac  ;  but 
in  its  centre  there  was  a  cavity  containing  about  a  teaspoonful  of  a  thick 
fluid  of  the  consistence  of  pus,  of  a  lightish  brown  tint,  and  pultaceous 
appearance.  The  uterus,  which  had  contracted  to  the  usual  degree,  at 
such  a  distance  of  time  from  the  delivery,  its  appendages  and  blood- 
vessels, and  the  vagina,  were  in  a  perfectly  natural  state.  There  was 
not  the  least  appearance  of  vascular  congestion  about  the  organ,  nor  the 
slightest  distension  of  any  of  its  vessels.  Its  whole  substance  was,  on 
the  contrary,  pale,  and  the  vessels  everywhere  contracted  and  empty. 
The  state  of  the  abdominal  cavity  and  its  contents  was  perfectly  natural. 
That  the  substance  occupying  the  upper  part  of  the  venous  trunk,  and 
the  fluid  in  its  central  cavity,  had  been  deposited  during  life,  from  in- 
flammation of  the  vessel,  does  not  admit  of  doubt.  I  am  also  decidedly 
of  opinion,  in  consequence  of  its  firmness,  and  close  adhesion  to  the 
vein,  that  the  red  coagulum  in  the  femoral  vein  was  the  result  of  a 
similar  affection  extending  along  the  tube  ;  and  that  the  passage  of  the 
blood   through  it,  in  the  whole  tract  submitted  to   examination,  must 
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have  been  completely  obstructed  before  death. "^  He  then  taught  that 
phlegmasia  dolens  resulted  from  this  cause,  and  in  May,  1823,  pub- 
lished a  paper  with  cases  and  dissections.^ 

In  January,  1823,  M.  Bouillaud  related  several  cases  and  dissections 
in  which  the  crural  veins  were  obliterated  in  women  who  had  suffered 
from  oedema  of  the  lower  extremities  after  delivery  ;  and  M.  Bouillaud 
distinctly  stated  that  he  considered  obstruction  of  the  crural  veins  to  be 
the  cause  not  only  of  the  oedema  of  lying-in  women,  but  of  many  par- 
tial dropsies.^  The  date  of  this  paper,  although  earlier  than  Dr.  Davis's 
essay,  in  no  way  interferes  with  the  claim  of  the  latter  to  be  the  first 
who  discovered  and  taught  that  phlegmasia  dolens  is  essentially  crural 
phlebitis.  In  1824,  M.  Velpeau  published  some  researches,  from  which 
he  concludes  that  not  only  the  veins  are  involved  in  the  inflammation  in 
some  cases,  but  that  inflammation  of  the  lymphatics  is  at  least  as  fre- 
quent a  cause  of  phlegmasia  dolens.^ 

In  1826,  Mr.  Guthrie  hinted  that  probably  the  inflammation  of  the 
veins  of  the  leg  might  be  merely  an  extension  from  the  uterine  veins, 
and  Dr.  Robert  Lee  has  the  credit  of  having  demonstrated  this  in  1829, 
by  tracing  the  diseased  veins  back  into  the  uterus,  and  finding  there 
the  disease  equally  well  marked  :  "  The  left  hypogastric  or  external 
iliac  vein,"  he  says,  "  was  in  the  same  condition,  but  in  some  cases  re- 
duced to  a  cord- like  substance,  and  its  cavity  throughout  completely 
obliterated.  The  branches  of  this  vein,  taking  their  origin  in  the 
uterus,  and  usually  termed  the  uterine  plexus,  were  found  completely 
plugged  up  with  red  coagula."^  More  recently  Dr.  R.  Lee  has  laid  before 
the  Med.  Chir.  Society  the  results  of  his  experience  in  the  following 
summary  :  "  The  paper  contains  the  record  of  forty-three  cases  of 
phlegmasia  dolens.  The  first  nine  cases  were  accompanied  by  ^Jost- 
viortem  descriptions  and  preparations  illustrating  the  disease  ;  and  the 
author  was  led,  from  the  whole  of  the  facts  thus  adduced,  to  the  con- 
clusions he  had  formerly  expressed,  '  that  the  inflammation  of  the  iliac 
and  femoral  veins  gave  rise  to  all  the  phenomena  of  phlegmasia  dolens, 
and  that  the  inflammation  commenced  in  the  uterine  branches  of  the 
hypogastric  veins,  and  from  thence  extended  to  the  femoral  trunks  of 
the  affected  side.'  The  next  series  comprises  the  history  of  twenty 
cases,  which  the  author  thought  furnished  additional  evidence  in  favor 
of  this  conclusion,  though,  in  consequence  of  the  recovery  of  the  greater 
number  of  the  patients,  an  opportunity  was  not  afforded  of  determining 
by  dissection  the  actual  condition  of  the  crural  veins.  Nine  cases  fol- 
lowed, which  demonstrated  that  phlegmasia  dolens  might  occur  wholly 
unconnected  with  pregnancy  and  parturition,  and  that  in  such  cases  the 
inflammation  likewise  commenced  in  the  uterine  branches  of  the  hypo- 
gastric veins,  and  followed  a  course  similar  to  what  occurred  in  puerperal 
cases.  In  some  of  these  the  inflammation  of  the  uterine  veins  was  pro- 
duced by  cancerous  disease  of  the  os  and  cervix  uteri  ;  in  others  there 
was  no  organic  disease  of  any  kind  previously  existing.  The  con- 
cluding cases  were  five,  in  which  crural   phlebitis    had  followed   inflam- 


■  Letter  from  W.  Lawrence,  Esq.,  in  Davis's  Obstetric  Medicine,  yoI.  ii.  p.  1204. 

2  j\Icdico.-Chir.  Trans.,  vol.  xii.  '  Lee  on  Diseases  of  Women,  p.  149, 

*  Arcli.  Gen.  de  M^d.,  Oct.,  1824.  ^  On  Diseases  of  Women,  p.  131. 
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mation  of  the  saphena  veins  and  of  the  deep  veins  of  the  lower  extrem- 
ities, from  fracture  of  the  tibia  and  fibula,  and  pressure  of  encephaloid 
tumors  on  the  thoracic  viscera."^ 

MM.  Petit,  Gardien,  and  Capuron  regard  the  disease  as  inflammation 
of  the  lymphatic  vessels  and  glands.^ 

Dr.  Burns  adds  another  tissue  as  entering  into  the  disease,  for  he 
remarks  :  "  I  consider  that  the  nerves  are  implicated  as  much  as  the 
veins,  and  that  whilst  both  may  contribute,  we  shall  find,  in  diflferent 
cases,  one  or  other  predominate."^  I  am  not  aware  whether  this  opinion 
was  the  result  o^  post-mortem  investigation  or  not,  but  it  has  since  been 
confirmed  by  the  researches  of  M.  Duges.  Dr.  Dewees  agrees  with  Dr. 
Hull,  and  the  able  paper  by  M.  Bouillaud  so  far  coincides  with  his  view, 
as  that,  in  his  opinion,  inflammation  of  the  sinuses,  veins,  lympha- 
tics, and  nerves,  is  the  proximate  cause  of  the  disease. 

So  far,  then,  it  appears  established,  1,  that  in  phlegmasia  dolens 
there  is  inflammation  of  the  veins  of  the  thigh  and  leg  ;  2,  that  marks 
of  inflammation  are  found  at  the  commencement  of  these  veins  in  the 
uterus ;  3,  that  at  least,  in  some  cases,  the  lymphatics  and  nerves  are 
involved  in  the  inflammation,  although  probably  not  in  the  first  instance, 
nor  as  a  primary  cause. 

808.  But  still  two  very  important  questions  remain  :  1.  Does  the 
inflammation  originate  in  the  crural  vein  itself,  or  does  it  originate  in 
the  uterus,  and  extend  down  the  vein  ?  2.  May  not  the  inflammation 
of  the  vein  be  owing  to  some  special  condition  to  which  it  is  secondary, 
as,  for  instance,  some  morbid  condition  of  the  blood  ? 

In  support  of  the  latter  view,  Dr.  Mackenzie  read  a  paper  at  the 
Medico-Chirurgical  Society  (1853),  founded  upon  a  series  of  experi- 
ments on  animals,  in  which  he  tried,  1,  the  application  of  ligatures  to 
the  iliac  veins;  2,  chemical  and  mechanical  irritation  of  their  lining 
membrane  ;  and,  3,  sustained  compression  of  the  femoral  veins  by  metal 
plates.  Without  entering  more  fully  into  these  experiments,  I  may  give 
the  conclusion  which  the  author  drew  from  them  :  "  1,  that  inflammation 
of  neither  the  iliac  nor  femoral  veins  would  account  for  or  give  rise  to 
phlegmasia  dolens  ;  2,  that  the  extensive  obstruction  of  the  veins  met 
with  in  this  disease  is  not  producible  by  merely  local  causes,  such  as 
injury  or  inflammation  of  these  vessels ;  3,  that  irritation  of  the  lining 
membrane  of  the  veins,  independently  of  such  local  injury  or  inflamma- 
tion, will  only  give  rise  to  obstruction  of  these  vessels  to  an  extent  com- 
mensurate with  that  of  the  irritation  which  may  have  been  excited  within 
them;  4,  that  extensive  irritation  of  the  lining  membrane  of  veins,  giving 
rise  to  obstruction  and  all  the  phenomena  of  phlebitis,  may  be  excited 
by  the  presence  of  various  unhealthy  matters  in  the  blood  circulating 
with  this  fluid,  and  determined  upon  particular  portions  of  the  venous 
system;  5,  that  the  origin  of  the  disease  is  therefore  to  be  sought  for 
rather  in  a  vitiation  of  the  circulating  fluid  than  in  any  local  injury, 
inflammation,  or  disease  of  the  veins."'* 

Notwithstanding  the  ingenuity  of  the  author  of  this  paper,  we  cannot 

'  Lancet,  May  21st,  1858,  p.  480.  *  Mai.  des  Femmes,  p.  551. 

»  Midwifery,  p.  GU.  *  Lancet,  March  1'.),  1853,  p.  27G. 
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but  feel  that  experiments  of  this  kind  are  hut  imperfect  illustrations  of 
the  effects  of  disease ;  and  secondly,  that  in  this  disease,  as  the  two 
conditions  exist  in  most  cases — viz.,  inflammation  of  the  veins  and  a 
source  of  possible  vitiation  of  the  blood,  it  may  be  impossible  to  decide 
the  exact  limits  of  each. 

After  careful  consideration  and  some  experience,  but  without  wishing 
to  express  myself  dogmatically,  the  conclusions  to  which  I  have  myself 
arrived  are  the  following  :  1,  that  in  phlegmasia  dolens  of  puerperal 
women  the  most  striking  and  general  pathological  condition  is  inflam- 
mation and  obstruction  of  the  veins;  2,  that  in  most  cases  this  state 
of  the  veins  extends  to  the  veins  of  the  uterus,  where  the  disease  in  all 
probability  originated ;  3,  various  considerations,  however,  lead  us  to 
conclude  that  the  disease  of  the  crural  veins  is  not  a  retrograde  propa- 
gation of  the  disease  from  the  crural  veins,  but  that  the  first  morbid 
process  is  a  vitiation  of  the  blood,  and  that  the  effects  upon  the  limb 
are  produced  in  the  course  of  circulation,  so  that,  although  the  uterine 
and  crural  phlebitis  be  continuous  anatomically,  they  are  pathologically 
separate  and  distinct ;  and,  4,  that  a  vitiation  of  the  circulating  fluid, 
primary  or  secondary,  may  be  a  more  important  element  of  this  disease 
in  most,  if  not  all  cases,  than  has  hitherto  been  supposed.^ 

These  conclusions  will  embrace  all  cases  of  phlegmasia  dolens,  both 
of  the  puerperal  and  non-puerperal  state,  and  also  those  which  occur  in 
men,  and  I  think  they  afford  an  explanation  (so  far  as  we  can  expect 
one)  of  many  of  the  vital  phenomena  of  the  disease,  as  well  as  being 
consistent  with  the  results  of  post-mortem  investigations.  At  the  same 
time,  it  cannot  be  denied  that  there  is  room  for  further  research  into  the 
state  of  the  blood  circulating  in  the  affected  parts,  and  other  minute 
points  of  chemical  or  microscopical  interest. 

809.  Causes. — The  exciting  cause  seems  generally  to  be  the  impres- 
sion of  cold  or  previous  uterine  disturbance.  Almost  all  the  cases  I 
have  seen  have  occurred  after  leaving  bed  at  too  early  a  period  after 
labor. 

810.  Prognosis. — Though  we  cannot  say  that  the  disease  is  without 
danger  altogether,  when  severe,  yet  the  proportion  of  deaths  is  so  small, 
that  in  the  great  majority  of  even  severe  cases  our  prognosis  may  be 
favorable  ;  still  more  decidedly  when  the  attack  is  slight.  The  danger, 
I  think,  may  generally  be  estimated  by  the  amount  of  uterine  disease. 
I  have  also  verified  Dr.  Stokes'  remark  that  the  severity  of  the  consti- 
tutional symptoms  is  often  inversely  as  the  swelling  of  the  limb. 

811.  Diagnosis. — The  characteristic  marks  of  the  disease  are,  the 
time  of  its  occurrence — after  delivery ;  the  uterine  symptoms  preced- 
ing ;  the  pain  down  the  thigh  and  leg ;  the  swelling ;  but  especially 
the  painful,  hard,  cord-like,  femoral  vein.  When  the  greater  part  of 
these  symptoms  are  present,  there  can  be  no  doubt  of  the  nature  of  the 
disease. 

812.  Treatment. — The  condition  of  the  patient  after  confinement 
will  of  necessity  somewhat  modify  the  activity  of  the  treatment. 

Generally  speaking,  venesection  will  not  be  required;  but  if   the 


'  British  and  For.  Med   Rev.,  July,  1854,  p.  71. 
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patient  be  of  a  plethoric  habit,  if  she  have  in  some  degree  recovered 
her  confinement,  and  if  the  disease  set  in  with  great  violence,  it  may 
be  advisable.  Leeches,  in  numbers  proportioned  to  the  severity  of  the 
attack,  should  be  applied  along  the  course  of  the  femoral  vein,  to  the 
groins,  or  to  the  calf  of  the  leg,  and  a  poultice  applied  when  they  fall 
off.'  If  decided  relief  be  not  obtained,  they  may  be  repeated  in  smaller 
numbers,  once,  twice,  or  thrice. 

As  the  bowels  are  almost  always  in  some  degree  disordered,  appro- 
priate remedies  must  be  tried.  If  diarrhoea  be  not  present,  purgatives 
may  be  given,  and  we  are  advised  to  prefer  the  saline.^  I  have  seen 
much  benefit  result  from  small  doses  of  tartar  emetic  given  along  with 
the  cathartic,  during  the  acute  stage.  Saline  effervescing  draughts  may 
also  be  given. 

Different  statements  have  been  made  as  to  the  effect  of  blisters  ;  some 
regarding  them  as  specifics.^  Mr.  Sankey  observes:  "What  I  consider 
a  specific  is  a  blister  applied  to  the  calf  of  the  leg,  immediately  on  dis- 
covering the  complaint.  The  first  I  apply  to  the  calf  of  the  leg,  as 
the  pain  is  generally  most  severe  in  that  part,  and  there  is  less  fear  of 
its  not  healing  than  if  applied  loAver.  If  required,  I  repeat  them  every 
two  or  three  days,  not  at  the  same  place,  but  higher  or  lower,  according 
to  the  seat  of  the  pain."  Others,  as  Dewees,  &c.,  altogether  reject 
them  as  mischievous.  My  own  experience  is  decidedly  in  favor  of  their 
utility,  although  in  many  cases  turpentine  fomentations  will  answer 
equally  well. 

In  the  more  acute  and  severe  cases,  and  especially  if  there  be  evidence 
that  there  is  irritation  or  inflammation  of  the  uterus,  it  will  be  advisable 
to  give  small  and  repeated  doses  of  calomel  and  opium  until  either  the 
symptoms  give  way  or  the  constitution  is  brought  slightly  under  mer- 
curial influence.  In  milder  cases  an  occasional  mercurial  purgative  is 
beneficial,  but  it  will  rarely  be  necessary  to  continue  its  administration 
steadily. 

When  the  pain  is  severe,  or  the  patient  irritable,  restless,  or  sleep- 
less, opiates  will  be  found  very  useful,  and  with  them,  as  Denman  has 
recommended,  we  may  combine  diaphoretics  or  diuretics."* 

When,  by  these  means,  the  acute  stage  has  been  terminated,  and  the 
constitutional  symptoms  relieved,  the  local  and  general  treatment  must 
be  changed.  Gentle  support  may  be  afforded  to  the  limb  by  a  tight 
flannel  bandage,  and  slightly  stimulating  frictions  employed.  In  this 
stage,  especially,  the  frequent  application  of  small  blisters  has  been 
recommended.  Dr.  Denman  thus  expresses  himself:  "  Then,  also,  but 
not  sooner,  it  is  necessary  and  proper  to  support  the  swelled  limb  by  a 
slight  flannel  bandage,  drawn  gradually  tighter,  and  to  use  difterent 
applications,  such  as  the  volatile  liniment,  or  one  composed  of  three 
parts  linimentum  saponis,  and  one  part  of  tinct.  cantharid.,  and  some- 
times small  quantities  of  the  ung.  hydrargyri.  The  frequent  application 
of  small  blisters  to  different  parts  of  the  limb  has  been  also  then  strongly 

'  Bateman's  Report,  Ed.  Med.  and  Surg.  Journ.,  vol.  iii.  p.  128. 
^  Dewees,  Diseases  of  Females,  p.  447. 

*  Ed.  Med.  aud  Surg.  Journ.,  vol.  x.  p.  402. 

*  Introduction  to  Midwifery,  p.  609. 


PUERPERAL   MANIA.  687 

advised,  and  in  many  cases  with  evident  advantage.  Electricity  has 
been  tried  ;  but  of  its  real  benefits  I  am  not  competent  to  judge.  Cer- 
tainly, many  patients  have  been  much  relieved  by  persevering  in  the 
use  of  warm  sea-bathing ;  and  they  are  to  be  encouraged,  but  with 
some  caution,  to  use  exercise." 

Tonics  may  also  be  given — decoction  of  bark,  or  quinine,  with  dilute 
sulphuric  acid,  will  be  found  the  most  serviceable.  With  these  means 
must  be  combined  an  improvement  in  the  diet,  gradual,  yet  decided — 
meat  broths,  and  a  fair  allowance  of  wine  or  malt  liquor. 

If  at  any  period  of  the  disease  the  lochia  should  become  offensive, 
vaginal  injections  of  tepid  milk  and  water  should  be  used  once  or  twice 
a  day. 


CHAPTER  XI. 
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813.  Females  may  suffer  from  an  attack  of  mania  during  gestation, 
during  labor,  or  after  parturition.  The  two  latter  cases  will  occupy 
our  attention  in  this  chapter.  The  temporary  delirium,  or  mania,  which 
occurs  during  labor,  was,  I  believe,  first  recorded  by  my  friend.  Dr. 
Montgomery.  It  appears  at  two  particular  periods  of  labor — first,  as 
the  head  passes  through  the  os  uteri,  and  again,  at  its  exit  through  the 
OS  externum.  It  would  appear  to  be  owing  to  the  extreme  suffering  at 
these  times,  acting  upon  an  irritable  and  nervous  temperament.  It  is 
very  temporary,  generally  lasting  but  a  few  minutes,  and  then  subsid- 
ing. The  most  curious  point  about  it  is,  that  the  patient  is  generally 
conscious  of  her  incoherence.  As  Dr.  Montgomery  observes:  "It 
comes  on  suddenly  during  perfectly  natural  labor,  and  most  frequently 
at  that  particular  stage  of  the  process  which  I  have  pointed  out  (dila- 
tation of  the  OS  uteri).  It  is  not  accompanied  nor  followed  by  any 
other  unpleasant  or  suspicious  symptom  ;  it  occurs,  perhaps,  immediately 
after  the  patient  has  been  talking  cheerfully,  and  having  lasted  a  few 
minutes,  disappears,  leaving  her  perfectly  clear  and  collected,  and  re- 
turns no  more,  even  though  the  subsequent  part  of  the  labor  should  be 
slower  and  more  painful.  In  every  instance  which  came  under  my 
observation,  the  patients  were  conscious  that  they  had  been  wandering, 
and  occasionally  apologized  for  anything  wrong  they  might  have  said, 
although  they  were  not  aware  of  what  the  exact  nature  of  their  obser- 
vations might  have  been."^  '  I  have  seen  several  cases  of  this  kind,  and, 
without  exception,  they  corresponded  very  accurately  with  this  descrip- 
tion of  Dr.  Montgomery's.  In  one  case  the  delirium,  which  occurred 
first  during  the  dilatation  of  the  os  uteri,  returned  as  the  head  Avas 
passing  through  the  os  externum ;  and  this  patient  informed  me  that 
she  was  conscious  of  talking  nonsense,  and  had  in  vain  endeavored  to 
resist  it.     Dr.  Montgomery  attributes  this  momentary  incoherence  to 

'  Dublin  Journal,  vol.  v.  p.  61,  old  series. 


688  .     PUERPERAL    MANIA. 

the  suffering  attendant  upon  the  forcible  distension  and  dilatation  of 
the  cervix-,  and  there  can  be  no  doubt,  I  think,  that  this  is  the  true 
explanation. 

814.  I  shall  now  proceed  to  the  consideration  of  puerperal  mania, 
or  that  form  of  insanity  which  occurs  in  childbed  soon  after  delivery, 
or  at  the  commencement  of  suckling.  It  is  a  very  distressing  malady 
in  itself,  but  doubly  so  from  occurring  at  a  moment  ordinarily  so  jojful ; 
and  yet  we  cannot  be  surprised  at  the  susceptibility  manifested  at  this 
particular  time,  when  we  remember  that  "  the  sexual  system  in  women 
is  a  set  of  organs  which  are  in  action  only. during  half  the  natural  life 
of  the  individual,  and  even  'during  this  half  they  are  in  action  only  at 
intervals.  During  these  intervals  of  action  they  diffuse  an  unusual 
excitement  throughout  the  nervous  system :  witness  the  hysteric  affec- 
tions of  puberty,  the  nervous  susceptibility  which  occurs  during  every 
menstrual  period,  the  nervous  affections  of  breeding,  and  the  nervous 
susceptibility  of  lying-in  women."' 

Attacks  of  puerperal  insanity  are  not  unfrequent.  Esquirol  states, 
that  of  600  women  in  La  Salpetriere,  52  were  of  this  kind :  and  of 
1119  cases  admitted  in  four  years,  92  were  cases  of  puerperal  mania. 
He  found  it  even  more  frequent  in  proportion  among  the  higher  ranks, 
for  out  of  144  cases  of  mental  derangement  in  females  of  opulent 
families,  the  attack  came  on  during  childbed  or  lactation  in  21.  Dr. 
Haslam  states,  that  of  1644  females  in  Bethlehem  Hospital,  84  were 
eases  of  this  kind ;  and  Dr.  Rush  mentions  5  cases  out  of  70  at  the 
Philadelphia  Lunatic  Asylum. 

The  attack  may,  in  some  few  cases,  be  a  continuance  or  a  further 
development  of  the  nervous  affections  of  pregnancy ;  the  nearer  the 
approach  to  mental  derangement  during  this  period,  the  greater  the 
probability  of  an  attack  after  delivery. 

815.  There  are  two  periods,  however,  at  which  patients  seem  espe- 
cially obnoxious  to  it — 1st,  immediately  after  delivery,  to  which  the 
term  parap>hros7/ne  puerperarum  has  been  given  ;  and  2dly,  about  the 
fourth  or  fifth  dav,  when  the  full  secretion  of  milk  is  established,  and 
then  it  has  been  termed  mania  lactea.  Dr.  Burrowes  adds  a  third 
period — about  the  fourteenth  or  fifteenth  day,  and  he  then  attributes  it 
to  the  effect  of  cold  in  checking  the  secretion  of  milk.  I  find  that  of 
Esquirol's  cases,  16  became  delirious  from  the  first  to  the  fourth  day ; 
21  from  the  first  to  the  fifteenth  day;  17  from  the  sixteenth  to  the 
sixtieth  day  ;  19  from  the  sixtieth  day  to  the  twelfth  month ;  and  19 
after  forced  or  voluntary  weaning.  Of  Dr.  Burrowes'  cases,  in  33  the 
access  was  before  the  fourteenth  day ;  in  11,  after  the  fourteenth  and 
before  the  twenty-eighth  day. 

816.  Symptoms. — The  premonitory  symptoms  vary  a  good  deal.  In 
one  sense,  hereditary  predisposition,  or  the  nervous  affections  of  gesta- 
tion, are  premonitory,  but  in  most  cases  we  shall  generally  find,  previous- 
ly to  an  attack,  a  degree  of  exhaustion,  conjoined  with  great  excitability, 
headache,  and  want  of  sleep  ;  or  the  attack  may  accompany  or  follow 
convulsions,  as  I  have  seen  in  more  than  one  case.    Dr.  Haslam  remarks : 

'  Gooch  on  the  More  Important  Diseases  of  Women,  &c.,  p.  127. 
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■  *'  The  first  symptoms  of  the  approach  of  this  disease  after  delivery  are, 
•want  of  sleep,  the  countenance  becomes  flushed,  a  constrictive  pain  is 
ofren  felt  in  th6  head,  the  eyes  assume  a  morbid  lustre,  and  wildly 
glance  at  objects  in  rapid  succession  ;  the  milk  is  afterwards  secreted 
in  less  quantity,  and  when  the  mind  becomes  more  violently  disordered 
it  is  totally  suppressed." 

Writers  speak  of  various  species  of  puerperal  insanity,  principally 
of  two,  however — those  cases  in  which  the  form  is  melancholia,  or 
mania,  and  those  in  which  phrenitis,  or  inflammation  of  the  membranes 
of  the  brain,  exists  ;  the  fofmer  is  the  trua  puerperal  mania,  and  may 
be  distinguished  into  two  varieties — those  where  fever  is  present,  and 
those  in  which  it  is  absent.  "Mania,"  says  Dr.  Willia"m  Htinter,  "is 
not  an  uncommon  appearance  in  the  course  of  the  month,  but  of  that 
species  from  which  they  generally  recover..  When  out  of  their  senses, 
attended  w it! i  fever,  like  parajjhrejiitis,  they  will,  in  all  prohabilitj  die; 
but  when  without  fever,  it  is  not  fatal,  though  it  [i.  e.,  the  fever)  gene- 
rally takes  place  before  they  get  well.  I  have  had  several  private 
patients,  and  have  been  called  in  where  a  great  number  of  stimulating 
medicines  and  blisters  have  been  administered  ;  but  they  have  gone  on 
at  another  time  talking  nonsense  until  the  disease  has  gone  off,  and  they 
have  become  sensible.  It  is  a  species  of  madness  they  generally  recover 
from,  but  I  know  of  nothing  of  any  singular  service  in  it."  "  Putting 
together,"  says  Dr.  Gooch,  "this  statement  of  Dr.  Hunter  with  ray 
own  experience,  I  extract  from  it  the  following  meaning  :  that  there  are 
two  forms  of  puerperal  mania,  the  one  attended  by  fever,  or  at  least — 
the  most  important  part  of  it — a  rapid  pulse ;  the  other  accompanied 
by  a  very  moderate  disturbance  of  the  circulation  ;  that  the  latter  cases, 
which  are  very  far  the  more  numerous,  recover;  that  the  former  gene- 
rally die.  This  agrees  closely  with  my  own  experience."  Dr.  Burrowes 
states  that  he  has  not  seen  any  case  attended  with  fever,  "except  when 
coincident  with  the  first  secretion  of  milk,  or  where  inflammation  of  the 
breasts  or  other  parts  has  occurred,  or  upon  forced  weaning,  where  there 
has  been  abundance  of  milk."  But  this  is  far  from  being  generally  true. 
I  have  seen  several  cases  in  which  mania  occurred  before  the  secretion 
of  milk,  and  yet  the  pulse  was  very  quick,  and  the  skin  hot,  with  thirst, 
loaded  tongue,  &c. 

In  the  one  variety  we  find  the  attack  preceded  by  wakefulness, 
excitability,  headache,  and  after  awhile  the  mind  is  evidently  astray; 
the  patient  may  be  joyous  or  melancholy,  singing  and  talking  inces- 
santly, or  obstinately  silent,  suspicious  of  every  one,  fancying  injuries 
and  ofl'ences  on  the  part  of  her  husband  or  friends,  and  forgetful  of 
her  child.  The  heat  of  the  body  may  be  slightly  increased;  that  of 
the  head  is  generally  so,  with  a  partial  pain  and  sense  of  pressure  or 
tightness,  throbbing  in  the  temples,  and  noises  in  the  ears.  The  skin 
is  generally  relaxed  and  moist,  but  discolored ;  the  face  pale,  the  tongue 
whitish  and  loaded  ;  the  abdomen  soft,  and  usually  free  from  tender- 
ness;  the  pulse  weak  and  quiet;  there  is  little,  if  any  sleep,  and 
but  little  thirst;  the  bowels  are  torpid,  and  the  stools  unhealthy,  often 
off"ensive. 

In  other  cases  we  find  the  skin  hotter,  the  pulse  quick  and  small,  the 
44 
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face  often  pale,  sometimes  flushed,  the  eyes  red  and  vivid,  and  a  deli- 
rium more  resembling  that  of  fever,  with  a  brownish  dry  tongue,  and 
gordes  about  the  teeth. 

Dr.  Burrowes  has  described  an  attack  of  puerperal  mania,  somewhat 
different  from  the  above.  "  In  every  instance,  this  variety  has  come  on 
before  the  fourteenth  day  from  delivery  ;  it  is  preceded  by  pervigilium, 
the  ideas  are  at  first  rapid  and  confused,  images  like  those  of  dreams 
appear,  and  the  delirium  is  soon  confirmed  by  these  illusions  being 
considered  as  realities,  and  the  speech  and  actions  corresponding  with 
these  impressions.  The  muscular  powers  are  rarely  violently  exerted, 
though  the  patient  frequently  attempts  getting  out  of  bed,  without  any 
fixed  object ;  on  the  contrary,  she  generally  lies  supine ;  the  counte- 
nance is  rather  vacant ;  the  eyes  are  half-closed,  or  fixed  on  vacuity, 
and,  when  roused,  follow  some  imaginary  object ;  the  tunica  conjunc- 
tiva is  often  highly  injected,  and  the  pupils  very  little  sensible  to  light; 
the  head  is  hot ;  the  skin  soft  and  relaxed,  and  partial  sweating  about 
the  throat  and  neck.  She  continually  mutters  incoherently;  loses  con- 
sciousness, except  when  suddenly  or  strongly  urged ;  if  spoken  to, 
answers  shortly,  and  perhaps  rationally,  but  lapses  directly  into  the 
former  state  of  indifference  ;  the  pulse  is  quick  and  uncertain  ;  bowels 
generally  easily  moved  ;  lochia  and  secretion  of  milk  suspended.  About 
the  fourth  or  fifth  day  the  debility  is  greater;  there  is  more  coma;  the 
pulse  is  quicker,  smaller,  and  more  unequal,  with  slight  subsultus ; 
picking  at  surrounding  objects,  or  the  bedclothes  ;  averse  from  food  and 
drink  ;  insensibility  to  evacuations  ;  the  tongue  throughout  presents 
nearly  a  natural  appearance,  though  sometimes  tremulous  when  pro- 
truded. It  is  usually  fatal  by  the  seventh  or  eighth  day;  and  if  the 
patient  survive,  chronic  insanity  commonly  supervenes,  and  melancholia 
oftener  than  mania."' 

That  active  inflammation  of  the  brain  or  its  membranes  may  occur 
during  childbed  is  beyond  question,  but  as  it  is  very  rare,  and  does  not 
strictly  belong  to  the  question  of  puerperal  mania,  I  shall  not  at  pre- 
sent enter  upon  its  consideration. 

Thus,  then,  we  may  have  an  attack  of  mania  supervening  upon 
delivery,  or  occurring  from  the  fourth  to  the  fourteenth  day,  with  or 
Avithout  precursory  symptoms  ;  in  two  varieties  the  main  distinction 
appears  to  be  in  the  pulse — in  one  it  is  quick,  in  the  other  natural ;  the 
third  variety  resembles  low  fever. 

The  state  of  the  uterus  is  apt  to  be  overlooked,  because  there  are 
but  few  symptoms,  if  any,  referable  to  it,  and  partly  also  because  the 
patient  is  not  always  able  to  answer  questions  rationally.  As  far  as 
my  own  experience  goes,  I  should  say  that,  1.  In  certain  patients  no 
uterine  complication  occurs  at  all ;  2.  That  in  others,  the  uterus  becomes 
involved  in  the  course  of  the  maniacal  affection  ;  and  3.  That  in  some 
we  may  trace  distinct  marks  of  uterine  disorder  from  the  commence- 
ment, such  as  suppressed  milk,  offensive  lochia,  and  tenderness  in  some 
part  of  the  uterus.  I  suspect,  moreover,  that  a  division  of  these  classes 
into  two,  will  correspond  very  closely  with  Dr.  Gooch's  classification 

'  Commentaries  on  Insanity,  p.  371. 
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by  the  pulse;  the  first  class,  and  part  of  the  second,  presenting  almost 
always  a  quiet  pulse  ;  the  severer  cases  of  the  second,  and  all  the  third, 
having  the  pulse  rapid,  with  high  fever. 

In  all  the  varieties  the  stomach  and  bowels  are  much  disordered. 
The  character  of  the  mania  is  not  in  any  way  peculiar  to  childbed.    • 

817.  The  progress,  duration,  and  termination  of  the  attack  vary  a 
good  deal  in  different  patients.  Dr.  Burrowes  observes  that  sometimes 
the  slighter  attacks  which  occur  immediately  after  delivery  will  disap- 
pear under  the  operation  of  a  smart  purgative,  and  an  opiate.  Of  the 
92  cases  given  by  Esquirol,  55  recovered  ;  4  recovered  in  the  first 
month,  7  in  the  second,  6  in  the  third,  7  in  the  fourth,  5  in  the  fifth,  9 
in  the  sixth,  15  between  the  sixth  and  twenty-fourth,  2  after  two  years. 
Of  these,  38  recovered  in  the  first  six  months.  Of  37  cases  given  by 
Dr.  Burrowes,  35  recovered  :  9  recovered  in  the  first  month,  5  I'ecovered 
in  the  second,  5  in  the  third,  3  in  the  fourth,  2  in  the  fifth,  4  in  the 
sixth,  1  in  the  seventh,  2  in  the  eighth,  1  in  the  ninth,  1  in  the  twelfth, 
1  in  the  fourteenth,  and  1  in  the  twenty-fourth  month.  That  is,  28 
recovered  in  the  first  six  months.  Of  80  cases  by  Dr.  Ilaslam,  50 
recovered. 

But  it  may  continue  much  longer.  Of  the  cases  described  by  Esqui- 
rol, 6  died;  1  six  months  after  delivery,  1  in  a  year,  2  after  eighteen 
months,  1  in  three  years,  and  1  in  five  years.  In  Dr.  Burrowes'  table, 
it  is  stated  that  1  recovered  after  two  years,  1  after  three  years,  2  after 
four  years,  1  after  six  years,  and  1  after  seven  years  ;  but  he  says  that 
he  never  met  with  one  permanently  fatuous  from  puerperal  insanity. 
Of  Esquirol's  92  cases,  six  died,  or  one  in  15.  Of  Dr.  Ilaslam's  80 
cases,  50  recovered.  Of  Dr.  Burrowes'  57  cases,  10  died,  or  1  in  6  ; 
7  within  twelve  days  of  the  access  of  delirium,  2  within  seven  weeks, 
and  1  after  four  months.  Two  of  them  had  active  uterine  disease,  and 
two  others  died  of  relapses  after  they  had  recovered  from  puerperal 
mania.  Thus  we  find  that  the  number  of  cases  that  recover  is  very 
consiilerable ;  out  of  229,  146  recovered,  or  more  than  one-half.  Of 
90  of  those  who  recovered,  Q(i  were  cured  within  six  months,  and  the 
remainder  at  irregular  intervals  up  to  two  years.  Some  we  fin<l  con- 
tinue insane  much  longer,  remaining  so  for  four,  five,  six,  and  seven 
years.  But,  on  the  other  hand,  a  large  proportion  of  deaths  has  some- 
times occurred :  1  in  15  at  La  Salpetri^re,  and  1  in  6  among  Dr.  Bur- 
rowes' cases. 

I  do  not  think,  however,  that  any  statistics  from  a  lunatic  asylum 
can  be  taken  as  a  correct  standard  of  the  mortality  in  puerperal  mania, 
for  patients  are  not  sent  there  until  the  disease  is  more  or  less  chronic  ; 
now,  a  great  number  of  those  who  recover  do  so  within  a  very  short 
time  after  confinement,  as  in  two  cases  I  witnessed  lately,  both  of  which 
recovered  from  the  delii'ium  Avithin  ten  days.  Among  the  better  classes 
a  patient  would  not  be  placed  in  an  asylum  until  she  had  recovered  from 
her  Confinement,  and  until  the  ordinary  treatment  had  failed.  On  the 
other  hand,  death  occurs  in  many  cases  within  the  month  after  child- 
bed. "Mania,"  says  Dr,  Gooch,  "soon  after  delivery,  is  more  dan- 
gerous to  life  than  melancholia  beginning  several  months  afterwards." 
He  states,  also,  that  none  of  his   patients  with   a  slow  or  moderately 
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excited  pulse  died,  whereas,  in  the  fatal  cases,  the  pulse  was  very  rapid, 
though  some  with  a  rapid  pulse  recovered.  In  the  two  cases  I  have 
referred  to,  the  pulse  was  very  rapid,  yet  hoth  recovered.  "Nights 
passed  in  sleep,  a  pulse  slower  and  firmer,  even  though  the  mind  con- 
tinue disordered,  promise  safety  to  life.  On  the  contrary,  incessant 
sleeplessness,  a  quick,  weak,  fluttering  pulse,  and  all  the  symptoms  of 
increasing  exhaustion,  portend  a  fatal  termination,  even  though  the 
condition  of  mind  may  be  apparently  improved.  In  the  cases  which  I 
have   seen  terminate  fatally,  the   patient   has  died  with   symptoms  of 

exhaustion,  not  with  those  of  an   oppressed  brain,  excepting  only  one 

' '  1 
case.   ' 

I  should  myself  lay  great  stress,  in  forming  a  prognosis,  upon  the 
presence  or  absence  of  uterine  complication,  as  well  as  upon  the  fre- 
quency of  the  pulse.  Any  complications,  indeed,  must  diminish  the 
chance  of  recovery. 

818.  Causes. — I  shall  now  consider  the  causes  of  this  distressing 
malady.  There  seems  little  doubt  that  in  many  cases  (Dr.  Burrowes 
says  in  half  the  number,  or  possibly  more,  and  Dr.  Gooch  bears  the 
same  testimony)  the  predisposition  is  hereditary,  and  of  course,  mental 
deviations  during  gestation  render  an  attack  of  puerperal  mania  ex- 
tremely probable.  Sleeplessness,  which  so  fearfully  increases  nervous 
irritability,  seems  a  very  general  predisposing  cause. 

Among  the  exciting  causes  we  find  cold,  irritation,  irregularities  of 
diet,  distress  of  mind,  sudden  mental  shocks,  frights,  disordered  bowels, 
excessive  secretion  of  milk,  and  constitutional  irritation  thence  arising, 
&c. ;  or  the  attack  may  form  a  part  of  or  follow  convulsions,  as  in  a  case 
which  came  under  my  care  not  long  since. 

Great  stress  is  laid  upon  moral  causes  by  the  French  writers.  Esqui- 
rol,  as  I  have  before  mentioned,  states  their  frequency,  compared  with 
the  physical,  as  four  to  one  ;  and  Georget  mentions  that  out  of  seven- 
teen cases,  there  were  but  two  not  proceeding  from  a  direct  moral  cause. 
During  the  invasion  of  France,  in  1814-15,  eleven  out  of  fourteen 
cases  were  from  terror.  British  writers  do  not  attribute  so  large  an 
influence  to  this  cause. 

819.  As  to  the  proximate  cause  or  patJiologi/,  it  is  not  very  easy  to 
speak  positively.  I  may  allude  to  four  different  views  on  the  subject : 
1.  From  its  occurring  in  many  cases  immediately  after  delivery,  some 
have  attributed  it  to  disease  of  the  uterine  system.  Fabret  mentions 
a  case  of  cancer  which  excited  mania.  Dr.  Briere  has  related  a  case 
of  mania  from  inflammation  of  the  womb.  Dr.  Cooke  discovered  dis- 
ease of  the  womb  in  two  cases  of  puerperal  mania.  Dr.  Burrowes 
mentions  having  seen  abortion  and  mania,  the  result  of  inflammation 
of  the  womb,  in  two  cases  in  which  he  was  consulted ;  one  died,  and 
the  other  recovered  ;  and  in  two  of  the  deaths  in  his  table  there  was 
disease  of  the  uterus,  but  whether  it  preceded  the  mania  or  not,  does 
not  appear.  In  one  of  the  species  of  puerperal  mania  described  by 
Dr.  Burns,  he  says  "  the  delirium  is  connected  with  the  state  of  the 
uterus,  particularly  of  the  veins,  which  are  inflamed."^     At  a  meeting 

'  Gooch  on  Diseases  of  Women,  p.  12J.  ^  Midwifery,  p.  619. 
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of  the  Obstetrical  Society  of  Dublin,  Dr.  Montgomery  mentioned  a 
case  of  puerperal  mania  in  which  the  uterus  and  ovaries  were  found  in 
a  state  of  inflammation  :  and  Dr.  Hardy  another  in  which  peritonitis 
existed,  but  was  not  suspected  till  after  death.  I  have  certainly  seen 
uterine  inflammation  follow  puerperal  mania,  but  that  it  existed  previ- 
ously I  cannot  say  :  the  usual  symptoms  were  absent.  Still,  these  cases, 
which  are  all  I  have  been  able  to  make  out,  form  so  very  small  a  pro- 
portion of  the  cases  in  which  there  has  been  no  disease  of  the  womb, 
that  without  denying  that  the  condition  of  the  uterine  system  is  in  some 
way  connected  with  puerperal  mania,  it  is  clear  we  cannot  attribute  it 
solely  to  organic  disease  of  that  organ. 

820.  2.  Other  writers  regard  the  disease  as  inflammation  of  the  brain 
or  its  membranes.  Now  it  is  granted,  of  course,  that  such  cases  do 
occur,  but  they  are  rare ;  and  it  is  contended  that  in  ordinary  cases 
puerperal  mania  does  not  arise  from  inflammation,  and  the  results  of 
post-mortem  examinations  are  in  favor  of  the  latter  opinion.  Burns, 
Campbell,  Davis,  Lee,  and  others,  speak  of  it  as  a  modification  of 
phrenitis;  Burrowes,  Pritchard,  Gooch,  &c.,  as  not  being  inflammatory. 
The  latter  distinguished  observer  thus  gives  the  result  of  his  experi- 
ence :  "  In  No.  1,  the  disease  occurred  in  a  pale  lady,  without  any  heat 
of  skin  or  much  quickness  of  pulse,  and  was  not  relieved  by  loss  of 
blood.  In  No.  3,  it  occurred  in  one  whose  constitution  was  drained  and 
enfeebled  by  nursing.  In  No.  4,  it  occurred  in  a  pale  woman,  habit- 
ually hysterical,  subject  to  bear  dead  children,  from  want  of  power  to 
aff"ord  them  life  for  nine  months.  In  No.  5,  it  occurred  in  one  in  whom, 
for  urgent  reasons,  the  circulation  had  been  reduced  to  the  lowest  ebb 
consistent  with  life.  In  No.  7,  in  one  who  had  been  living  very  low  for 
a  week,  with  such  marked  symptoms  of  the  irritation  of  debility,  that 
at  first  sight  I  thought  it  was  the  close  of  some  disease  that  had  been 
overlooked.  It  was  speedily  relieved,  not  by  cupping  and  purging,  but 
by  the  tranquilizing  and  sustaining  power  of  opium.  In  No.  8,  the 
disease  was  treated,  though  with  all  possible  prudence  and  moderation, 
as  an  inflammatory  state  of  the  brain,  by  leeches,  cupping,  purging,  and 
low  diet;  yet  the  patient  died,  not  with  symptoms  of  oppressed  brain, 
but  with  those  of  exhaustion  ;  and  on  examining  the  body  the  whole 
venous  system  was  found  extraordinarily  empty  of  blood.  In  No.  10, 
the  patient  fell  as  if  shot,  under  the  stroke  of  the  lancet ;  and  on  exa- 
mining the  head,  there  was  found  no  eff"usion,  and  empty  bloodvessels. 
In  No.  11,  the  disease  came  on  after  puerperal  convulsions  (a  disease 
generally,  but  not  always,  depending  on  cerebral  congestion),  and  after 
one  of  those  enormous  bleedings  commonly  practised  in  these  cases, 
and  no  morbid  appearances  were  discovered  after  death,  in  the  brain. 
These  cases,  if  fair  specimens  of  puerperal  insanity,  lead  straight  to 
the  conclusion  that  the  disease  is  not  one  of  congestion  or  inflammation, 
but  one  of  excitement  without  power."'  Add  to  this,  that  Esquirol 
found  no  traces  of  cerebral  inflammation  upon  most  careful  examination. 

3.  Dr.  Marshall  Hall  believes  that  the  disease  "  results,  in  general, 
from  all  the  circumstances  following  parturition  combined,  but  chiefly 

'  Diseases  of  Women,  p.  144. 
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from  the  united  influences  of  intestinal  irritation  and  loss  of  blood." 
"I  am  persuaded,"  he  adds,  "  tliat  real  puerperal  phrenitis  is  compa- 
ratively a  rare  disease,  that  puerperal  mania  is  seldom  of  an  inflam- 
matory character,  and  that  it  is  especially  to  be  treated  by  those 
measures-which  are  suited  to  the  mixed  case  of  intestinal  irritation  and 
exhaustion."'  That  many  cases  occur  in  patients  exhausted  from  some 
cause,  the  extract  I  have  given  from  Dr.  Gooch  will  prove,  and  that 
the  stomach  and  bowels  are  disordered  in  most  cases  is  recorded  by 
almost  all  writers,  so  that  we  cannot  deny  that  Dr.  M.  Hall's  view  has 
much  to  support  it.  Nevertheless,  it  does  not  seem  to  express  the  whole 
truth,  nor  is  the  want  easily  supplied  with  any  degree  of  precision. 

4.  The  explanation  of  Dr.  Gooch,  which  I  have  already  quoted,  as 
to  the  peculiar  nervous  susceptibility  induced  by  the  organic  changes 
consequent  on  impregnation  and  child-bearing,  although  I  believe  it  to 
be  correct,  is  necessarily  vague ;  nor  is  the  view  of  Dr.  Ferriar  more 
accurate.  He  says  :  "  I  am  inclined  to  consider  puerperal  mania  as  a 
kind  of  conversion.  During  gestation  after  delivery,  when  the  milk 
begins  to  flow,  the  balance  of  the  circulation  is  so  greatly  disturbed  as 
to  be  liable  to  much  disorder  from  the  application  of  an  exciting  cause. 
If,  therefore,  cold  aff'ecting  the  head,  violent  noises,  want  of  sleep,  or 
uneasy  thoughts  distress  a  puerperal  patient  before  the  determination 
of  blood  to  the  breasts  is  regularly  made,  the  impetus  may  be  converted 
to  the  head,  and  produce  either  hysteria  or  insanity,  according  to  its 
force  or  the  exciting  cause." 

Perhaps  it  is  best  simply  to  enumerate  the  elements  which  may  concur 
to  produce  the  attack.  We  have  the  nervous  shock  varying  in  de- 
gree, but  always  increasing  the  nervous  irritability  ;  the  great  vascular 
change  ;  the  disturbance  of  respiration  and  circulation  ;  the  exhaustion  ; 
and  in  many  cases  the  loss  of  blood  ;  this  combination  must  necessarily 
leave  the  nervous  system  in  a  favorable  state  for  the  operation  of  the 
exciting  causes  I  have  enumerated,  and  the  result  is  mania. 

821.  Treatment. — The  treatment  of  puerperal  mania  is  very  simple 
as  regards  the  materials,  yet  requiring  calmness  and  judgment  in  their 
application. 

1.  Those  who  regard  it  as  any  modification  of  phrenitis,  of  course 
recommend  bloodletting,  with  more  or  less  liberality.  Now,  from  what 
I  have  said  as  to  the  nature  of  the  disease,  it  will  be  clear  that  in  most 
cases  it  is  inadmissible,  or,  if  ever  used,  it  must  be  with  extraordinary 
caution,  and  by  means  of  leeches,  in  cases  where  there  is  strength  and 
quickness  of  pulse,  and  flushing  of  the  head  and  face.  I  have,  however, 
never  found  it  advisable ;  and  Esquirol,  Haslam,  Gooch,  Burrowes,  and 
Pritchard,  are  all  opposed  to  it.  The  last-named  author  remarks  :  "  If 
we  consider  that  the  greatest  danger  to  be  apprehended  for  patients 
laboring  under  puerperal  madness  arises  from  a  state  of  extreme  ex- 
haustion, that  many  women  die  from  this  cause  within  a  short  interval 
from  the  commencement  of  the  disease,  and  that,  if  they  survive  this 
period,  the  healthy  state  of  the  mind  is  in  most  instances  restored,  it 

'  Diseases  of  Females,  p.  251. 


PUERPERAL    MANIA.  695 

will  be  evident  that  onr  chief  endeavors  must  bo  directed  to  tlie  present 
support  of  life."  "  Bloodletting,  as  a  general  remedy  for  puerperal 
madness,  is  condemned  by  all  practical  writers  on  whose  judgment  much 
reliance  ought  to  be  placed."' 

2.  When  the  stomach  is  overloaded,  when  indigestible  food  -has  been 
taken,  or  even  for  the  purpose  of  lowering  the  pulse  by  the  shock  of 
vomiting,  emetics  have  been  found  useful.  They  must,  however,  be  used 
with  caution  when  the  face  is  pale,  the  skin  cold,  and  the  pulse  quick, 
and  weak.  Dr.  Gooch  prefers  ipecacuanha  to  antimonials.  Dr.  Bur- 
rowes  recommends  nauseating  doses  of  tartar  emetic,  with  the  saline 
mixture  and  digitalis,  for  the  purpose  of  reducing  the  violence  and  fury 
of  the  patient ;  and  Dr.  Beatty  informs  me  that  he  has  derived  great 
advantage  from  tartar  emetic. 

3.  From  the  almost  universally  disordered  state  of  the  bowels,  great 
relief  is  afforded  by  one  or  two  brisk  purgatives  of  calomel,  followed 
by  castor  oil  or  Gregory's  powder.  The  stools  are  dark-colored  and 
highly  offensive;  and  in  addition  to  the  advantage  of  clearing  out  the 
bowels,  purgatives  act  admirably  as  derivatives  from  the  head. 

4.  After  the  bowels  have  been  freed,  the  greatest  benefit  will  be 
derived  from  narcotics.  Denman  prefers  small  and  repeated  doses  of 
opiates,  but  Gooch,  Burrowes,  and  Pritchard  recommend  full  doses,  and 
with  this  I  concur:  ten  grains  of  Dover's  powder,  twelve  drops  of  black 
drop,  or  an  equivalent  of  the  other  preparations  of  opium.  If  opium 
disagrees,  hyoscyamus  must  be  given  ;  and  should  sleep  be  induced, 
repeated  small  doses  may  be  administered;  when  the  head  is  very  hot, 
and  the  face  flushed,  we  should  postpone  the  exhibition  of  opium  ;  and 
we  must  guard  against  constipation. 

In  a  case  recently  under  my  care,  in  which  opiates  had  no  effect  in 
quieting  the  patient  or  procuring  sleep,  we  tried  the  inhalation  of  chlo- 
roform, and  with  great  benefit :  she  became  quiet,  ceased  talking,  and 
occasionally  was  put  to  sleep  for  an  hour  or  two  at  a  time.  The  case, 
however,  terminated  unfavorably,  from  the  coexistence  of  uterine  in- 
flammation. In  another  case,  when  large  opiates  had  failed,  it  was 
equally  successful,  and  the  patient  recovered. 

5.  The  head  may  be  shaved,  and  a  cold  lotion  applied  ;  if  the  deli- 
rium continue,  a  blister  may  be  applied,  but  it  is  not  generally  necessary. 

6.  In  protracted  cases,  or  when  the  patient  is  exhausted,  nourishing 
diet,  broths,  &c.,  and  even  tonics,  must  be  allowed;  ammonia,  with 
cinchona;  oil  of  turpentine,  wine,  &c. 

7.  As  uterine  inflammation  not  uncommonly  arises  in  the  course  of, 
or  follows  puerperal  mania,  a  close  watch  should  be  kept  for  the  earliest 
symptoms,  and  if  they  appear,  calomel  in  small  and  repeated  doses,  or 
mercurial  inunction,  should  be  added  to  the  other  remedies,  with  such 
other  local  applications  as  may  be  deemed  advisable. 

8.  It  Avill  be  necessary  to  keep  the  most  careful  watch  upon  the 
patient;  the  nurse,  who  ought,  if  possible,  to  be  one  familiar  with  such 
attacks,  should  never  leave  the  room  ;  friends  ought  to  be  absolutely 

'  Oa  Insanity,  p.  313. 


696  EPHEMEKAL   FEVER,    OR  WEID.    '  • 

refused  admission  ;  the  apartment  should  be  kept  slightly  darkened,  and 
the  entire  house  perfectly  quiet. 

9.  When  the  mania  disappears,  and  the  patient  is  convalescent,  a 
chancre  of  air  and  scene  is  most  advisable. 


CHAPTER    XII. 
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822.  This  is  a  short  attack  of  fever,  to  which  females  are  especially 
liable  during  the  early  part  of  their  convalescence,  though  it  may  occur 
at  a  later  period.  Women  of  sensitive  constitutions  are  the  most  ob- 
noxious to  it. 

823.  Causes. — The  most  frequent  cause  is  the  impression  of  cold, 
perhaps  on  rising  from  bed,  or  changing  the  room,  &c.  Indigestion,  or 
irregularity  of  the  bowels,  may  also  give  rise  to  it.  Fatigue,  mental 
agitation,  and  want  of  rest,  are  also  enumerated  among  the  exciting 
causes. 

824.  Symptoms. — The  attack  commences  by  general  uneasiness,  pal- 
pitation, and  shivering,  with  headache,  pain  in  the  back  and  limbs, 
soreness  of  the  breast,  thirst,  rapid,  and  sometimes  irregular  pulse,  &c. 
"  On  or  before  the  approach  of  the  disease,"  says  Dr.  Campbell,  "  the 
patient  is  observed  to  yawn  and  stretch  herself  greatly,  and  to  appear 
very  languid.  To  this  succeeds  a  sensation  of  cold,  first  between  the 
shoulders,  and  thereafter  along  the  spine;  and  at  last  it  becomes  general 
over  the  whole  body,  attended  with  pain  in  the  head  and  large  joints. 
Sometimes  a  sense  of  soreness  is  felt  in  the  uterine  region,  and  if  the 
lochial  discharge  be  present,  both  it  and  the  milk  are  diminished  in 
quantity."'  To  this  succeeds  a  well-marked  hot  stage,  with  flushed 
face,  throbbing  temples,  pain  over  the  eyes,  rapid  full  pulse,  pain  of  the 
breasts,  soreness  of  the  abdomen,  &c.,  and  it  terminates  in  a  profuse 
sweat,  which  removes  the  fever,  and  relieves  the  other  symptoms.  The 
tongue  is  coated,  the  stomach  is  often  disturbed,  and  the  bowels  confined. 
During  the  paroxysm,  the  fever  often  runs  very  high,  and  the  distress 
is  proportionally  great.  Occasionally,  the  mind  is  confused  and  dis- 
tressed, and  in  some  cases  the  patient  is  delirious.  For  the  time,  the 
secretion  of  milk  is  diminished  or  suspended,  and  the  lochia  also  ;  but 
they  return  after  the  paroxysm. 

The  fit  is  generally  completed  in  twenty-four  hours,  always  in  forty- 
eight,  and  if  properly  treated,  it  seldom  returns  ;  if  neglected,  however, 
it  may  assume  the  form  of  an  intermitting,  or  continued  fever.  "  It 
consists  of  a  cold,  hot,  and  a  sweating  stage ;  but  if  care  be  not  taken, 
the  paroxysm  is  apt  to  return,  and  we  have  either  a  distinct  inter- 
mitting fever  established,  or  sometimes,  from  the  co-operation  of  addi- 
tional causes,  a  continued  and  very  troublesome  fever  is  produced."^ 

>  Midwifery,  p.  341.  ^  Burns'  Midwifery,  p.  572. 
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Unless  it  assume  this  character,  it  is  of  very  little  consequence,  and 
very  easily  managed, 

825.  Diagnosis. — From  the  violence  with  which  it  commences,  it 
may  easily  be  mistaken  for  puerperal  fever;  but  the  cessation  of  the 
paroxysm  after  some  hours,  and  the  absence  of  marked  abdominal  ten- 
derness, will  generally  enable  us  to  distinguish  it.  Indeed,  the  peculiar 
violence  with  which  it  commences  is  itself  more  characteristic  of  weid 
than  of  puerperal  fever.  "  The  suddenness  of  the  attack,  the  great 
irregularity  of  the  pulse,  the  absence  of  all  local  pain  except  that  of  the 
head,  the  intensity  and  irregularity  of  the  succession  of  the  different 
stages,  will  distinguish  this  from  every  other  puerperal  affection."' 

826.  Treatment. — During  the  cold  stage,  hot  bottles  and  warm  bed- 
clothes may  be  applied,  so  as  to  relieve  the  distress.  Warm  drinks  and 
cordials  may  also  be  given. 

During  the  hot  stage,  a  comfortable  quantity  of  clothing  must  be  con- 
tinued, and  diaphoretics  given,  so  as  to  favor  perspiration ;  and  during 
the  sweating  stage,  we  must  guard  against  cold,  and  diminish  the 
clothing  very  gradually. 

As  for  purgative  medicines,  which  are  necessary,  I  have  found  the 
combination  of  salts,  senna,  and  tartar  emetic  the  most  useful ;  but  any 
other  purgative  may  answer  the  purpose.  If  the  tongue  be  foul,  and 
the  stomach  loaded,  an  emetic  may  be  advisable. 

Very  rarely  will  it  be  necessary  to  take  away  blood,  and  then  only 
if  there  be  much  local  pain.  A  few  leeches  to  the  head,  or  the  breasts, 
if  they  be  painful,  may  be  of  use  ;  but  in  the  majority  of  cases  they  are 
unnecessary. 

We  should  carefully  examine  the  state  of  the  uterine  system,  as  irri- 
tation may  otherwise  go  on  unsuspected,  and  be  the  cause  of  much  sub- 
sequent distress. 

The  diet  may  be  nutritious  after  the  paroxysm  is  over,  and  even  mild 
tonics  may  be  given,  if  necessary.  Dr.  Campbell  recommends  five- 
grain  doses  of  camphor,  four  or  five  times  a  day,  for  some  days,  to  allay 
nervous  irritability. 

Great  care  must  be  taken,  after  the  fever  has  terminated,  to  avoid  all 
occasion  of  cold,  or  any  cause  which  may  reproduce  the  attack. 


CHAPTER    XIII. 

SORE  NIPPLES. 

827.  This  is  a  very  frequent  and  troublesome  occurrence,  and  far 
more  painful  than  would  be  supposed.  It  is  more  frequent  with  first 
children,  but  some  women  suffer  from  it  after  each  confinement.  It 
comes  on  generally  after  two  or  three  days'  suckling,  and  continues  for 
an  uncertain  time,  after  which  it  generally  subsides. 

828.  Causes. — In  the  majority  of  cases,  it  is  simply  the  reiterated 

'  Campbell's  Midwifery,  p.  541. 
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application  of  the  child  which  causes  it,  by  removing  the  sebaceous 
secretion — so  that  the  skin,  when  dry,  contracts,  slightly  hardens,  and 
cracks.  This  process  is  aggravated  by  a  slight  degree  of  inflammation. 
But  sore  nipples  may  be  owing  to  the  state  of  the  child's  mouth,  as  is 
frequently  seen  when  the  child  suffers  from  aphthoe ;  and  on  the  other 
hand,  the  discharge  from  the  nipple  may  inflame  and  excoriate  the 
child's  mouth. 

829.  Symptoms. — At  first  the  nipple  and  areola  are  observed  to  be 
dry,  rough  and  harsh ;  then  a  great  number  of  minute  cracks  may  be 
seen ;  or  the  surface  becomes  excoriated,  and  pours  out  a  serous  dis- 
charge, which  in  some  cases  is  acrid,  and  spreads  the  excoriation  to  the 
surrounding  skin.  Or  the  nipple  may  exhibit  deeper  fissures,  dividing 
it  into  two  or  three  portions.  Lastly,  in  some  cases  the  nipple  becomes 
ulcerated,  and  part,  or  nearly  the  whole  destroyed.  Each  attempt  at 
suckling  makes  the  nipples  worse  for  some  time,  and  occasions  them  to 
bleed.  The  torture  to  the  patient  is  very  great,  and  it  requires  all  her 
fortitude  to  persist  in  nursing  at  the  cost  of  so  much  suffering. 

But  this  is  not  all,  for  if  the  inflammation  be  great,  it  is  often  pro- 
pagated along  the  lymphatics  to  the  mammary  gland,  and  then  gives 
rise  to  inflammation  and  abscess. 

830.  Treatment. — To  prevent  this  disorder,  the  nipples  should  be 
washed  with  soap  and  water,  and  dried,  and  afterwards  bathed  with 
spirit  and  water,  night  and  morning,  during  the  last  month  of  preg- 
nancy. In  many  cases  this  will  be  successful.  A  combination  of 
white  wax  and  butter  is  a  popular  remedy,  and  is  often  useful.  Stimu- 
lating ointment,  such  as  ung.  hyd.  nit.,  diluted  with  axunge,  is  some- 
times of  service ;  or  the  parts  may  be  touched  with  burnt  alum, 
nitrate  of  silver,  or  dusted  with  some  mild  dry  powder. 

When  excoriation  or  "  chapping"  has  occurred,  spirit  lotions  may  be 
applied,  or  one  formed  of  sulphate  of  alum,  zinc,  or  copper,  acetate  of 
lead,  &c.,  dissolved  in  rose  water  ;  but  the  one  I  have  found  most 
effectual  is  a  weak  solution  of  nitrate  of  silver,  to  be  applied  after 
each  time  of  suckling — care  being  taken  to  wash  the  nipple  previous 
to  the  next  application  of  the  child.  Mr.  Druitt  recommends  a  solution 
of  five  grains  of  pure  tannin  in  an  ounce  of  distilled  water.'  Dr. 
Johnson  thinks  highly  of  the  following  lotion  and  ointment,  which  may 
be  applied  alternately,  or  either  alone.^ 

R. — Subborat.  sodae    '^Vy, 
Cretse  priecip.  3ij ; 
Sept.  villi, 
Aquse  rosse,  ail  ^iij. — M.  for  a  lotion. 

IJ.. — Cei'tB  albte  ^ivss  ; 

01.  amygdal.  dulc.  gj  ; 

Mel.  despumat.  ^^ss. — Dissolve  by  a  gentle  heat,  then  add  gradually, 

Bals.  Peruvian,  ^iiss. — For  an  ointment. 

Drs.  M'Clintock  and  Hardy  speak  well  of  the  tincture  of  catechu 
in  simple  excoriated  nipples. 

'  Braithwaite's  Retrospect,  vol.  x. 

«  M'Clintock  and  Hardy's  Midwifery,  p.  14. 
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In  two  cases  of  ulcerated  or  fissured  nipples,  Prof.  Simpson  drew  . 
the  edges  together,  and  covered  them  over  with  a  pretty  strong  layer 
of  the  solution  of  gun-cotton.     This  maintained  the  edges  so  firmly 
together,  that  suckling  did  not  re-open  them,  and  consequently,  they 
soon  healed.     I  have  tried  it,  but  with  a  less  successful  result. 

Various  mechanical  means  have  been  contrived  to  cure  the  disease. 
Nipple  shields,  of  wood,  ivory,  or  silver,  may  be  procured,  whicli,  in- 
tervening between  the  child's  mouth  and  the  nipple,  will  often  relieve 
the  irritation  altogether.  But  in  many  cases  the  child  cannot  draw 
the  milk  through  them,  and  then  we  may  have  recourse  to  "  calves' 
teats,"  properly  prepared,  or  to  a  piece  of  chamois  leather,  shaped  and 
protruded  in  the  form  of  a  nipple,  and  pierced  with  many  holes.  If 
any  of  those  plans  succeed,  the  nipple  will  heal  in  a  few  days,  and  the 
child  may  be  again  applied  to  it. 

Feeding  the  child  two  or  three  times  in  the  day,  or  giving  it  to 
another  person  to  nurse,  will  facilitate  the  cure,  provided  we  do  not 
allow  the  milk  to  accumulate  too  much,  in  which  case  inflammation 
may  be  excited,  and  terminate  in  abscess. 

In  very  few  cases  is  it  necessary  to  give  up  suckling.  Even  if  our 
remedies  fail,  the  irritation  will  generally  subside  in  a  fortnight  or 
three  weeks. 


CHAPTER  XIY. 

INFLAMMATION  AND  ABSCESS  OF  THE  BREAST. 

831.  Females  are  obnoxious  to  inflammation  of  the  breast  during 
pregnancy,  after  delivery,  and  at  any  period  of  suckling;  but  more  espe- 
cially with  first  children,  and  during  the  first  three  months  of  nursing. 

832.  Causes. — The  irritation  and  congestion  which  take  place  for 
the  secretion  of  milk  vary  in  amount.  If  these  be  within  certain 
limits,  the  secretion  takes  place  with  slight  feverishness  for  a  day  or 
two  ;  the  breast  becomes  hot,  tense,  and  painful,  and  unless  the  usual 
means  reduce  this  extreme  irritation,  it  will  run  on  into  inflammation 
and  abscess.  This  excessive  congestion  may  be  regarded  as  the  most 
frequent  cause  of  mammary  abscess,  soon  after  delivery,  and  with 
first  children.  Dr.  Burns  observes  :  "  Some  have  the  breasts  prodi- 
giously distended  when  the  milk  first  comes,  and  the  hardness  extends 
even  to  the  axillie.  If,  in  these  cases,  the  nipples  be  flat,  or  the 
milk  do  not  run  freely,  the  fascia,  particularly  in  some  habits,  rapidly 
inflames.  Others  are  more  prone  to  have  the  dense  substance  in 
which  the  acini  and  ducts  are  embedded,  or  the  acini  themselves, 
inflamed."'  Exposure  to  cold,  mental  emotion,  moving  the  arms  too 
much  at  the  time  the  breasts  are  so  much  enlarged,  are  all  said  to 
give  rise  to  it.       Inflammation    very    frequently    extends   itself  from 

>  Midwifery,  p.  623. 
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the  nipples,  along  the  lymphatics,  to   the  deeper  tissues,  as  already 
mentioned. 

833.  Symptoms. — The  severity  of  the  symptoms  will  depend  upon 
the  depth  and  extent  of  the  inflammation.  When  the  subcutaneous 
cellular  tissue  and  the  skin  alone  are  involved,  there  will  be  some  local 
pain  and  soreness,  with  a  circumscribed  hardness  and  tension,  and  a 
blush  of  inflammation  upon  the  skin.  But  when  the  fascia  or  gland  is 
involved,  the  pain  is  very  severe,  extending  to  the  axilla;  the  swelling 
considerable,  the  tension  great,  and  the  constitution  suff'ers  proportiona- 
bly.  The  pulse  is  quick  and  full,  the  skin  hot,  there  are  headache, 
thirst,  sleeplessness,  &c.  The  skin  covering  the  inflamed  part  may  be 
of  a  uniform  red,  or  red  in  patches.  If  the  gland  be  inflamed,  the 
breast  has  a  nodulated  feel,  as  if  it  consisted  of  several  large  tumors. 
The  secretion  of  milk  is,  at  least  for  a  while,  suspended  ;  but  it  will 
take  place  after  the  acute  stage  has  somewhat  subsided. 

After  the  inflammation  has  continued  some  time,  suppuration  takes 
place,  and  the  matter  makes  its  way  to  the  surface.  This  occurrence 
is  marked  by  shivering,  followed  by  heat  and  perspiration,  and  a  sense 
of  fluctuation  in  the  tumor,  which  is  prominent  and  smooth.  The 
pointing  is  frequently  in  the  neighborhood  of  the  nipple.  By  degrees 
the  intervening  substance  is  absorbed,  and  the  cuticle  giving  way,  the 
matter  is  evacuated.  The  matter  of  superficial  abscesses  is  simple,  or, 
as  it  is  called,  "laudable"  pus;  but  when  the  abscess  is  more  extensive, 
sloughs  of  cellular  tissue  and  fascia  are  discharged.  In  a  healthy  per- 
son, when  the  matter  has  been  completely  evacuated,  the  abscess  soon 
heals  up,  leaving  only  a  degree  of  hardness  for  some  time. 

Such  is  the  general  course  of  the  disease  ;  but  there  are  some  im- 
portant variations.  "It  sometimes  happens,"  says  Dr.  Burns,  "if  the 
constitution  be  scrofulous,  the  mind  much  harassed,  or  the  treatment  at 
first  not  vigilant,  that  a  very  protracted  and  even  fatal  disease  may 
result.  The  patient  has  repeated  and  almost  daily  shivering  fits,  fol- 
lowed by  heat  and  perspirations,  and  accompanied  with  induration  or 
sinuses  in  the  breasts.  She  loses  her  appetite,  or  is  constantly  sick. 
Suppuration  slowly  forms,  and  perhaps  the  abscess  bursts  ;  after  which 
the  symptoms  abate,  but  are  soon  renewed,  and  resist  all  internal  and 
general  remedies.  On  inspecting  the  breast,  at  some  point  distant  from 
the  original  opening,  a  degree  of  oedema  may  be  discovered — a  never- 
failing  sign  of  deep-seated  matter  there;  and  by  pressure,  fluctuation 
may  be  ascertained.  This  may  become  distinct  very  rapidly,  and  there- 
fore the  breast  should  be  carefully  examined  at  least  once  a  day. 
Poultices  bring  forward  the  abscess,  but  too  slowly  to  save  the  strength, 
and  therefore  the  new  abscess,  and  every  sinus  which  may  have  already 
formed  or  existed,  must  be  at  one  and  the  same  time  freely  and  com- 
pletely laid  open  ;  and  so  soon  as  a  new  part  suppurates,  the  same 
operation  is  to  be  performed.  If  this  be  neglected,  numerous  sinuses 
form,  slowly  discharging  fetid  matter,  and  both  breasts  are  often  thus 
aff"ected.  There  are  the  daily  shiverings,  sick  fits,  and  vomiting  of  bile, 
or  a,bsolute  loathing  at  food;  diarrhoea,  and  either  perspiration,  or  a  dry, 
scaly,  or  leprous  state  of  the  skin  ;  and  sometimes  the  internal  glands 
seem  to  participate  in  the  disease,  as   those   of  the   mesentery  ;  or  the 
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uterus  is  affected,  and  matter  is  discharged  from  the  vagina.  The  pulse 
is  frequent,  and  becomes  gradually  feebler — till,  after  a  protracted 
suffering  of  some  months,  the  patient  sinks."' 

834.  Treatment. — The  first  indication  is  to  subdue  the  inflammation, 
and  so  prevent  the  formation  of  an  abscess.  For  this  purpose,  the 
patient  may  be  bled  if  the  fever  run  high  ;  or  a  number  of  leeches  may 
be  applied,  and  repeated  if  necessary,  followed  by  a  large  soft  poultice, 
or  fomentations.  When  the  bleeding  has  ceased,  the  poultice  or  fomen- 
tations may  be  continued  ;  or  an  evaporating  cold  lotion  substituted. 
"A  convenient  and  simple  mode  of  applying  warmth  is  to  immerse  a 
wooden  bowl  in  hot  water,  and  having  wrapped  some  flannel  around  the 
breast,  place  it  in  the  bowl.  By  this  means  an  effectual  and  equable 
warmth  may  be  kept  up  for  a  considerable  length  of  time."^ 

The  bowels  should  be  briskly  purged  by  saline  medicines,  and  their 
effect  is  much  increased  if  tartar  emetic,  in  moderate  doses,  be  joined 
with  them.  "  I  have  been  in  the  habit  of  combating  this  affection  in  a 
way  first  communicated  to  me  by  my  friend  the  late  Mr.  Gregory,  who 
employed  it  with  great  success  in  the  Coombe  Lying-in  Hospital.  The 
remedy  to  which  I  allude  is  tartar  emetic,  whose  power  of  controlling 
inflammatory  affections  of  the  breast  would  lead  one  to  imagine  that  it 
excited  a  specific  action  on  the  mammary  gland.  On  the  accession  of 
inflammatory  symptoms  in  the  breast,  after  purging  the  patient,  I  ad- 
minister this  medicine  in  doses  of  one-sixteenth  of  a  grain,  repeated 
every  hour,  so  as  to  induce  slight  nausea.  It  is  never  my  object  to 
cause  free  vomiting ;  and  if  this  should  occur,  I  omit  the  medicine  for 
an  hour  or  two,  and  then  recommence  its  use  at  longer  intervals.  .  In 
ordinary  cases,  I  usually  find,  after  twenty-four  hours,  that  the  pain 
and  fever  are  mitigated,  and  the  breasts  are  smaller  and  softer."^  In- 
deed, this  medicine  has  a  more  powerful  effect  in  abating  inflammation 
of  the  breast  than  any  I  have  ever  tried.  The  diet  should  be  bland, 
and  chiefly  fluid.  The  milk  should  be  gently  drawn  away  at  intervals, 
and  the  breast  supported  by  a  sling. 

When  we  find  that  our  efforts  are  unavailing  to  prevent  the  forma- 
tion of  matter,  the  second  indication  must  be  fulfilled.  We  must  facili- 
tate it  as  much  as  possible,  and  by  no  means  can  it  be  done  more  effectu- 
ally than  by  constant  poulticing — changing  the  poultice  three  or  four 
times  a  day.  Opium  alone,  or  in  combination  with  salines,  should  be 
given,  to  lessen  the  pain,  and  induce  sleep.  * 

There  is  some  difference  of  opinion  as  to  the  propriety  of  opening  the 
abscess  when  the  matter  is  detected.  My  own  experience  coincides 
with  Cooper's  rule :  "  Perhaps,  as  a  general  rule,  the  surgeon  should 
never  wait  for  an  abscess  of  the  breast  to  approach  the  surface,  but 
make  an  opening  as  soon  as  the  slightest  degree  of  fluctuation  is  per- 
ceptible ;  for  if  this  be  not  done,  and  the  abscess  is  not  very  superficial 
the  matter  will  spread,  and  form  sinuses  in  different  directions."''  Sir 
A.  Cooper  remarks  :  "  If  the  abscess  be  quick  in  its  progress  ;  if  it  be 

'  Midwifery,  p.  625.  '  Earle,  London  Medical  Gazette,  vol.  x.  p.  153. 

'  Dr.  Beatly,  Dublin  Journal,  vol.  iv.  p.  340. 
*  Cooper's  Surgical  Dictionary,  p.  940. 
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placed  on  the  anterior  surface  of  the  breast ;  and  if  the  sufferings  which 
it  occasions  are  not  excessively  severe,  it  is  best  to  leave  it  to  its  natural 
course.  But  if,  on  the  contrary,  the  abscess  in  its  commencement  is 
very  deeply  placed — if  its  progress  be  tedious — if  the  local  sufferings 
be  excessively  severe — if  there  be  a  high  degree  of  irritative  fever, 
and  the  patient  suffer  from  profuse  perspiration,  and  Avant  of  rest, 
much  time  is  s-aved,  and  pain  avoided,  by  discharging  the  matter  with 
a  Inncet."^ 

When  quite  superficial,  a  longer  delay  may  be  allowed  ;  but  I  am 
quite  satisfied  that  it  is  better  to  open  them  than  to  allow  them  to  open 
spontaneously. 

After  the  matter  is  discharged,  the  diet  may  be  improved  ;  and  if  a 
considerable  discharge  continue,  tonics  may  be  necessary.  The  opiate 
at  night  may  be  continued  for  a  short  time,  and  then  omitted.  If  the 
abscess  be  small,  the  child  may  suck  the  affected  breast ;  but  if  large, 
it  had  better  be  artificially  drawn,  and  the  infant  confined  to  the  other 
breast.  In  some  cases  the  child  must  be  removed  altogether,  as  the 
sucking  may  lead  to  abscess  in  the  sound  breast.  When  all  inflam- 
mation has  ceased,  but  the  abscess  still  continues  to  discharge,  especially 
in  large  ones,  the  cure  will  be  hastened  by  strapping  the  breast  with  an 
adhesive  plaster,  as  recommended  by  Mr.  Phillips,  and  by  Drs.  M'Clin- 
tock  and  Hardy. ^ 

When  sinuses  form,  the  only  remedy  is  to  lay  them  all  open.  It  will 
require  care  to  prevent  the  patient  sinking.  Wine,  bark,  and  good  diet 
•will  be  necessary. 


CHAPTER   XV. 

TETANUS. 


835.  Although  tetanus  is  a  very  fatal  affection,  yet  it  has  been 
considered  so  rare  an  attendant  upon  childbed  that  it  is  scarcely  noticed 
by  any  writer  upon  diseases  of  women.  However,  Dr.  Simpson  has 
collected  a  sufficient  number  of  cases  to  prove  that  it  should  no  longer  be 
overlooked,  and  I  shall  therefore  give  abrief  abstract  of  its  peculiarities, 
for  which  I  am  indebted  to  his  excellent  paper.^ 

It  was  formerly  believed  that  tetanus  was  more  common  among  fe- 
males than  males,  but  modern  statistics  have  reversed  this  opinion,  for 
of  128  cases  of  traumatic  tetanus  collected  by  Mr.  Curling,"  112  were 
males  and  16  females  ;  and  of  221  cases  collected  by  Professor  Laurie, 
of  Glasgow,  185  were  males  and  36  females.  Of  1069  fatal  cases  in 
the  Registrar-General's  reports,  829  were  males  and  240  females  ;  so 
that  the  males  were  nearly  4  to  1  of  the  females. 

836.  Tetanus  may  occur  from  injury  of  the  unimpregnated  uterus, 

'  Sir  A.  Cooper  on  Disease  of  the  Breast;  p.  10.  *  Pract.  Observations,  p.  16. 

3  Ed.  Monthly  Journal,  Feb.,  1854,  p.  97. 
*  Dublin  Journal,  vol.  iii.  p.  3G0,  new  series. 
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although  this  is  very  rare,  for  Professor  Simpson  gives  a  case  in  which 
he  removed  a  large  cellular  polypus  "  by  slight  traction"  from  the  uterus, 
and  on  the  ninth  evening  lock-jaw  came  on,  and  terminated  fatally  in 
about  fifty-five  hours. 

837.  It  may  also  occur  after  abortion,  as  was  held  by  very  ancient 
authorities  ;  but  it  is  not  peculiar  to  first  pregnancies,  or  to  any  period 
of  pregnancy.  Of  the  seven  cases  collected  by  Dr.  Simpson,  one  re- 
lated by  Dr.  Tyler,"  and  one  by  Mr.  B.  Dossabhoy,^  several  had  families, 
and  the  period  at  which  miscarriage  took  place  varied.  Nor  was  there 
any  regularity  in  the  period  which  elapsed  between  the  miscarriage  and 
the  setting  in  of  tetanus.  In  one  it  occurred  a  few  days  after;  in 
another  on  the  sixth  day  ;  in  a  third  on  the  seventh  ;  in  a  fourth  on  the 
eighth  ;  in  a  fifth  on  the  13th  day,  and  in  a  sixth  a  fortnight  after  the 
miscarriage.  In  Dr.  Moore's  case  it  occurred  on  the  eighth  dny,^  in 
Mr.  Dossabhoy's  on  the  sixth  day,  and  in  Mr.  Annan's  on  the  13th.* 
All  the  patients  died :  one  in  60  hours ;  one  in  70  hours  ;  three  on  the 
third  day ;  one  on  the  fourth  day  ;  one  on  the  seventh  day.  Mr.  An- 
nan's on  the  11th  day.  Dr.  Moore's  on  the  13th  day;  Mr.  Dossabhoy's 
case  recovered. 

In  most  of  the  cases  there  was  nothing  peculiar  about  the  miscar- 
riage ;  in  some  the  ovum  was  not  immediately  thrown  off;  and  in  others 
there  was  so  much  hemorrhage  as  to  require  the  plug.  In  Dr.  Tyler's 
case  tiie  placenta  which  presented  was  removed.  How  far  the  irritation 
of  the  persistent  ovum,  or  of  the  plug,  or  the  removal  of  the  placenta 
may  have  had  anything  to  do  with  the  production  of  tetanus,  it  is  per- 
haps difficult  to  say.  The  plug  is  used  every  day  without  any  such 
effects,  but  it  is  possible  that  in  certain  states  of  the  nervous  system  it 
ma}'  not  be  altogether  innocuous. 

The  symptoms  of  tetanus  were  in  no  respect  unusual — commencing 
with  a  degree  of  stiffness  about  the  jaws,  and  they  shortly  became  rigid 
and  the  body  retroflexed  by  tetanic  spasms. 

Dr.  Simpson  observes  that  "in  suigical  pathology  inquiries  have  been 
instituted,  with  a  view  of  ascertaining  if  there  was  any  kind  of  settled 
connection  between  the  existing  state  of  the  wound  and  the  occurrence 
of  tetanus,  but  without  much  success.  Surgeons  seem  generally  agreed 
upon  the  fact  that  while  the  tetanic  disease  very  frequently  supervenes 
when  the  external  wound  appears  in  all  respects  perfectly  healthy,  in 
about  an  equal  proportion  of  other  instances  it  comes  on  when  the 
wound  is  unhealthy,  inflamed,  or  sloughing.  In  some  of  the  preceding 
examples  of  obstetrical  tetanus  supervening  after  miscarriage,  the  lesion 
or  woun<l  left  on  the  inside  of  the  uterus  by  the  abortion,  seems  to  have 
been  '  in  a  healthy  state,'  as  far  as  could  be  ascertained  ;  in  others  it 
was  so  far  unhealthy  as  to  have  been  a  source  of  morbid  sanguineous 
oozing  and  hemorrhage.  In  none  of  the  examples  of  obstetrical  tetanus 
included  in  this  or  the  next  division,  does  there  appear  to  have  been  any 
tendency  to  inflammation  of"  the  uterus."' 

'  Dublin  Journal,  vol.  ill.  p.  360,  new  series. 

«  r.titisli  and  For.  Med.-Chir.  Rev.,  .July,  1856,  p.  27. 

»  1)  ihlin  .Journal,  Feb.,  180(5,  p.  225.  <  Edin.  Monthly  Journal,  Nov.,  1856. 

*  Ediu.  Monthly  Journal,  Feb  ,  18-3 i,  p.  105. 
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As  an  Illustration  of  the  disease,  I- shall  quote  one  of  the  cases  given 

by  Professor  Simpson.     "Case  8. -Mrs.  — '■ ,  the  mother  of  several 

children,  had  a  miscarriage  at  the_  third,  month.  A  slight  degree  of 
hemorrhage  followed.  On  the  eighth  day  aftdr  the  abortion  this  dis- 
charge suddenly  ceased,  and  a  feeling  of.  stiffness  soon  after  supervened 
in  the  masseter  muscles.  Next  day  the  jaws  were  quite  locked  and  the 
head  was  bent  backwards  with  tetanic,  spasms,  the  muscles  of  the  jaw 
and  neck  being  fixed  and  rigid.  The  eyeballs  were  also  sunk  and  the 
eyelids  partially  closed.  The  patient  however  was  able  to  speak,  but 
the  deglutition  of  fluids  was  impossible.  The  pulse  was  72  ;  the  bowels 
constipated  and  flatulent ;  and  the  urinary  secretion  natural.  There 
•was  no  discharge  from  the  uterus,  and  no  uneasiness  or  pain  in  that 
region.  The  pulse  betimes  became  -weaker  and  the  tetanic  paroxysms 
more  and  more  severe  and  frequent ;  and  she  sank  and  died  in  about 
twenty  hours  after  the  appearance  of  the  first  symptoms  of  tetanus. 
The  body  was  examined  by  Mr.  Crossken  and  Dr.  Fleming  about  thirty- 
six  hours  after  death,  and  as  the  morbid  appearances  were  in  some  re- 
spects peculiar,  I  will  state  them  in  Mr.  Crossken's  own  words.  '  The 
uterus  was  about  the  ordinary  size.  Its  substance  and  internal  lining 
membrane  were  emphysematous  throughout,  full  of  air  vesicles  and 
crepitating  under  the  fingers:  In  fact,  it  was  like  a  piece  of  lung,  and 
resembled  it  also  by  floating  in  water.  There  was,  however,'  he  adds, 
'no  appearance  whatever  of  decomposition.''"'  Dr.  Tyler's  case  is  as 
follows — he  was  sent  for  to  see  a  poor  woman  in  the  fourth  month  of 
pregnancy  who  had  alarming  hemorrhage  :  "  On  examination  the  os 
uteri  was  found  dilated  to  the  size  of  a  crown  piece,  with  the  placenta 
attached  centrally  over  it,  the  hemorrhage  profuse  and  increasing  with 
every  pain.  The  placenta  was  extracted  and  an  attempt  made  to  hook 
down  the  foetus  with  the  finger,  which  failed.  A  slight  draining  con- 
tinuing, a  plug  was  then  introduced,  which  checked  it ;  ergot  of  rye 
was  administered,  without  however  producing  any  good  results.  On 
the  second  day  the  plug  was  removed,  and  with  it  a  portion  of  placenta 
which  had  been  left :  the  os  uteri  was  found,  on  examination,  to  be  now 
nearly  closed.  .On  the  fourth  day  she  complained  of  pain  in  her  back, 
but  not  of  such  a  character  as  to  attract  particular  attention.  Six  days 
after  this,  her  only  complaint  being  weakness,  she  was  ordered  light 
nourishment,  chicken  broth,  &c.  No  particular  change  occurred  till 
the  thirteenth  day,  when  she  first  complained  of  her  throat,  and  of  ina- 
bility to  open  her  mouth  ;  she  could  only  swallow  fluids,  and  even  those 
with  difficulty.  An  examination  being  instituted,  the  os  uteri  was  found 
perfectly  contracted  and  impervious :  she  had  experienced  severe  pain 
in  the  back  all  night,  with  occasional  spasms  of  the  facial  muscles.  On 
the  following  day  the  jaws  were  completely  locked,  and  the  body  bent 
backwards  in  a  state  of  opisthotonos ;  death  finally  put  an  end  to  her 
sufferings  on  the  sixteenth  day."^ 

838.  Lastly,  tetanus  may  occur  after  parturition,  and  Dr.  Simpson 
has  collected  eighteen  such  cases,  to  which  we  may  add  232  cases  by 

'  Eflin.  Monthly  Journal,  Feb.,  1854,  p.  104. 
2  Diibliu  Journal,  Yol.  iii.  p.  oGO,  new  series. 
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Mr.  Waring  and  some  others.  It  is  not  more  frequent  after  tlic  first 
confinement  than  after  .subsequent  ones  ;  but  as  to  the  period  of  the 
attack,  Dr.  Simpson  observes,  that  it  seems  to  be  governed  "by  the  same 
laws  as  regulate  the  occurrence  of  .the  disease  after  abortion,  or  after 
surgical  operations  and  injuries.  '  Under  all  of  these  conditions  the 
tetanic  attack  usually  does  not  commence  till  about  a  week  after  the 
occurrence  of  the  exciting  obstetrical  or  surgical  lesion.  According  to 
some  statistics  published  by  Romberg,^  in  more  than  a  half  of  all  the 
instances  of  surgical  tetanus — or  in  112  out  of  208  cases — collected  by 
him,  the  attacks  set  in  between  the  third  and  tenth  .days  after  the  re- 
ceipt of  the  injury,  or  the  occurrence  of  the  operation."^  Of  Dr.  Simp- 
son's cases  it  is  mentioned,  that  i.n  one  it  occurred  soon  after  delivery,  in 
one  on  the  second  day,  in  one  on  the  third,  in  one  on  the  fourth,  in  four 
on  the  fifth,  in  one  on  the  sixth,  in  one  on  the  seventh,  in  two  on  the 
fourteenth,  in  one  on'-  the  seventeenth  day,  in  one  after  three  or  four 
weeks,  and  in  one  aftei;  seven  weeks.  ■  In  Dr.  Woodhouse's  case  it  oc- 
curred on  the  eleventh'  day.^  Of  Mr.  Waring's  232  cases  seven  were 
attacked  the  first  day,  "thirty-two  the  Second,  twenty-nine  the  third, 
twenty-three  the  fourth,  twenty-two  the  fifth,  thirty-two  the  sixth, 
fifteen  the  seventh,  fourteen  the  eighth,  fifteen  the  ninth,  fourteen  the 
tenth,  two  the  eleventh,  nine  the  twelfth,  four  the  thirteenth,  one  the 
fourteenth,  one  the  seventeenth,  one  the  eighteenth  ;■*  in  Dr.  Patterson's 
case  it  occurred  on  the  fourteenth  day.' 

The  duration  of  the  disease  exhibited  greater  uniformity ;  in  one 
case  it  proved  fatal  in  fifteen  hours,  in  two  on  the  second  day,  in  two  on 
the  third,  in  one  on  the  fourth,  in  one  on  the  fifth,  in  one  on  the  sixth, 
and  in  one  on  the  seventh  day.  Dr.  Woodhouse's  case  lived  two  days, 
and  Dr.  Patterson's  ten  days.  Five  cases  of  recovery  are  recorded,  i.  e. 
if  we  take  the  whole  number  of  twenty-six  cases  of  puerperal  tetanus, 
four  out  of  every  five  died. 

839.  Symptoms. — There  was  nothing  peculiar  in  the  character  of  the 
tetanic  symptoms,  except  that  early  in  the  attack  it  may  be  mistaken 
for  a  species  of  sore  throat,  and  our  attention  diverted  from  the  prompt 
treatment  of  a  very  severe  affection.  The  following  case  by  Dr.  Storer, 
of  Boston,  U.  S.,^  will  afford  a  good  illustration  of  the  disease. 

"  Mrs.  C ,  aged  28,  and  the  mother  of  two  children,  was  delivered 

at  the  full  time  of  an  infant  that  weighed  eight  pounds.  The  umbilical 
cord  broke  off  near  its  origin  in  endeavoring  to  extract  the  placenta. 
After  some  unsuccessful  attempts  to  detach  the  after-birth,  it  was  con- 
sidered proper  to  desist  from  further  efforts.  The  attendant  hemor- 
rhage was  slight.  During  the  five  following  days  the  pulse  remained 
good,  and  the  patient  free  from  fever  or  uterine  pain.  Towards  the 
commencement  of  the  sixth,  a  fragment  of  placenta  was  removed  from 
the  vagina,  and,  after  the  use  of  ergot,  two  other  placental  masses  were 

'  On  Nervous  Diseases,  vol.  ii.  p.  105. 

^  Edin.  Monthly  Journal,  Feb.  1854,  p.  105. 

'  Association  Journal,  Feb.  9th,  1855. 

*  British  and  Foreign  Med.-Chir.  Rev.,  October,  1856,  from  Indian  Annal». 
»  Glasgow  Med.  Journ.,  Oct.,  1856,  p.  274. 

*  American  Journ.  of  Med.  Sciencea,  Jan.,  1842,  p.  97. 
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expelled,  decomposing,  and  offensive  in  smell.  On  the  seventh  day,  the 
pulse  was,  for  the  first  time,  above  100,  small  and  wiry,  and  the  patient 
complained  of  pain  in  the  head,  considerable  stiffness  of  the  jaws,  and 
difficulty  in  swallowing.  The  symptoms  rapidly  increased  during  the 
day,  and  at  night  the  tip  of  the  tongue  could  scarcely  be  protruded 
between  the  teeth.  The  muscles  of  the  neck  and  jaws  had  also  become 
much  more  painful ;  the  respiration  was  laborious ;  and  at  irregular 
intervals  tetanic  spasms  were  present.  Next  day  (the  eighth  after  the 
birth  of  the  child),  the  muscles  of  the  face  were  so  rigid  that  the  jaws 
could  not  be  separated  in  the  slightest  degree.  The  merest  touch  seemed 
to  distress  the  patient,  and  to  hurry  on  the  spasmodic  attacks  which 
occurred  every  few  minutes.  The  head  was  retroverted  on  the  pillow ; 
and  so  firmly  contracted  were  the  muscles  of  the  neck,  that  when  the 
hand  was  placed  behind  her  occiput,  the  whole  body  was  brought  for- 
ward, the  neck  not  being  flexed  in  the  slightest  degree.  When  the 
spasms  were  present,  the  patient's  sufferings  appeared  to  be  extreme. 
The  paroxysms  increased  in  frequency  until  about  midnight  of  the 
eighth  day  after  parturition,  when  she  sunk,  exhausted  by  opisthotonos. 
Throughout,  there  were  not  any  symptoms  of  uterine  or  peritoneal  in- 
flammation." 

840.  Causes. — It  is  difficult  to  enumerate  with  precision  the  exciting 
causes  of  this  terrible  disease;  but  I  may  notice  that,  in  the  cases  related, 
there  seems  reason  to  attribute  some  to  cold  and  others  to  injuries ; 
in  one  there  was  hemorrhage,  in  which  the  plug  was  used,  in  another 
the  placenta  was  retained  until  putrid.  In  a  case  related  by  Mr.  Finu- 
cane  it  followed  the  operation  of  turning,  and  in  a  case  of  Prof.  Dubois 
the  Ccesarean  section.  Dr.  Patterson's  case  followed  natural  labor,  and 
the  cpnvalescence  was  perfect.  It  seems  more  frequent  in  hot  climates 
than  in  cold;  but  Dr.  Simpson  has  shown  that  in  these  countries  the 
season  of  the  year  has  little  or  nothing  to  do  with  its  production.  Thus 
Mr.  Waring  has  published  an  account  of  the  disease  occurring  in  puer- 
peral women  at  Bombay,  from  which  it  appears  that  in  three  years, 
ending  Dec.  1852,  no  less  than  232  women  died  from  it,  and  the  num- 
ber appears  increasing.  The  mortality  is  somewhat  greater  during  the 
wet  season. 

Cold,  injuries,  operations,  and  perhaps  the  presence  of  putrefying 
matter  in  the  uterus,  appear  to  be,  therefore,  the  principal  exciting 
causes.  As  to  the  pathological  character  of  the  disease,  Dr.  Simpson 
attributes  it  to  the  lesion  of  the  internal  surface  of  the  uterus,  which 
he  considers  analogous  in  its  operation  to  the  external  wounds,  pro- 
ducing tetanus,  and  the  reason  why  it  does  not  more  frequently  cause 
it,  may  be  from  the  uterus  being  almost  entirely  supplied  with  nerves 
from  the  sympathetic  system :  but  further,  "  the  disease,  when  deve- 
loped, essentially  consists  of  an  exalted  or  superexcited  state  of  the  reflex 
spinal  system,  or  of  some  segment  or  portion  of  that  system.  What 
circumstances  in  midwifery  or  surgery  might  possibly,  whether  singly  or 
in  combination,  produce  this  state,  and  so  produce  traumatic  tetanus?" 
Dr.  Simpson  suggests  that  perhaps  some  morbid  condition  of  the  blood, 
or  some  centric  irritation  or  morbid  condition  of  the  spinal  cord,  or 
some  irritation  propagated  along  the  nerves,  from  the  seat  of  the  injury 
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or  wound  to  the  central  portions  of  the  nervous  system,  may  afford  an 
explanation  of  its  production,  and  may  constitute  the  essential  condition 
of  the  disease  ;  and  perhaps  the  various  investigations  now  carrying  on 
may  throw  some  light  on  this  obscure  disease. 

841.  Treatment. — For  the  general  treatment  of  this  disease,  I  must 
refer  my  reader  to  the  various  standard  surgical  authorities.  Local 
remedies  are  out  of  the  question  in  these  cases,  and  as  to  constitutional 
treiitraent,  the  most  important  means,  as  Dr.  Simpson  judiciously 
observes,  are,  1.  "The  greatest  possible  quietude  and  isolation  of  the 
patient  from  all  irritation,  corporeal  and  mental,  during  the  course  and 
for  some  time  after  the  disease.  2.  The  special  avoidance  of  painful 
and  generally  impracticable  attempts  at  opening  the  mouth  in  order  to 
swallow;  but  sustaining  the  strength  of  the  patient  and  allaying  thirst 
by  enemata,  or  by  fluids  applied  to  the  general  surface  of  the  body.  3. 
If  there  be  any  well-grounded  belief  of  irritating  matters  lodged  in  the 
bowels,  acting  as  an  exciting  or  aggravating  cause,  to  sweep  out  the 
intestinal  canal  at  the  commencement  of  the  disease  with  an  appropri- 
ate enema.  4.  To  relax  the  tonic  spasms  of  the  affected  muscles  and 
diminish  the  exalted  reflex  excitability  of  the  spinal  system,  by  seda- 
tives and  antispasmodics,  with  the  prospect  of  either  directly  subduing 
this  morbid  reflex  excitability,  or  of  warding  off  the  immediate  dangers 
of  the  disease,  and  allowing  the  case  to  pass  on  from  an  acute  and  dan- 
gerous attack  to  a  subacute  and  far  more  hopeful  and  tractable  form  of 
the  malady." 

Of  the  cases  whose  recovery  is  recorded,  I  find  that  in  one,  extensive 
bleeding  Avas  adopted,  with  musk  and  valerian  ;  in  a  second,  blistering 
and  warm  baths ;  in  a  third,  bleeding  and  warm  baths ;  in  a  fourth, 
turpentine  injections  ;  and  in  a  fifth,  cold  immersion. 

The  sedatives  which  have  been  most  used  are  opium  by  the  mouth, 
and  tobacco  enemata;  to  which  may  be  added  belladonna,  stramonium, 
hemlock,  henbane,  musk,  camphor,  Indian  hemp,  hydrocyanic  acid, 
valerian,  &;c.,  as  having  been  by  different  authors  strongly  recommended. 
It  cannot  be  said,  however,  that  the  evidence  in  their  favor  is  very  con- 
clusive, and  I  confess  that  I  should  hope  more  from  the  use  of  chloroform 
or  ether  than  from  any  of  them.  "  Chloroform,"  Dr.  Simpson  observes, 
"  in  sufficient  doses,  acts  as  a  direct  sedative  upon  the  reflex  nervous 
system,  and  upon  exalted  muscular  contractility.  In  consequence  of 
this  action,  it  afibrds  one  of  our  surest  and  most  manageable  means  of 
allaying  common  convulsive  attacks  ;  and  it  has  now,  also,  according  to 
the  reports  in  periodical  medical  literature,  been  repeatedly  successful 
in  the  treatment  of  traumatic  tetanus,'  whilst  it  has  apparently,  also, 
repeatedly  failed  in  subduing  the  more  acute  forms  of  the  disease.  Per- 
haps some  of  the  failures  have  arisen  from  the  patient  not  being  kept 
sufficiently  deeply  and  continuously  under  the  action  of  the  drug.  If 
used  in  tetanus,  its  action  will  require  to  be  sustained  for  many  hours, 
or  oftener  perhaps  for  many  days.  And  there  is  sufficient  proof  of  the 
safety  with  which  its  continuous  action  may  be  kept  up  under  proper 

'  See,  for  example,  Dr.   Ranking's  Abstract,  vol.  ix.  p.  239  (three  successful  cases). 
Brit,  aiid  For.  AJed.  Ilev.,  180],  p.  JUi  (two  successful  cases),  &c   &c. 
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Ciire  and  wutching."  The  following  case  of  puerperal  tetanus  ■will  best 
illustrate  its  treatment  by  chloroform  ;  it  is  related  bj  Professor  Laurie, 
of  Glasgow. 

"Mrs.  B ,  a  fine  young  woman,  set.  24,  in  the  third  month  after 

her  third  pregnancy,  miscarried,  on  Jan.  4,  1854.  She  lost  a  consider- 
able quantity  of  blood,  and  required  plugging,  cold,  and  pressure,  but 
was  so  well  on  Sunday  the  8th  that  I  ceased  my  attendance.  On  Thurs- 
day  the  12th,  she  complained  of  stiffness  about  the  lower  jaw,  but  not 
suspecting  the  nature  of  her  illness,  she  did  not  send  for  me  till  late  on 
Saturday  the  14(Zt.  I  found  tetanus  well  marked,  the  spasm  not 
extending  beyond  the  neck,  and  the  pulse  nearly  natural.  Every 
attempt  to  swallow  gave  great  pain,  and  produced  a  spasm  in  the  mus- 
cles of  the  neck  and  larynx,  which  threatened  instant  suifocation.  I 
forbade  all  attempts  at  swallowing,  ordered  nutritive  eneraata  with  50 
or  100  drops  of  laudanum  every  six  hours,  and  pectra  to  the  neck,  with 
aconite,  and  chloroform.  There  was  little  change  till  the  night  of  3Ion- 
day  the  16th,  when  the  pulse  had  risen  to  120,  and  the  spasms  had 
greatly  increased,  but  had  hardly  extended  beyond  the  neck  ;  degluti- 
tion was  impossible.  I  immediately  exhibited  chloroform,  which  acted 
admirably,  and  gave  instant  relief.  I  taught  her  husband  and  mother 
how  to  use  it,  and  she  has  since  been  more  or  less  constantly  and  nearly 
continuously  under  its  influence.  Thursday  the  ISth,  the  pulse  Avas 
90,  and  she  swallowed  with  comparative  ease.  Tu-day,  Friday  the 
20th,  she  is  not  quite  so  well,  the  pulse  is  108,  the  abdominal  muscles 
rather  tense,  and  the  rectum  will  not  retain  the  enemata.  For  this 
last  occurrence  I  was  of  course  prepared,  and  since  the  15th  she  has 
been  carefully  rubbed  with  oil,  butter,  and  cream.  She  still  swallows 
tolerably  well."  "  One  symptom  I  have  forgotten,  which  is  often  one 
of  the  most  distressing,  a  constant  cough  from  accumulated  mucus,  which 
cannot  be  raised  or  got  rid  of.  In  two  days  it  has  disappeared.  I 
now  anticipate  recovery."^ 


CHAPTER    XVI. 

CONVULSIONS. 

842.  The  next  disease  I  shall  notice  is  that  affection  of  the  nervous 
system  termed  convulsions — i.  e.  a  convulsive  seizure  of  the  entire  body 
and  extremities,  omitting  those  partial  attacks  which  we  see  occasionally, 
although  they  be  of  a  convulsive  or  spasmodic  nature.     The  complica- 

'  As  some  of  my  readers  may  wish  to  refer  to  the  original  records,  I  add  the  references 
to  those  cases  which  Dr.  Simpson  has  quoted  from  authors.  Velpeau  on  Puerperal  Con- 
vulsions, p.  232.  Dr.  Aubinais,  of  Nantes,  Rev.  Med.-Chir.,  vol.  v.  p.  149.  Art.  Teta- 
nus, Diet,  des  Sciences  Med.  Dr.  Colles,  Dub.  Journal,  No.  30,  p.  288.  Dr.  Christie, 
Ed.  Med.  and  Surg.  Journ.,  vol.  viii.  p.  415.  Mr.  Dickenson,  Lond.  Med.  Repos.,  vol.  i, 
p.  192.  Mr.  Finucane,  Lancet,  June  2d,  1838.  Dubois,  Lancet,  Feb.  29,  1840.  Mulder, 
Wacher's  Diss,  de  Articulis  exterp.,  1810.  Merriman,  Synopsis,  p.  339.  Dr.  Symonds, 
art.  Tetanus,  Cyclop,  of  Pract.  Med.     Dr.  Currie,  Mem.  of  Med.  Soc.  of  London,  vol.  iii. 
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tion  is  a  very  frightful  and  a  very  dangerous  one,  and  may  occur  either 
during  gestation,  immediatehj  before,  during,  or  after  parturition. 

The  variety  of  o))inions  and  methods  of  treatment  which  have  been 
put  forth,  seems  mainly  to  have  arisen  from  confounding  the  different 
species  of  convulsion  :  and  in  order  to  avoid  this,  I  shall  describe  three 
varieties — the  hysteric,  the  epileptic,  and  the  apojjlectic  convulsion. 

843.  Hysteric  Convulsioisis. — This  variety  is  confined  to  the  period 
of  gestation,  and  is  more  frequent  during  the  early  months  than  subse- 
quently. Females  of  a  nervous  or  hysterical  constitution  are  the  most 
obnoxious  to  the  attack. 

Causes. — Want  of  sleep,  or  excessive  fatigue,  may  give  rise  to  hysteric 
convulsions,  or  they  mny  be  caused  by  disordered  digestion. 

844.  Sijmptoms. — The  attack  is  generally  preceded  by  a  tightness 
about  the  throat,  by  sobbing,  or  repeated  attempts  at  swallowing.  The 
patient  then  becomes  still  or  motionless,  or  may  roll  about  from  side  to 
side.  The  hands  are  frequently  pressed  upon  the  breast,  or  carried  to 
the  neck  as  though  to  remove  some  obstruction.  The  face  is  generally, 
though  not  always,  pale,  and  not  distorted ;  no  froth  issues  from  the 
mouth,  nor  are  there  the  convulsive  motions  of  the  lower  jaw,  hj  which 
in  epilepsy  the  tongue  is  sometimes  severely  bitten.  In  many  cases 
the  muscles  of  the  back  are  violently  contracted,  which  Dr.  Dewees 
thinks  a  pathognomonic  symptom.  The  patient  is  not  insensible,  though 
she  cannot  express  her  feelings  or  wishes.  After  this  state  has  con- 
tinued for  a  longer  or  shorter  time,  the  sobbing  becomes  more  violent, 
or  the  patient  screams  and  sheds  tears,  and  the  fit  thus  terminates.  A 
great  quantity  of  limpid  urine  is  also  discharged. 

The  paroxysm  may  be  a  single  occurrence,  or  return  after  a  time, 
with  the  same  phenomena. 

It  does  not  generally  influence  the  progress  of  gestation,  though  I 
have  seen  premature  labor  take  place  during  the  paroxysm.  The 
mother's  health  may  be  rendered  rather  more  delicate,  but  it  is  not 
seriously  compromised  by  the  disorder. 

845.  Diagnosis. — 1.  From  epileptic  convulsions. — The  body  is  but 
slightly  contorted;  there  is  no  complete  insensibility;  there  is  no  frothing 
at  the  mouth,  nor  biting  the  tongue,  nor  stertorous  breathing;  and  after 
the  fit  is  over,  the  patient  recovers  her  usual  state — the  reverse  of  all 
"which  symptoms  occurs  in  epileptic  convulsions. 

2.  From  apoplectic  convulsions. — In  these  the  patient  loses  con- 
sciousness and  voluntary  motion  at  first,  and  ultimately  all  motion 
ceases.  This  is  not  the  case  in  hysteric  convulsions:  besides  which,  in 
the  latter  the  breathing  is  not  stertorous,  and  the  patient  soon  recovers. 

846.  Treatment. — If  the  pulse  be  quick  (which  is  not  ordinarily  the 
case),  or  the  head  ache,  venesection  may  be  practised,  or  a  few  leeches 
applied  to  the  forehead  ;  but  this  is  rarely  necessary.  In  most  cases, 
antispasmodics,  combined  with  diffusible  stimuli  (valerian  or  assafoetida, 
•with  ammonia),  will  relieve  the  patient.  Volatile  alkali,  held  to  the 
nostrils,  is  useful ;  or  cold  water  dashed  upon  the  face. 

When  the  paroxysm  is  over,  a  moderate  dose  of  opium  may  be  given  ; 
and,  after  a  sound  sleep,  the  patient  will  find  herself  nearly  restored. 
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The  stomach  must  be  attended  to. 
and  aperient  medicine. 


Tonics  may  be  given  if  necessary. 


847.  3.  Epileptic  Convulsions. — This  variety  is  by  far  more  fre- 
quent than  either  of  the  others. 

848.  Statistics. — Frequency. 


Authors. 

Dr.  Bland     . 

Dr.  Jos.  Clarke     , 

Dr.  INIerrinian 

Dr.  Granville 

Dr.  Cusack 

Dr.  Mauusell 

Dr.  Collins 

Dr.  Beatty 
Dr.  Ashwel] 

Dr.  Mantell 

Dr.  Churchill 

Drs.  Hardy  and  jM'Clintock 

Dr.  F.  H.  Ramsbotham 

Mr.  Earle 

IMr.  Rose 

Mr.  Bailey 
Dr.  Toogood 
Dr.  J.  Lee 

Mr.  K.  Watson     . 

Dr.  Copeland 
Dr.  Arneth 

Mad.  Boivin 

Mad.  Lachapelle  . 

)[.ii  i>  iimrjei 

Convulsions. 

of  Cases 

1,897 

2 

10,387 

19 

2,947 

5 

640 

1 

398 

6 

848 

4 

16,654 

30 

399 

1 

1.266 

3 

2,510 

6 

600 

2 

6,634 

13 

68,435 

67 

4,320 

8 

600 

2 

2,819 

11 

1,135 

1 

850 

2 

800 

4 

1,290 

3 

6,527 

13 

20,357 

19 

38,000 

61 

Thus  we  have  273  cases  of  convulsion  in  190,313  cases  of  labor  ;  or  1 
in  about  693|. 

Or  in  the  whole,  the  mortality  is  considerable,  though  probably  much 
less  so  than  formerly.  Jacob  states  that  in  his  time  scarcely  any  sur- 
vived. Dr.  Parr,  in  his  Med.  Dictionary,  that  six  or  seven  out  of  ten 
die.     Dr.  Hunter,  that  the  greater  portion  were  lost. 


Authors. 

Mr.  GiflFard 

Dr.  Smellie 

Mr.  Perfect 

Dr.  Bland 

Dr.  Jos.  Clarke 

Dr.  Newman 

Dr.  Ramsbotham 

Dr.  Mauusell 

Dr.  Collins 

Dr.  Beatty 

Dr.  Churchill 

Dr.  Mantell 

Drs.  Hardy  and  M'Clintock 

Dr.  F.  H.  Ramsbotham 

Dr.  Arneth  . 

Dr.  Meigs     . 

Dr.  Huston  . 


Cases  of 
Convulsions. 

4 

8 

14 

2 
19 
36 
26 

4 
30 

1 

2 

6 
13 
43 
13 
20 
13 


Mothers  lost. 
2 
2 
5 
0 
6 
8 
10 
2 

5 
0 
0 

o 

3 
3 
4 
3 
2 


Thus,  out  of  254  cases,  57  mothers  were  lost,  or  about  1  in  4|. 
[Of  15  cases  treated  by  Dr.  Condie,  3  of  the  mothers  were  lost. 
Ed.] 
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Women  of  all  temperaments  may  be  attacked,  but  it  is  more 
common,  as  Dr.  Collins  has  remarked,  "  in  strong  plethoric  young 
women  with  their  first  children ;  more  especially  in  such  as  are  of  a 
coarse  make,  with  short  thick  necks."*  Dr.  Ramsbotham  has  stated 
that  "  women  with  large  families  are  equally  or  perhaps  more  liable  to 
be  assailed."  This,  however,  is  not  borne  out  by  numerical  investiga- 
tion, for  of  thirty-six  cases  related  by  Dr.  ^Terriman,  twenty-eight  were 
with  first  children.  Of  Dr.  Ramsbotham's  own  cases,  more  than  two- 
thirds  were  with  first  children  ;  and  of  Dr.  Collins'  thirty  cases,  twenty- 
nine  were  with  first  children. 

849.  Causes. — Various  and  very  obscure  have  been  the  explanations 
of  the  causes  of  puerperal  convulsions.  Dr.  Locock  thus  enumerates 
them  :  "  The  immediate  causes  of  puerperal  convulsions  are  often  very 
obscure.  They  appear  sometimes  to  depend  upon  a  loaded  state  of 
the  brain  ;  at  other  times  the  brain  appears  to  be  influenced  by  distant 
irritation,  either  in  the  uterus  or  digestive  organs;  and  again,  in  some 
cases,  puerperal  convulsions  are  induced  apparently  by  a  peculiar  irri- 
tability of  the  nervous  system.  It  has  been  remarked,  that  there  has 
been  a  greater  disposition  to  puerperal  convulsions  in  those  patients  who 
have  been  in  early  life  subject  to  convulsive  attacks,  particularly  of  an 
epileptic  character  ;  and  also  in  those  who  have  suffered  similarly  in 
former  labors,  and  have  omitted  those  measures  usually  employed  as 
precautions.  That  the  uterine  organs  are  in  some  way  particularly 
implicated,  is  evident  from  the  convulsions  being  of  a  character  which 
may  be  said  to  be  peculiar  to  the  state  of  either  pregnancy  or  parturition." 
"  The  immediate  attack  may  be  brought  on  by  a  loaded  or  disordered 
stomach,  or  by  food,  however  small  in  quantity,  of  an  indigestible  kind. 
Some  substances  (shell-fish  for  instance)  have  been  found  very  fre- 
quently to  induce  convulsions  in  the  puerperal  condition,  when  at  other 
times  they  may  have  been  taken  by  the  same  individual  with  perfect 
impunity.  A  sudden  fright,  afflicting  intelligence,  or  any  unexpected 
or  depressing  mental  emotion,  may  excite  the  paroxysm  ;  hence  it  has 
been  long  remarked,  that  unmarried  women  are  more  particularly  likely 
to  be  sufferers  from  convulsions,  from  the  shame  and  distress  under 
which  their  children  are  usually  born.  The  violent  straining  caused  by 
labor  pains,  from  disturbance  of  the  frame  by  the  earlier  uterine  con- 
tractions, causing  a  temporary  rush  of  blood  to  the  head,  will  sometimes 
brins  on  convulsions."^ 

The  application  of  Dr.  Marshall  Hall's  theory,  however,  by  Drs. 
Thompson,  Murphy,  and  Tyler  Smith,  has  thrown  much  light  upon  the 
matter.  The  former  gentleman  insists  that  no  injury  to  the  cerebrum 
or  cerebellum  can  cause  convulsions,  so  long  as  the  true  spinal  sj'stem 
is  not  involved,  in  which  Dr.  T.  Smith  agrees  with  him.  He  then  states 
that  the  proximate  cause  of  puerperal  convulsion  consists  in  a  morbid 
irritation  of  the  true  spinal  system,  and  more  especially  of  the  medulla 
oblongata,  propagated  to  it  from  the  mucous  surfaces,  through  the  inci- 
dent nerves  of  the  excito-motor  system.' 

'  Pract.  Treatise  on  Midwifery,  p.  199. 

^  Cycl.  of  Pract.  Med.,   art.  Puerperal  Convulsions. 

*  Essay  on  the  Epileptic  form  of  Puerperal  Convulsions.     Pianking,  vol.  viii.  p.  313. 


712  CONVULSIONS. 

Dr.  Murphy*  enumerates,  among  the  proximate  causes,  morbid  irri- 
tation of  the  uterus  from  hypergemia  or  anseraia,  and  morbid  irritation 
of  other  organs,  and  regards  the  whole  as  a  beautiful  illustration  of  the 
reflex  nervous  function  :  the  peripheral  nerves  that  supply  the^  affected 
organ  rapidly  communicating  their  irritation  to  the  spinal  system,  which, 
as  an  excito-motor  centre,  radiates  the  irritation  over  the  whole  of  the 
voluntary  muscles,  and  the  muscles  of  respiration.  Even  the  involun- 
tary muscles,  as  the  uterus  and  heart,  do  not  escape. 

Dr.  Tyler  Smyth,  in  his  admirable  work,  has  entered  into  a  most 
elaborate  investigation  of  the  causes  of  convulsions  :  after  which  he  ob- 
serves :  "  In  conclusion,  to  give  a  summary  of  the  whole  subject,  the 
true  puerperal  convulsion  can  only  occur  when  the  central  organ  of  this 
system,  the  spinal  marroiv,  has  been  acted  on  by  an  excited  condition 
of  an  important  class  of  its  incident  nerves,  namely,  those  passing 
from  the  uterine  organs  to  the  spinal  centre,  such  excitement  depend- 
ing on  pregnancy,  labor,  or  the  puerperal  state.  While  the  spinal 
marrow  remains  under  the  influence  of  either  of  these  stimuli,  convul- 
sions may  occur  from  two  series  of  the  causes :  those  acting  primarily 
in  the  spinal  marrow,  or  centric  causes ;  and  secondly,  those  affecting 
the  extremities  of  its  incident  nerves  ;  causes  of  eccentric  or  peripheral 
origin. 

''  I.  Causes  acting  immediately  on  the  central  organ  ;  1.  Pressure 
exerted  on  the  medulla  oblongata  by  congestion,  coagula,  nervous  effu- 
sion within  the  cranium.  2.  Loss  of  blood.  3.  Morbid  elements  in  the 
blood.     4.  The  influence  of  emotion. 

"II.  Onuses  ar-ting  on  the  extremities  of  exciter  nerves:  1.  Irrita- 
tion of  the  incident  spinal  nerves  of  the  uterus  and  uterine  passages.  2. 
Irritation  of  exciter  nerves  within  the  cranium.  3.  Irritation  of  the 
incident  spinal  nerves  of  the  rectum.  4.  Irritation  of  the  ovarian 
nerves.  5.  Irritation  of  the  gastric  and  intestinal  branches  of  the 
pneumogastric  nerves.  6.  Irritation  of  the  incident  spinal  nerves  of 
the  bladder.  7.  As  probable  causes  may  be  enumerated,  irritation  of 
the  cutaneous  nerves  of  the  mammce,  and  of  the  hepatic  and  renal 
branches  of  the  pneumogastric.  Though  the  subject  distinctly  admits 
of  this  division,  several  causes  may  act  together,  and  centric  and  ex- 
centric  causes  may  be  in  operation  at  the  same  time.  I  have  made  no 
attempt  at  a  division  into  predisposing  and  exciting,  proximate  and  re- 
mote causes,  as  other  authors  have  usually  done,  because  it  is  evident 
that  a  cause  which,  in  one  case,  is  the  exciting  or  proximate,  may,  in 
another,  be  the  predisposing  or  remote  cause. "^  Subsequently,  Dr. 
Tyler  Smith  endeavors  to  explain  the  operation  of  the  causes,  and  to 
trace  the  gradual  progress  from  the  slight  commencement  up  to  the 
completion  of  the  convulsive  paroxysm  ;  but  the  investigation,  though 
able,  and  full  of  interest,  is  too  long  for  quotation,  and  I  must  refer  my 
readers  to  his  work,  with  an  assurance  that  the  perusal  of  the  whole  will 
abundantly  repay  them. 

Am.ong  the  most  common  exciting  causes  are  usually  enumerated  in- 
temperance in  eating  and  drinking  ;  mental   emotion  ;  fright,  as  in  the 

•  Lectures  in  Med.  Gazette,  Jan.,  1849.  ^  Parturition  and  Obstetrics,  p.  306. 
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case  related  by  Denman,  of  a  lady  who  was  going  on  a  party  of  pleasure, 
■and  whose  carriage  broke  down  ;  she  was  near  the  time  of  her  lying-in, 
and  was  very  much  friglitened,  though  she  received  no  apparent  injury. 
When  she  fell  into  labor,  this  was  preceded  by  convulsions,  in  which 
she  died  undelivered.' 

Mr.  Robbs  has  related  a  case^  in  which  the  convulsions  seem  to  have 
been  owing  to  the  irritation  of  worms ;  at  least,  they  ceased  on  the  ex- 
pulsion of  two  large  lumbrici. 

Dr.  Cormack  has  published  an  excellent  paper  on  the  connection 
between  renal  congestion  and  puerperal  convulsions.^  He  considers 
that,  in  many  cases,  the  latter  are  the  toxicological  results  of  non- 
elimination  of  the  excretions  of  the  blood,  and  that  in  the  greater  ma- 
jority of  cases  this  non-elimination  depends  upon  renal  congestion, 
caused  by  the  pressure  of  the  gravid  uterus. 

Atmospheric  influence,  according  to  M.  Dug^s,"*  appears  to  have  some 
peculiar  effect  in  producing  the  disease,  so  that  it  assumes  the  character 
of  an  epidemic.  This  is  confirmed  by  the  observation  of  Dr.  Rams- 
botham,  who  observes :  "  I  have  repeatedly  remarked,  among  the  nu- 
merous patients  of  the  Royal  Maternity  Charity,  as  well  as  among  others 
to  whom  I  have  been  accidentally  called,  that  several  cases  have  occurred 
soon  after  each  other.  Whether  this  fact  ought  to  be  attributed  to  mere 
chance,  or  to  the  agency  of  some  general  principle  upon  the  female  sys- 
tem, I  must  leave  to  others  to  determine  in  future ;  but  I  am  inclined  to 
suspect  that  it  may  be  ascribed  to  the  latter  principle.  And  here  I 
may  be  allowed  to  observe,  that  I  have  witnessed  the  occurrence  of  seve- 
ral cases  during  warm  weather ;  at  a  time  when  the  clouds  have  been 
charged  with  electric  fluid ;  when  atmospheric  appearances  have  threat- 
ened a  thunderstorm,  and  when,  perhaps,  they  have  ended  in  one."* 
And  most  practitioners  probably  have  had  occasion  to  remark  the  occur- 
rence of  several  cases  about  the  same  time,  as  if  they  depended  upon 
some  general  cause. 

850.  In  considering  the  exciting  cause  of  the  disease,  we  cannot  over- 
look the  occurrence  of  albumen  in  the  urine.  Hamilton^  and  Demanet^ 
first  stated  that  puerperal  convulsions  were  liable  to  be  preceded  by 
anasarca,  and  their  observations  were  confirmed  by  the  highest  author- 
ity. Dr.  Simpson  and  Dr.  Lever*  were  the  first  to  connect  this  dropsy 
with  that  condition  of  the  kidney  which  gives  rise  to  albumen,  and 
since  their  time,  the  researches  of  Cahir  and  Bouchut,  Rayer,  Depaul, 
Cazeaux,  &c.,  have  confirmed  and  extended  their  observations.  That 
in  a  large  proportion  of  cases  of  convulsion  there  is  albuminuria,  with 
or  without  anasarca,  there  can  be  no  doubt;  but,  on  the  other  hand, 
albuminuria  may  occur  without  convulsions,  and  convulsions  without 
albuminuria.  For  example,  Dr.  Blot^  found  albumen  in  the  urine  of  41 
pregnant  women  out  of  205,  and  chiefly  in  primiparre  ;  and  Dr.  Litz- 

'  Introd.  to  Midwifery,  p.  429.  2  Med.  Gazette,  Sept.  21,  1849. 

3  Lancet,  April  13,  1850. 

*  Diet,  de  Med.  et  de  Chir.  Prat.,  vol.  vi.  p.  541. 

*  Pract.  Obs.  in  Midwifery,  vol.  i.  p.  250.         ^  Duncau's  Annals  of  Med.,  vol.  v.  p.  313. 
■^  Recueil  periodique  de  la  Societe  de  Med.,  vol.  i.\.  p.  110. 

8  Guy's  Hospital  Reports,  1843.  »  L'Unioa  Medicale,  lOth  Oct.,  1852. 
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.mann'  examined  the  urine  of  131  females,  79  du-l-ing  pregnane}^,  80 
during  labor,  and  80  after  delivery;  albumen  Avas  present  in  37, 'and 
absent  in  95  ;  of  the  37,  26  were  primiparae.  What  is  the  exact  rela- 
tion between  the  two,  it  is  difficult  to  say  precisely.  I  believe,  with  Dr. 
Simpson,  that  they  both  stand  in  the'relation  of  effects  of  another  cause, 
viz.,  "  a  pathological  state  of  the  blood,  to  the  occurrence  of  which 
pregnancy  some  way  disposes."^ 

Many  authors  have  assumed  the  previous  occurrence  of  epilepsy,  as 
a  predisposing  cause  of  puerperal  convulsions,  as  1  did  myself  in  the 
previous  editions  of  this  work  ;  but  I  am  induced  to  think  this  very 
doubtful.  In  the  work  from  which  I  have  quoted.  Dr.  Tyler  Smith 
observes,  that  "  the  suspected  affinities  between  epilepsy  and  puerperal 
convulsions  deserve  attention.  It  would  seem,  a  priori,  that  epileptics, 
or  persons  who  have  been  subject  to  convulsions  during  infancy,  would 
be  far  more  liable  than  others  to  attacks  of  convulsion  during  the  puer- 
peral state.  It  would  also  seem  probable  that 'patients  suffering  from 
puerperal  convulsion  should  become  subsequently  liable  to  epileptic 
attacks.  But  experience  does  not  positively  support  either  of  these 
probabilities."^  In  a  more  recent  publication  he  mentions,  that  in  fifty- 
one  pregnancies  occurring  in  fifteen  epileptic  subjects,  only  two  had 
puerperal  convulsions,''  and  the  experience  of  Drs.  Hardy  and  McClin- 
tock  confirms  this  view. 

Of  those  cases  of  severe  epilepsy  before  marriage  which  have  come 
under  my  care,  in  one  only  was  there  any  attack  during  gestation  or 
parturition  ;  whilst  in  the  numerous  cases  of  puerperal  convulsions  I 
have  seen,  I  have  not  known  one  in  which  the  convulsions  returned  in 
the  absence  of  pregnancy. 

There  is  a  curious  instance  on  record  of  periodical  convulsions  during 
the  time  of  gestation  only.  "  The  wife  of  a  citizen  of  Ferrara,  twenty 
years  of  age,  of  a  bilious  constitution,  and  the  mother  of  three  children, 
was  attacked  with  periodical  epilepsy  whenever  she  conceived,  and  sus- 
tained a  paroxysm  of  that  malady  once  a  fortnight  during  the  whole  of 
her  gestation ;  but  as  soon  as  she  was  delivered,  the  disease  left  her. 
Its  occurrence,  therefore,  was  always  to  her  a  sign  that  she  had  become 
pregnant."^ 

I  have  seen  a  case  something  like  this.  A  lady  was  attacked  by 
convulsions  of  an  epileptic  character  the  first  time  she  conceived,  and 
they  were  repeated  at  the  moment  of  quickening.  She  escaped  an 
attack  during  her  second  pregnancy,  but  was  seized  at  the  moment  of 
conception  the  third  time.  She  passed  through  her  labor  without  the 
least  threatening  of  convulsion. 

851.  Syynptoms. — The  symptoms  in  epileptic  convulsions  resemble 
very  closely,  if  they  are  not  identical  with,  those  of  ordinary  epilepsy. 
In  the  majority  of  cases  there  are  certain  premonitory  symptoms.  The 
patient  for  some  time  previous,  suffers  from  pain  in  the  head,  giddiness, 
confusion,  ringing  noise  in  the  ears,  obscure  vision,  temporary  loss  of 

'  Deutsche  Klinik,  May,  June,  July,  1850. 

2  Ed.  Monthly  Journal,  Oct.,  1852,  p.  069.  ^  Parturition  and  Obstetrics,  p.  323. 

*  Med.  Gazette,  1849,  vol.  ix.  p.  1074. 

*  Comin.  by  Lanzoni,  Epliem.  Germ.  dec.  ii.  an.  10,  p.  IGO. 
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sensation,  rigors,  nausea,  or  even  vomiting.  The  face  is  flushed,  and  , 
the  eyes  injected.  Dr.  Hamilton,  senior,  mentions,  as  peculiar,  an  in- 
tense pain  in  the  forehead  ;  and  Dr.  Dcnnian,  a  severe  pain  in  the  stomach, 
and  these,  he  thinks,  are  tlie  worse  kind  of  cases.  Osiander  has  noticed 
a,  tumid  state  of  the  hands  and  fac6  preceding  the  attack.  Most  practi- 
tioners are  familiar- Avith  a  dropsical  swelling  of  the  face  alone,  or  face 
and  upper  extremities,  which  is  not  uncommonly  followed  by  convulsions, 
and  which  we  may  regard  undoubtedly  as  a  precursory  symptom,  if  the 
urine  be  at  the  same  time  albuminous.  Dr.  Simpson  and  Dr.  Lever 
were  the  first  to  direct  our  attention  to  this  point,  and  their  observa- 
tions have  since  been  confirmed  by  Bouchut,  Depaul,  Cazeaux,  &c. 
Albuminuria  is  present  in  almost  all  cases  of  convulsions,  but  it  does 
not  follow  that  convulsions  are  inevitable  where  there  is  albuminuria. 
As  a  rule  we  may  say  that  in  such  a-case  a  patient  is  in  danger  of  con- 
vulsions, but  the  threatening  may  pass  off  with,  or  less  frequently  with- 
out, treatment.  Generirily  speaking,  the  albuminuria  is  a  temporary 
condition,  from  which  the  patient  recovers  a  short  time  after  delivery. 
As  to  the  relation  of  cause  and  effect,  it  may  be,  as  Dr.  Simpson'  sug- 
gests, that  the  dropsy,  convulsions  and  albuminuria,  are  simultaneous 
and  successive  results  of  some  central  cause,  to  wit,  a  morbid  state  of 
the  blood,  induced,  in  some  way,  by  pregnancy.  In  some  few  cases, 
however,  there  are  no  precursory  symptoms  ;  the  patient  has  no  warning 
until  the  moment  before  she  becomes  insensible.  The  "  aura  epileptica" 
is  seldom  felt. 

As  the  attack  approaches,  the  symptoms  are  aggravated ;  the  pupils 
become  dilated,  the  face  more  injected,  the  eyes  fixed,  and  the  patient 
loses  consciousness. 

During  the  attack,  the  face  is  swollen,  of  a  dark  red  or  violet  color 
and  distorted  by  spasmodic  contractions ;  the  eyes  are  agitated,  the 
tongue  protruded,  and  the  under  jaw  repeatedly  closed  with  force,  so  as 
to  wound  the  tongue.  A  quantity  of  froth  is  ejected  from  the  mouth, 
which  is  generally  drawn  more  to  one  side  of  the  face  than  the  other. 
The  muscles  of  the  body  are  thrown  into  violent  and  irregular  action  ; 
the  limbs  are  jerked  in  all  directions,  and  with  such  force  that  it  is 
sometimes  diflScult  to  keep  the  patient  in  bed.  The  respiration  is  at 
first  irregular,  and  being  forced  through  the  closed  teeth  and  the  foam 
at  the  mouth,  has  a  peculiar  hissing  sound;  it  subsequently  becomes 
nearly  suspended.  The  pulse  is  quick,  and  at  the  beginning,  full  and 
hard,  but  afterwards  small  and  almost  imperceptible.  The  body  par- 
ticipates in  the  purple  color  of  the  face.  The  urine  and  feces  are  often 
passed  involuntarily.  This  terrible  paroxysm,  however,  is  not  of  very 
long  duration.  After  a  period  varying  from  five  minutes  to  half  an 
hour,  the  convulsive  movements  become  less  violent,  and  gradually 
subside  ;  the  countenance  is  less  distorted,  and  assumes  a  more  natural 
and  placid  appearance;  the  eyelids  close,  the  respiration  becomes  more 
regular,  though  still  sibilant,  and  the  circulation  is  restored,  the  pulse 
becoming  more  perceptible,  though  still  very  quick  ;  the  patient  rests 
quietly  in  bed,  and  the  paroxysm  has  terminated  for  the  time. 

'  Ed.  Monthly  Journal,  Oct.,  1852,  p.  371. 
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During  the  interval,  the  patient's  condition  is  very  variable.  She  may 
partially  recover  consciousness,  so  as  to  recognize  persons  around  her, 
and  to  be  aware  of  something  extraordinary  having  happened,  without 
knowing  what,  and  without  being  able  to  express  herself  clearly.  In 
other  cases,  the  return  of  intelligence  (but  without  recollection)  may  be 
complete  until  the  approach  of  the  next  fit,  accompanied  with  great 
weakness,  headache,  and  confusion.  These  are  the  more  favorable  cases. 
Others,  again,  remain  in  a  state  of  total  insensibility,  almost  approach- 
ing to  coma  or  asphyxia,  with  sibiliant  or  stertorous  breathing,  and 
without  muscular  motion,  or  with  a  restless  throwing  about  of  the  body 
and  extremities.  This  calm  is,  however,  of  no  very  long  duration  ; 
it  may  be  half  an  hour,  or  two  hours,  but  sooner  or  later  the  paroxysms 
return,  to  be  succeeded  by  an  interval  which  in  its  turn  gives  place  to 
a  paroxysm.  I  have  known  as  many  as  eighteen  paroxysms  occur  in 
twenty-four  hours. 

852.  The  urine,  as  I  have  already  mentioned,  is  in  the  large  majority 
of  women,  albuminous.  Dr.  Lever  remarks:  "I  have  carefully  exa- 
mined  the  urine  in  every  case  of  puerperal  convulsions  that  has  since 
come  under  my  notice,  both  in  the  Lying  in-Charity  of  Guy's  Hospital 
and  in  private  practice,  and  in  every  case  but  one  the  urine  has  been 
found  albuminous  at  the  time  of  convulsions."  "I  further  have  in- 
vestigated the  condition  of  the  urine  in  upwards  of  fifty  women,  from 
whom  the  secretion  has  been  drawn  during  labor  by  the  catheter  ;  great 
care  being  taken  that  none  of  the  vaginal  discharges  were  mixed  with 
the  fluid ;  and  the  result  has  been,  that  in  no  cases  have  I  detected 
albumen  except  in  those  in  which  there  have  been  convulsions,  or  in 
which  symptoms  have  presented  themselves  which  are  readily  recognized 
as  precursors  of  puerperal  fits  ;"  and  this  has  been  confirmed  by  Simpson, 
Sabatier,  Legroux,  Richelot,  Blot,  Mascarrot,  and  others. 

More  recent  researches  have  thrown  a  good  deal  of  light  upon  the  oc- 
currence of  this  renal  affection.  De  Villiers  and  Regnault'  observed  it  as 
early  as  the  sixth  month  ;  Litzmann  not  till  the  eighth.  The  most  cha- 
racteristic symptom  is  dropsy  of  the  hands,  arms,  and  face  ;  but  dropsy 
does  not  necessarily  coexist,  "  The  quantity  of  albumen  is  usually 
very  conspicuous,  and  increases  as  the  time  of  delivery  approaches.  In 
proportion  to  the  intensity  and  duration  of  the  morbid  process  in  the 
kidneys,  are  found  casts  of  the  uriniferous  tubes  in  greater  or  less 
quantity,  the  epithelium  lining  them  being  sometimes  normal,  sometimes 
in  a  state  of  fatty  degeneration.  In  the  milder  cases,  the  tube  casts 
are  often  found  just  at  delivery,  or  soon  after.  Careful  examination 
will  probably,  in  all  cases,  detect  a  not  inconsiderable  diminution  of  the 
urine.   ^ 

Dr.  Cormack  and  Dr.  Litzmann  attribute  the  albumen  to  mechanical 
pressure  upon  the  kidneys  by  the  enlarged  uterus,  producing  congestion 
of  that  organ,  and  they  adduce  as  an  argument  the  greater  frequency 
of  albuminuria  in  primiparse.     Neither   regard  it  as  the  consequent  of 

'  Arch.  Gen.  de  M(Sd.,  18-18.  Recherches  sur  les  Hydropisies  chez  les  fcmmes  en- 
ceintes. 

^  Association  Journal,  Jan.  21st,  1853,  p.  G4. 
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granular  degeneration  ;  and  certainly,  the  temporary  character  of  the 
phenomenon  is  not  consistent  with  structural  disease.  Dr.  Seyfert 
attributes  it  to  the  disturbance  of  respiration  and  circulation.  Accord- 
ing to  most  observers,  the  albumen  disappears  within  a  short  time ;  of- 
ten forty-eight  hours  after  delivery. 

853.  The  termination  of  the  attack  varies  in  different  patients  ;  some 
remain  in  a  state  of  half-stupor  and  great  exhaustion  for  hours  or  days, 
and  gradually  recover.  Other  patients  become  maniacal,  and  may 
even  remain  so  for  a  long  time,  and  ultimately  recover.  I  had  a  patient 
who  remained  in  a  state  of  mental  derangement  for  several  months  be- 
fore she  was  restored  to  health.  In  a  few  cases  the  patient  continues 
comatose,  and  gradually  passes  into  a  state  resembling  apoplexy,  and 
dies. 

It  is  not  always,  however,  that  the  recovery  is  complete.  Sometimes 
the  patient  lies  apoplectic,  or  in  a  state  analogous  ;  or  she  is  deaf,  or 
blind,  or  incapable  of  speaking,  or  both  ;  or  the  limbs  are  benumbed. 
In  fine,  it  seems  as  if  the  sensovium  had  received  some  permanent 
injury,  the  corresponding  parts  of  the  body  suffering  in  consequence.^ 
Cases  of  partial  or  complete  paralysis  of  motion  or  sensation  are  re- 
corded by  Lever,  Simpson,  and  others,  as  a  termination  of  convulsions.^ 

854.  I  have  already  mentioned  that  convulsions  may  attack  the 
patients  either  during  pregnancy,  at  the  time  of  parturition,  or  after 
delivery. 

It  will  be  necessary  to  say  a  few  words  upon  its  occurrence  at  each 
of  these  periods. 

855.  Pregnant  women  are  more  especially  obnoxious  to  this  disease 
during  the  latter  two  months  of  gestation,  though  it  may  occur  at  an 
earlier  period,  and  at  irregular  intervals.  The  nearer  the  patient  is  to 
her  confinement,  the  greater  the  risk  of  an  attack,  on  account  of  the 
extreme  distension  of  the  uterus,  and  its  increased  irritability. 

Although  the  beginning  of  labor  cannot  be  detected,  either  by  an 
internal  or  external  examination,  at  the  outset  of  these  attacks,  yet 
during  its  continuance  labor  may  commence,  and  run  a  natural  course. 
In  such  a  case,  the  fits  will  be  found  synchronous  with  uterine  contrac- 
tions, though  not  recurring  with  each. 

In  many  cases,  however,  the  uterus  remains  perfectly  quiescent,  and 
gestation  may  be  carried  on  for  a  time  longer.  In  almost  all  cases  the 
child  is  still-born,  often  putrid;  but  whether  its  death  preceded  the 
convulsions,  or  resulted  from  them,  is  not  easily  determined.  When 
the  former  is  the  case,  may  we  not  attribute  the  convulsions  to  the  dead 
child  acting  in  some  sort  as  a  foreign  body  ?  Dr.  Ramsbotham  observes, 
"  When  the  result  proves  thus  satisfactory,  the  convulsions  seldom 
return;  but  the  woman  rarely  completes  her  full  period  of  gestation. 
The  process  of  labor  commonly  commences  within  the  space  of  a  few 
days ;  sometimes  within  that  of  twenty-four  hours.  Its  progress  is  as 
regular  and  natural  as  if  no  previous  derangement  had  taken  place ; 

•  Blundell'3  Obstetricy,  p.  638. 

'  See  the  Chapter  on  Paralysis  in  Childbed. 


718  CONVULSIONS. 

but  the  child  is  too  frequently  still-born,  an.d  occasionally  shows  marks 
of  approaching  putrefaction."^ 

The  labor  runs  a  natural  course  generally,  and  in  a  fair  proportion 
of  cases  the  mother  recovers  tolerably  well,  though  there  are  startling 
exceptions,  as  in  the  following  instance :  "  A  lady,  in  the  end  of  her 
pregnancy,  was  seized  with  convulsions  :  her  attendant  was  sent  for, 
and  decided  that  there  were  no  indications  of  labor,  and  that  a  stay 
was  unnecessary.  The  midwife  left  the  house,  and  returning  early 
the  following  morning,  the  patient  was  found  dead  ;  the  child,  too,  the 
birth  of  which  no  one  seems  to  have  suspected,  lay  lifeless  beneath  the 
clothes."^ 

When  convulsions  occur  at  the  commencement  of  labor,  it  might 
naturally  be  attributed,  in  some  cases  at  least,  to  mal-presentation  of 
the  child;  but  this  is  not  the  case.  Mal-presentation  has  been  observed 
very  rarely  in  cases  of  convulsions. 

856.  During  labor,  the  return  of  the  paroxysm  takes  place  at  the 
commencement  of  a  labor  pain,  although  not  with  every  pain.  There 
is  a  greater  expression  of  suffering  from  the  uterine  contraction  than 
from  the  convulsion.  The  symptoms  I  have  described  appear  to  be 
more  intense  when  the  attack  comes  on  during  labor  than  during  ges- 
tation. 

The  uterine  contractions  do  not  appear  to  be  impeded  by  the  fits ; 
the  labor  generally  runs  a  natural  course  in  the  usual  time,  if  not  ter- 
minated by  art ;  neither  is  it  necessarily  fatal  to  the  infant,  although 
there  is  great  danger. 

It  is  remarkable,  and  not  easily  explicable,  that,  after  the  convulsions 
have  ceased,  and  the  labor  is  over,  there  is  a  great  tendency  to  abdo- 
minal inflammation,  adding  fearfully  to  the  mother's  risk.  Denman,  I 
believe,  was  the  first  to  point  out  this  fact,  which  Dr.  Collins  and  others 
have  confirmed  ;  and  which  should  be  remembered  in  the  treatment. 

857.  When  the  patient  is  attacked  by  convulsions  after  delivery,  they 
generally  occur  from  two  to  four  hours  after  the  birth  of  the  child, 
sometimes  later.  There  can  be  little  hesitation  in  attributing  them  to 
some  injury  received  by  the  brain  or  nervous  system  during  labor, 
though  we  may  not  be  able  to  specify  the  particular  mischief.  It  does 
not,  however,  depend  upon  the  length  or  difficulty  of  the  labor;  they 
occur  as  frequently  after  natural  labor. 

The  loss  of  blood  at  the  time  of  delivery  does  not  necessarily  pre- 
vent the  occurrence  of  the  fit,  though  it  adds  to  the  danger  by  the 
debility  it  occasions. 

Duges  considers  cases  of  convulsions  after  delivery  to  be  more  trac- 
table than  any  others,  whilst  Dr.  Ramsbotham  states  exactly  the  con- 
trary. I  should  say  that  the  cases  where  the  convulsions  occur  during 
labor,  and  continue  afterwards,  are  the  least  manageable  ;  next  to  these, 
the  attack  during  labor  only;  then,  those  after  delivery;  and  lastly, 
the  most  favorable  are  those  which  occur  during  gestation. 

After  recovery  from  the  consequences  of  the  attack,  the  patient  may 


'  Pract.  Obs.  in  Midwifery,  p.  641,  note. 
2  Blundell's  Obstetricy,  p.  641,  note. 
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enjoy  her  usual  health,  and  her  subsequent  pregnancies  do  not  appear 
to  be  very  liable  to  similar  attacks. 

858.  Morbid  Anatomy. — In  the  raajority  of  cases,  a  post-mortem 
examination  affords  but  little  information.  In  many  instances  there  is 
no  deviation  whatever  from  the  healthy  state  of  the  brain.' 

Sometimes  the  vessels  of  the  brain  are  turgid  with  blood  ;  and  in 
other  cases  there  is  a  quantity  of  serum  effused  on  the  surface  and  base 
of  the  brain,  or  into  the  ventricles. 

The  heart  is  generally  flaccid  and  empty,  and  the  lungs  of  a  pale 
color.     Some  fluid  is  occasionally  found  in  the  pleura,  or  pericardium. 

Traces  of  inflammation  have  also  been  discovered  in  the  peritoneum. 

859.  Diagnosis.  1.  From  Jii/stcric  convulsions. — In  the  attack  I 
have  just  described,  there  is  a  total  loss  of  consciousness,  great  muscular 
action,  frothing  at  the  mouth,  frequent  recurrence  of  paroxysms,  and 
incomplete  restoration  or  total  insensibility  during  the  intervals.  In 
hysteric  convulsions,  on  the  contrary,  the  patient  scarcely  loses  con- 
sciousness, exhibits  only  moderate  spasmodic  action,  has  no  frothing  at 
the  mouth,  does  not  suffer  from  a  frequent  recurrence  of  the  fits,  and 
recovers  shortly  after  each.  The  sobbing,  sighing,  weeping,  and 
screaming  of  the  hysteric  convulsion  are  also  peculiar  to  it. 

2.  From  apoplectic  convulsions. — In  epileptic  convulsions,  the  whole 
body  is  thrown  into  violent  spasms,  which  are  repeated,  with  intervals 
of  quiescence,  and  often  of  partial  return  of  sense.  The  breathing  is 
rather  sibilant  than  stertorous,  and  the  muscles  preserve  their  tone  even 
during  the  intervals  ;  whereas,  in  apoplectic  convulsions,  the  spasmodic 
movements  occur  at  the  commencement,  and  are  not  repeated ;  sense 
and  sensibility  are  totally  lost,  the  breathing  is  stertorous,  and  the 
muscles  lose  all  power,  so  that  the  arm,  when  raised  and  allowed  to  fall, 
does  so  like  that  of  a  person  recently  dead. 

860.  Prognosis. — On  the  whole,  the  mortality  is  considerable,  though 
probably  much  less  so  than  formerly.  Jacob  states  that,  in  his  time, 
scarcely  any  survived.  Dr.  Parr,  in  his  Medical  Dictionary.,  that  six 
or  seven  out  of  ten  die.  Dr.  Hunter,  that  the  greater  proportion  were 
lost.     And  we  have  found  that  about  one  in  four  and  a  half  are  lost. 

861.  Treatment. — The  division  of  convulsions  into  sthenic  and  asthe- 
nic is  of  value  as  regards  the  treatment.  When  the  patient  is  pale, 
exsanguined,  and  weak,  it  is  clear  that  much  caution  must  be  used  in 
abstracting  blood.  Of  course  it  may  be  advisable,  but  our  main  reli- 
ance must  be  upon  counter-irritation  to  the  head  and  neck,  cold  in 
moderation,  calomel,  opium,  and,  I  believe,  upon  anaesthetics.  In  the 
sthenic  form,  when  the  head  is  hot,  the  face  flushed,  and  the  pulse  full, 
firm,  and  frequent,  as  soon  as  possible  after  the  convulsion,  the  first 
thing  to  be  done  is  to  take  away  blood  from  the  arm  or  temporal  artery, 
largely  and  in  a  full  stream.  If  the  paroxysms  continue,  this  may  be 
repeated.  Denman  took  forty  ounces  and  Blundell  seventy  ounces  of 
blood  from  a  patient  under  these  circumstances.     We  are  not  to  be 

'  Bouteilleux,  Thesis,  Paris,  1816.  La  Cliapelle,  Traits  des  Accouch.,  vol.  iii.  p.  23. 
Cruveilliier,  Distributioa  des  I'rix  il  l.a  Maternite,  Paris,  1838,  p.  31.  Baudelocque, 
Thesis,  p.  6'5.     Ciniselli,  Auu.  Uuiv.  di  .Med.,  vol.  Ixix.  p.  472. 


720  CONVULSIONS. 

deterred  from  a  free  use  of  the  lancet  by  the  absence  of  immediate 
relief — the  benefit  is  rather  in  the  ultimate  and  early  recovery  of  the 
patient  than  in  the  immediate  arrest  of  the  paroxysms.  "  The  quantity 
likely  to  suffice  for  the  relief  of  a  case  of  only  threatened  convulsion, 
might  amount  to  between  twenty  and  thirty  ounces ;  but  if  the  convul- 
sions are  supposed  to  have  been  long  established,  or  to  have  taken  place 
very  suddenly,  the  practitioner  would  have  to  take  away  perhaps  thirty 
or  forty  ounces  of  blood,  or  even  fifty,  in  cases  of  great  intensity  of  the 
symptoms.  The  rule  should  be  that  the  pulse  must  be  reduced  into  a 
state  of  mellowness  and  softness  before  the  arm  is  allowed  to  be  tied 
up.  In  a  few  extreme  cases,  in  which  the  author  has  from  time  to  time 
been  consulted,  he  has  considered  it  necessary  to  order  a  second  bleed- 
ing, after  the  lapse  of  two  or  three  hours  subsequently  to  the  former 
one.  But  he  has  never,  that  he  recollects,  recommended  for  the  second 
bleeding  the  abstraction  of  more  than  fifteen  ounces  of  blood."' 
Another  good  effect  from  venesection  is  the  prevention  of  the  abdomi- 
nal inflammation,  to  which  we  have  seen  that  the  patient  is  exposed 
subsequently.  If  there  be  any  objection  to  repeating  the  venesection, 
leeches  may  be  applied ;  or  if  the  patient  be  sufiiciently  quiet,  the  nape 
of  the  neck  may  be  cupped. 

"  A  strong  purgative  (calomel  and  jalap,  for  example)  should  next  be 
administered,  as  from  the  free  evacuation  of  the  bowels  great  benefit  is 
generally  derived ;  and  it  may  also  excite  uterine  contractions,  and 
hasten  the  delivery. 

The  head  may  then  be  shaved,  and  cold  lotion  or  ice  applied.  Den- 
man  speaks  highly  of  cold  efi'usion.  He  says,  "  on  a  patient  in  con- 
vulsions who  had  been  bled,  and  for  whom  many  other  means  had  been 
fruitlessly  used,  I  determined  to  try  the  effect  of  cold  water.  I  sat 
down  by  the  bed-side,  with  a  large  basin  before  me,  and  a  bunch  of 
feathers.  She  had  a  writhing  of  the  body,  and  other  indications  of  pain, 
evidently  occasioned  by  the  action  of  the  uterus  before  the  convulsions ; 
and  when  these  came  on,  I  dashed  the  cold  water  in  her  face  repeatedly, 
and  prevented  the  convulsions.  The  effect  was  astonishing  to  the  by- 
standers, and  indeed  to  myself.  On  the  return  of  the  indications  of 
pain,  I  renewed  the  use  of  the  cold  water  with  equal  success ;  and  pro- 
ceeded in  this  manner  until  the  patient  was  delivered,  which  was 
without  any  more  convulsions,  except  once  when  the  water  was 
neglected."* 

A  warm  bath  has  been  recommended,  but  besides  that  its  value  ia 
doubtful,  it  would  in  most  cases  be  very  difficult  to  administer  it. 

After  the  lapse  of  some  time,  the  head  and  nape  of  the  neck  may  be 
covered  with  blistering  plaster,  as  counter-irritation  will  materially 
further  the  restoration  of  the  patient. 

When,  after  copious  bleeding  and  purging,  the  attack  is  somewhat 
subsiding,  it  has  been  recommended  to  give  an  opiate.  Considerable 
difference  of  opinion  has  existed  upon  this  point,  owing,  I  think,  to  the 
different  parties  not  specifying  with  sufficient  accuracy  the  time  at 
which  it  should  be  administered,  and  the  cases  suitable  for  it.     Under 

'  Davis's  Obetetric  Medicine,  vol.  ii.  p.  1027.  *  Midwifery,  p.  435. 


CONVULSIONS.  721 

the  circumstances  I  have  mentioned,  it  seems  to  he  the  opinion  of  the 
hrgher  authorities  that  it  maybe  of  service.  Dr.  Collins  remarks: 
"Many  of  our  best  writers  have  actually  condemned  the  use  of  opium 
in  convulsions,  stating  it  to  be  most  injurious — some  even  destructive. 
Ample  experience  has  convinced  me  that  it  is  not  only  harmless,  but 
highly  heiieficial  in  those  cases  where  the  fits  continue  after  delivery. 
And  I  should  hope  the  cases  adduced  will  prove  satisfactorily  that  it  is 
also  useful  under  many  other  circumstances,  when  proper  steps  had 
been  previously  taken.  Its  combination  with  tartar  emetic,  and  occa- 
sionally with  calomel,  is  most  advantageous."  Calomel,  given  so  as  to 
affect  the  constitution,  has  been  found  beneficial. 

Dr.  Collins  speaks  very  highly,  of  tartar  emetic,  in  doses  sufficient  to 
produce  nausea,  but  not  vomiting.  "  In  every  severe  case  of  convul- 
sions after  having  carried  into  effect  the  ordinary  mode  of  treatment,  as 
bleeding  freely^  acting  briskly  on  the  bowels  with  calomel  and  jalap,  and 
at  the  same  time  adopting  the  means  usually  had  recourse  to  for  pro- 
tecting the  patient  during  a  paroxysm,  I  endeavored  to  bring  her  under 
the  influence  of  tartar  emetic,  so  as  to  nauseate  effectually,  without 
vomiting.  With  this  view,  a  tablespoonful  of  the  following  mixture  was 
given  every  half  hour  : —  , 

R.— Aquse  pulegii  gviij  ; 

Tartar  emetici  gr.  viij  ; 
Tiuct.  opii  gtt.  XXX  ; 
Syr.  simpl.  ^ij. — M. 

In  some  cases  the  quantity  of  tartar  emetic  used  was  only  four  grains 
to  an  eight-ounce  mixture ;  and  in  others,  the  quantity  of  opium  was 
somewhat  increased." 

It  will  be  necessary  to  insert  a  wedge  of  leather  or  wood  between 
the  teeth,  to  prevent  injury  to  the  tongue,  and  also  to  remove  everv- 
thing  out  of  the  way,  by  striking  against  which  the  patient  might  hurt 
herself. 

This  treatment  applies  equally  to  convulsions  occurring  before,  durino-, 
or  after  labor;  except  that  in  the  latter  case  the  quantity  of  blood  taken 
must  be  modified  according  to  the  state  of  the  patient. 

862.  Very  recently  it  has  been  proposed  to  administer  anesthetics, 
so  as  to  produce  insensibility,  in  hopes,  at  the  same  time,  of  calminn- 
the  convulsions  ;  and  certainly,  so  far  as  we  can  fairly  judge  from  the 
cases  on  record,  it  appears  a  most  valuable  and  successful  remedy. 
Dr.  W.  Channing,  of  Boston,  U.  S.,  has  used  ether  in  ten  cases  ;  six 
mothers  recovered  and  three  children,  a  larger  proportion  than  when 
ether  was  not  used.^  Mr.  Turner,  of  Mansfield,  administered  chloro- 
form in  a  case  of  convulsion  after  delivery,  with  perfect  success. 
When  given  on  the  approach  of  a  fit,  it  arrested  it  at  once.  The 
patient  recovered.*  Dr.  Keith  gave  it  in  convulsions  occurring  durino- 
pregnancy.  It  quieted  the  fits,  and  when  labor  came  on,  the  patient 
was  placed  completely  under  its  influence,  and  kept  so  until  delivery. 


'  On  Etherization  in  Midwifery,  pp.  307,  330. 
«  Lancet,  Jan.  12th,  1850,  p.  53. 
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She  recovered  well,  and  with  no  recurrence  of  the  attacks.^  In  a  case 
related  by  Mr.  Morris  it  was  equally  beneficial.*  In  a  case  which 
occurred  at  Gosport,  the  inhalation  was  continued  for  three  hours,  after 
the  patient  had  had  thirty-three  fits,  and  the  success  was  complete.^  Dr. 
Shekleton,  the  late  master  of  the  Dublin  Lying-in  Hospital,  has  tried  it 
in  nine  cases  ;  in  five  the  convulsions  were  completely  arrested,  and  in 
four  they  were  lessened  in  intensity  and  frequency."  Dr.  Aldhill  has 
published  six  cases,  in  two  the  fits  were  arrested,  and  in  four  mitigated 
in  severity.  M.  Braun  used  it  in  seven  cases,  and  M.  Meissner  in  one, 
and  all  recovered.*  Mr.  Bolton  had  recourse  to  it  after  bleeding  and 
opium  had  failed,  and  with  great  success.*^  I  have  tried  it  in  a  case  in 
which  convulsions  set  in  before  labor,  with  great  benefit. 

863.  The  next  important  question  is,  whether  we  are  to  interfere  ivith 
the  progress  of  gestation  or  'parturition. 

I  believe  there  is  no  dispute,  that  until  labor  sets  in  naturally,  inter- 
ference would  be  injurious  ;  so  that  in  convulsions  during  gestation,  we 
have  nothing  to  do  with  the  uterus,  but  must  confine  ourselves  to  the 
treatment  of  the  convulsive  disease. 

If  the  attack  take  place  at  the  commencement  of  labor,  some  practi- 
tioners have  been  anxious  to  hasten  the  operations  of  nature  by  manual 
dilatation  :  but  this  has  been  abandoned,  and  very  properly,  as  likely 
to  increase  the  convulsions,  without  advancing  the  progress  of  the  deli- 
very.^ Belladonna  has  been  applied  to  the  cervix  uteri,  for  the  purpose 
of  dilatation,  but  I  should  doubt  its  utility,  and  dread  its  poisonous 
effects.*  The  older  writers,  with  some  moderns,  have  proposed  incision 
of  the  cervix,  but  the  risk  would  outbalance  any  benefit  to  be  derived 
from  so  "  heroic  "  a  remedy. 

But  supposing  the  os  uteri  to  be  dilated  or  dilatable,  are  we  then  to 
proceed  to  deliver  by  art  ?  This  question  has  been  much  debated,  and 
opposite  opinions  have  been  advocated.  Some  advise  instant  interfe- 
rence, and  others  no  interference  at  all.^  The  true  plan  seems  to  be 
to  avoid  both  extremes.  We  are  not  necessarily  to  interfere  at  this 
stage  of  the  labor,  beyond  rupturing  the  membranes,  which  sometimes 
hastens  the  progress  of  the  labor. 

Version,  or  turning,  has  been  often  recommended,  but  from  all  the 
cases  I  have  seen  or  collected,  it  would  appear  a  most  hazardous  mea- 
sure. Dr.  Ramsbotham  advises  it,  and  yet  the  three  cases  in  which  he 
practised  it  proved  fatal.  Five  patients  out  of  the  seven  are  generally 
lost.  Dr.  Collins  is  strongly  opposed  to  it.  We  may  therefore  con- 
clude that  version  is  not  to  be  attempted. 

But  when  the  head  has  descended  into  the  pelvis,  so  as  to  be  within 
reach  of  the  forceps,  and  there  is  sufficient  space,  it  will  be  proper  to 
apply  that  instrument,  inasmuch  as  delivery,  when  it  can  be  accomplished 
without  injury,  is  very  desirable.     The  attempt  must  be  made  during 

'  Ed.  Monthly  Journal,  Aug  ,  1850.  «  Ibid.,  May,  1849,  p.  767. 

3  Med.  Times,  March  23d,  1850,  p.  229. 

"  Dublin  Journal  of  Med.,  Aug.,  1852,  p.  100. 

6  Medical  Circular,  May  2d,  1855.  «  Lancet,  Jan.  29th,  1852,  p.  lOS. 

''  Denman's  Introduction  to  Midwifery,  p.  430.    *  lilundcU's  Obstelricy,  p.  950,  note. 
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an  interval  between  the  paroxysms,  and  should  the  introduction  of  the 
blades  bring  on  a  violent  fit,  it  will  be  necessary  to  withdraw  them,  lest 
they  should  be  forced  through  the  vaginal  or  uterine  parietes,  during  the 
struggles  of  the  patient,  or,  what  is  better,  the  patient  may  be  placed 
under  chloroform. 

Should  the  head  of  the  child  be  so  fixed  in  the  pelvis  as  to  defy  all 
reasonable  efforts  with  the  forceps,  it  may  be  necessary  to  use  the  per- 
forator ;  but  before  doing  this,  the  judicious  practitioner  will  consider 
well  the  amount  of  benefit  likely  to  be  obtained,  and  the  risk  certainly 
incurred — recollecting  that  the  child  may  be  alive,  that  the  labor  may, 
if  left  to  nature,  terminate  favorably,  and  that  even  if  delivered  by 
art,  the  fits  may  not  necessarily  cease.  If  we  are  satisfied  that  the  child 
is  dead,  we  should  be  justified  in  delivering  by  the  perforator  and  crot- 
chet at  an  earlier  period  of  labor,  provided  that  the  os  uteri  were  dilated 
or  dilatable,  or  that  the  head  had  passed  through  it,  and  that  the  con- 
vulsions were  so  formidable  as  to  require  speedy  delivery. 

After  the  convulsions  have  ceased,  Dr.  Collins  remarks :  "  Should  the 
patient  become  maniacal,  as  is  occasionally  the  result  when  the  fits  have 
been  severe,  and  have  continued  for  any  length  of  time  after  delivery, 
all  local  distress,  as  pain  in  the  head,  or  any  symptom  that  would  indi- 
cate abdominal  complication,  should  be  diligently  looked  after,  and 
treated  accordingly  ;  as  by  so  doing,  keeping  her  fully  under  the  influ- 
ence of  tartar  emetic,  at  the  same  time  acting  well  on  the  bowels,  and 
excluding  light  from  her  room,  as  also  all  other  external  irritants,  the 
best  results  may  be  expected.  It  is  a  great  satisfaction  to  the  friends 
of  the  patient  in  such  a  situation  to  be  assured  that  there  is  little  liabi- 
lity to  a  return  of  this  derangement  of  mind,  as  is  the  case  in  most 
other  forms  of  mania." 

864.  Prophylactic  Treatment. — When  we  are  consulted  by  a  patient 
during  pregnancy,  who  presents  any  of  the  threatening  symptoms  before 
noticed,  such  as  headache,  giddiness,  occasional  blindness  or  double 
vision,  and  especially  if  these  be  combined  with  anasarca  of  the  face 
and  upper  extremities,  and  with  albuminuria,  there  can  be  no  doubt 
that  active  measures  are  required.  Brisk  purgatives,  with  venesection, 
or  cupping  the  loins,  if  the  patient  can  bear  it,  should  be  adopted,  with 
small  doses  of  tartar  emetic  ;  moderate  exercise,  and  a  regular  diet. 

All  pressure  should  be  removed,  the  lungs  be  allowed  full  play,  and, 
if  we  believe,  with  Dr.  Cormack,  that  the  pressure  of  the  gravid  uterus 
upon  the  kidneys  causes  the  albuminuria,  then  the  patient  should  avoid 
the  supine  position  as  much  as  possible. 

On  the  other  hand,  these  symptoms  may  accompany  an  impoverished 
state  of  the  blood,  and  the  patient  will  require  a  good  diet,  with  tonics. 
Cold  or  counter-irritation  to  the  head  may,  at  the  same  time,  be  neces- 
sary. Both  Frerichs  and  Litzmann  state  that  they  have  found  benefit 
from  benzoic  and  acetic  acids.  If  the  renal  disease  have  existed  for  some 
time,  our  treatment  must  be  less  active  :  cold  and  counter-irritation,  Avith 
gentle  purgatives  and  acids.  Diuretics  are  to  be  avoided,  but  counter- 
irritants  to  the  loins,  by  means  of  mustard  poultices,  will  be  useful. 

When  convulsions  occur  before  labor  sets  in,  we  are  advised  by  Chailly, 
Pietra  Santa,  Sabatier,  and  Daniel,  to  bring  on  premature  labor,  and 
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She  recovered  well,  and  with  no  recurrence  of  the  attacks.^  In  a  case 
related  by  Mr.  Morris  it  was  equally  beneficial.*  In  a  case  which 
occurred  at  Gosport,  the  inhalation  was  continued  for  three  hours,  after 
the  patient  had  had  thirty-three  fits,  and  the  success  was  complete.^  Dr. 
Shekleton,  the  late  master  of  the  Dublin  Lying-in  Hospital,  has  tried  it 
in  nine  cases  ;  in  five  the  convulsions  were  completely  arrested,  and  in 
four  they  were  lessened  in  intensity  and  frequency."  Dr.  Aldhill  has 
published  six  cases,  in  two  the  fits  were  arrested,  and  in  four  mitigated 
in  severity.  M,  Braun  used  it  in  seven  cases,  and  M.  Meissner  in  one, 
and  all  recovered.*  Mr.  Bolton  had  recourse  to  it  after  bleeding  and 
opium  had  failed,  and  with  great  success.^  I  have  tried  it  in  a  case  in 
which  convulsions  set  in  before  labor,  with  great  benefit. 

863.  The  next  important  question  is,  whether  we  are  to  interfere  ivith 
the  progress  of  gestation  or  'parturition. 

I  believe  there  is  no  dispute,  that  until  labor  sets  in  naturally,  inter- 
ference would  be  injurious  ;  so  that  in  convulsions  during  gestation,  we 
have  nothing  to  do  with  the  uterus,  but  must  confine  ourselves  to  the 
treatment  of  the  convulsive  disease. 

If  the  attack  take  place  at  the  commencement  of  labor,  some  practi- 
tioners have  been  anxious  to  hasten  the  operations  of  nature  by  manual 
dilatation  :  but  this  has  been  abandoned,  and  very  properly,  as  likely 
to  increase  the  convulsions,  without  advancing  the  progress  of  the  deli- 
very.^ Belladonna  has  been  applied  to  the  cervix  uteri,  for  the  purpose 
of  dilatation,  but  I  should  doubt  its  utility,  and  dread  its  poisonous 
effects. *  The  older  writers,  with  some  moderns,  have  proposed  incision 
of  the  cervix,  but  the  risk  would  outbalance  any  benefit  to  be  derived 
from  so  "  heroic  "  a  remedy. 

But  supposing  the  os  uteri  to  be  dilated  or  dilatable,  are  we  then  to 
proceed  to  deliver  by  art  ?  This  question  has  been  much  debated,  and 
opposite  opinions  have  been  advocated.  Some  advise  instant  interfe- 
rence, and  others  no  interference  at  all.^  The  true  plan  seems  to  be 
to  avoid  both  extremes.  We  are  not  necessarily  to  interfere  at  this 
stage  of  the  labor,  beyond  rupturing  the  membranes,  which  sometimes 
hastens  the  progress  of  the  labor. 

Version,  or  turning,  has  been  often  recommended,  but  from  all  the 
cases  I  have  seen  or  collected,  it  would  appear  a  most  hazardous  mea- 
sure. Dr.  Ramsbothara  advises  it,  and  yet  the  three  cases  in  which  he 
practised  it  proved  fatal.  Five  patients  out  of  the  seven  are  generally 
lost.  Dr.  Collins  is  strongly  opposed  to  it.  We  may  therefore  con- 
clude that  version  is  not  to  be  attempted. 

But  when  the  head  has  descended  into  the  pelvis,  so  as  to  be  within 
reach  of  the  forceps,  and  there  is  sufficient  space,  it  will  be  proper  to 
apply  that  instrument,  inasmuch  as  delivery,when  it  can  be  accomplished 
without  injury,  is  very  desirable.     The  attempt  must  be  made  during 

'  Ed.  Monthly  Journal,  Aug  ,  1850.  «  Ibid.,  May,  1849,  p.  767. 

3  Med.  Times,  March  23d,  1850,  p.  229. 

"  Dublin  Journal  of  Med.,  Aug.,  1852,  p.  100. 

6  Medical  Circular,  May  2d,  1855.  6  Lancet,  Jan.  29tb,  1852,  p.  lOS. 

''  Denman's  Introduction  to  Midwifery,  p.  430.    ^  lilundvU's  Obstetricy,  p.  950,  note. 

^  Denman's  Introduction,  p.  465. 
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an  interval  between  the  paroxysms,  and  should  the  introduction  of  the 
blades  bring  on  a  violent  fit,  it  will  be  necessary  to  withdraw  them,  lest 
they  should  be  forced  through  the  vaginal  or  uterine  parietes,  during  the 
struggles  of  the  patient,  or,  what  is  better,  the  patient  may  be  placed 
under  chloroform. 

Should  the  head  of  the  child  be  so  fixed  in  the  pelvis  as  to  defy  all 
reasonable  efforts  with  the  forceps,  it  may  be  necessary  to  use  the  per- 
forator ;  but  before  doing  this,  the  judicious  practitioner  will  consider 
well  the  amount  of  benefit  likely  to  be  obtained,  and  the  risk  certainly 
incurred — recollecting  that  the  child  may  be  alive,  that  the  labor  may, 
if  left  to  nature,  terminate  favorably,  and  that  even  if  delivered  by 
art,  the  fits  may  not  necessarily  cease.  If  we  are  satisfied  that  the  child 
is  dead,  we  should  be  justified  in  delivering  by  the  perforator  and  crot- 
chet at  an  earlier  period  of  labor,  provided  that  the  os  uteri  were  dilated 
or  dilatable,  or  that  the  head  had  passed  through  it,  and  that  the  con- 
vulsions were  so  formidable  as  to  require  speedy  delivery. 

After  the  convulsions  have  ceased,  Dr.  Collins  remarks :  "  Should  the 
patient  become  maniacal,  as  is  occasionally  the  result  when  the  fits  have 
been  severe,  and  have  continued  for  any  length  of  time  after  delivery, 
all  local  distress,  as  pain  in  the  head,  or  any  symptom  that  would  indi- 
cate abdominal  complication,  should  be  diligently  looked  after,  and 
treated  accordingly  ;  as  by  so  doing,  keeping  her  fully  under  the  influ- 
ence of  tartar  emetic,  at  the  same  time  acting  well  on  the  bowels,  and 
excluding  light  from  her  room,  as  also  all  other  external  irritants,  the 
best  results  may  be  expected.  It  is  a  great  satisfaction  to  the  friends 
of  the  patient  in  such  a  situation  to  be  assured  that  there  is  little  liabi- 
lity to  a  return  of  this  derangement  of  mind,  as  is  the  case  in  most 
other  forms  of  mania." 

864.  Prophylactic  Treatment. — When  we  are  consulted  by  a  patient 
during  pregnancy,  who  presents  any  of  the  threatening  symptoms  before 
noticed,  such  as  headache,  giddiness,  occasional  blindness  or  double 
vision,  and  especially  if  these  be  combined  with  anasarca  of  the  face 
and  upper  extremities,  and  with  albuminuria,  there  can  be  no  doubt 
that  active  measures  are  required.  Brisk  purgatives,  with  venesection, 
or  cupping  the  loins,  if  the  patient  can  bear  it,  should  be  adopted,  with 
small  doses  of  tartar  emetic  ;  moderate  exercise,  and  a  regular  diet. 

All  pressure  should  be  removed,  the  lungs  be  allowed  full  play,  and, 
if  we  believe,  with  Dr.  Cormack,  that  the  pressure  of  the  gravid  uterus 
upon  the  kidneys  causes  the  albuminuria,  then  the  patient  should  avoid 
the  supine  position  as  much  as  possible. 

On  the  other  hand,  these  symptoms  may  accompany  an  impoverished 
state  of  the  blood,  and  the  patient  will  require  a  good  diet,  with  tonics. 
Cold  or  counter-irritation  to  the  head  may,  at  the  same  time,  be  neces- 
sary. Both  Frerichs  and  Litzmann  state  that  they  have  found  benefit 
from  benzoic  and  acetic  acids.  If  the  renal  disease  have  existed  for  some 
time,  our  treatment  must  be  less  active  :  cold  and  counter-irritation,  with 
gentle  purgatives  and  acids.  Diuretics  are  to  be  avoided,  but  counter- 
irritants  to  the  loins,  by  means  of  mustard  poultices,  will  be  useful. 

When  convulsions  occur  before  labor  sets  in,  we  are  advised  by  Chailly, 
Pictra  Santa,  Sabatier,  and  Daniel,  to  bring  on  premature  labor,  and 


724  CONVULSIONS.'    • 

M.  Bouchacourt,  of  Lyons,  succeeded  once  in  this  waj.  MM.  Legroux 
and  Richelot  doubt  the  propriety  of  this,  and  I  agree  with  them,  inas- 
much as  labor,  when  it  comes  on,  is  not  necessarily  accompanied  by 
convulsions,  especially  if  some  time  have  elapsed  since  the  attack. 

865.  3.  Apoplectic  Convulsions. — This  variety  seldom  or  never 
occurs,  except  towards  the  termination  or  after  the  conclusion  of  labor. 
Dr.  Burns,'  indeed,  mentions  its  occurrence  at  the  commencement  of 
labor,  and  MM.  Morithon^  and  Menard^  at  the  sixth  month  of  preg- 
nancy. 

Causes. — It  is  evidently  caused  by  the  stress  upon  the  cerebral  ves- 
sels during  the  labor  pains. 

It  is  very  probable  that  anxiety  of  mind  may  predispose  to  the  attack; 
at  least  in  one  case  I  saw,  this  appeared  to  be  the  case. 

866.  /St/mptoms. — In  many  cases  the  patient  suffers  from  pain  and 
throbbing  in  the  head  for  some  days  previously ;  but  in  others  there  are 
no  premonitory  symptoms. 

Generally  speaking,  during  the  labor  the  patient  complains  of  head- 
ache ;  and  during  the  second  stage  the  face  may  be  observed  to  be  much 
flushed,  and  the  eyes  injected. 

Strictly  speaking,  there  is  but  little  convulsion ;  the  body  and  extre- 
mities are  agitated  or  thrown  about  for  a  short  time,  and  then  the  patient 
lies  in  a  comatose  state.  There  is  little  or  no  distortion  of  the  face,  and 
no  frothing  at  the  mouth.  The  muscles  become  flaccid  and  powerless  ; 
the  respiration  is  stertorous ;  there  is  no  return  of  intelligence,  and 
rarely  any  repetition  of  the  paroxysm,  though  such  cases  have  been 
recorded.  The  pulse  is  full  and  slow,  and  the  pupils  in  some  cases 
dilated,  in  others  contracted,  but  in  all  insensible  to  light. 

In  almost  all  cases  the  condition  of  the  patient  remains  unaltered 
until  death ;  but  there  are  a  few  cases,  answering,  I  presume,  to  the 
congestive  apoplexy  of  Abercrombie  and  Lallemand,  where  our  timely 
aid  is  successful,  and  the  patient  recovers  sense  and  motion ;  and,  if 
proper  care  be  taken,  is  speedily  well. 

I  do  not  know  that  I  can  give  a  better  illustration  of  this  disease  than 
by  relating  the  two  following  cases.  For  the  first  I  was  indebted  to  my 
lamented  friend.  Dr.  Aston;  it  appears  to  be  a  simple  case  of  apoplexy 
from  congestion :  the  second  occurred  in  the  practice  of  a  dispensary 
to  which  I  was  attached.  I  quote  them  from  a  report  I  published  some 
years  ago  in  the  Medical  Gf-azette :  "  Catherine  Costello,  aged  eighteen 
years  and  nine  months,  of  low  stature  and  corpulent  figure,  complained 
first  of  severe  headache  on  Wednesday,  January  2,  1833.  The  pain 
was  more  violent  than  any  of  the  kind  she  had  ever  experienced.  Sick- 
ness of  the  stomach  set  in  nearly  at  the  same  time,  and  she  continued 
throwing  up  green  bilious  matter  during  the  entire  day ;  the  bowels 
were  confined  for  four  days;  the  face  and  extremities  were  much 
swelled,  which  commenced  two  days  before,  and  continued  gradually  to 
increase  as  the  headache  became  more  intense.  She  wanted  about  seven 
weeks  to  complete  the  usual  term  of  utero-gestation.     I  (Dr.  Aston)  was 

•  Midwifery,  p.  527.  '  Trans.  Med.,  vol.  v.  p.  162.  »  Ibid.,  vol.  iv.  p.  241, 
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sent  for  in  the  evening ;  she  was  walking  about  the  room,  but  suffered 
most  acutely;  the  face  was  swelled  to  such  a  degree  as  almost  to  hide 
the  eyes,  and  her  speech  was  somewhat  thick.  The  motion  of  the  child 
had  not  been  felt  all  day.  As  she  had  an  objection  to  bleeding,  I  omit- 
ted it  for  the  present,  and  directed  some  opening'medicine  to  relieve  the 
bowels ;  and  having  given  the  requisite  directions,  I  left  her ;  but  in  a 
few  hours  her  husband  came  for  me  in  all  haste,  requesting  my  imme- 
diate attendance,  as  she  had  had  a  fit,  and  appeared  to  be  in  a  dying 
state.  Upon  further  inquiry,  I  was  told  that  the  pain  in  the  head  got 
much  worse,  when  suddenly  the  eyes  became  fixed,  the  face  distorted, 
convulsive  motions  ensued,  and  ended  with  stertor,  which  must  have 
been  of  short  continuance,  as  no  such  symptoms  existed  when  I  visited 
her  a  short  time  afterwards,  although  she  was  unconscious  of  anything 
that  liappened  until  after  venesection^  which  I  immediately  performed 
to  tiie  extent  of  eighteen  or  nineteen  ounces,  from  which  she  experi- 
enced almost  instantaneous  relief.  The  heat  of  the  skin  was  much 
greater  than  natural ;  thirst  extremely  urgent ;  pulse  pretty  frequent, 
but  inclined  to  hardness  ;  after  venesection  it  became  quicker ;  shortly 
after,  slower  and  softer,  until  it  gradually  came  down  to  the  natural 
standard.  From  this  time  all  the  symptoms  subsided,  and  she  was  de- 
livered January  5th,  and  recovered  well." 

"  Mary ,  set.  30,  was  attended  in  her  first  confinement  by  a  pupil 

of  the  Wellesley  Dispensary,  on  Monday,  November  20th,  1832.  The 
labor  was  natural,  and  terminated  within  the  usual  period.  She  com- 
plained of  severe  headache  during  her  labor,  and  seemed  sleepy  towards 
the  conclusion.  After  asking  some  question  of  the  attendants,  she  settled 
to  sleep ;  some  irregular  motions  of  the  limbs  were  noticed  by  those  in 
the  room,  but  nothing  further,  until  her  breathing  became  loud  and 
heavy,  when,  as  they  could  not  rouse  her,  I  was  sent  for.  I  found  her 
perfectly  insensible  ;  pupils  fixed  and  contracted  ;  breathing  stertorous ; 
heat  of  head  but  little  increased ;  abdomen  distended  with  flatus ;  muscles 
perfectly  flaccid :  pulse  firm,  and  tolerably  full.  The  usual  remedies  were 
tried,  but  unsuccessfully,  and  she  died  during  the  night.  A  post-mortem 
examination  was  permitted,  and  we  found  great  effusion  of  blood,  filling 
both  ventricles.  A  quantity  of  serum  also  was  found  at  the  base  of  the 
skull.  On  further  inquiry,  I  learned  that  she  had  been  the  victim  of 
seduction  and  desertion,  and  that  she  had  suffered  from  depression  of 
spirits  and  severe  headaches  for  some  weeks  before  her  confinement." 

867.  Pathology. — The  brain  may  be  found  greatly  congested,  but 
without  any  effusion ;  but  this  I  believe  to  be  rare. 

There  may  be  great  effusion  of  serum,  which  by  its  pressure  will  cause 
symptoms  of  apoplexy. 

More  frequently,  blood  is  poured  out  into  the  ventricles,  into  the 
substance  of  the  brain,  or  at  its  base. 

Cases  of  this  kind  have  been  noticed  by  Denman,  Targioni,  Marchais, 
Lachapelle,  Leloutre,  Schedel,  Velpeau,  &c. 

868.  Diagnosis. — The  entire  and  persistent  insensibility,  the  absence 
of  repeated  paroxysms  with  their  accompanying  symptoms,  will  at  once 
enable  us  to  distinguish  apoplectic  from  epileptic  or  hysteric  convulsions. 

It  is  not  easy  to  distinguish  that  form  which  arises  from  congestion 
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from  that  caused  by,  effusion,  the  chief  difference  being  in  the  intensity 
of  the  symptoms. 

869.  Treatment. — The  most  Active  antiphlogistic  measures  should  be 
instantly  put  in  requisition;  a  large  quantity  of  blood  should  be  taken 
from  the  arm,  jugular  vein,  or  temporal  artery,  and  repeated  if  neces- 
sary. This  is  the  more  requisite,  tis  it  is  from  the  effect  of  bloodletting 
that  we  are  mainly  to  look  for  distinction,  between  apoplexy  from  con- 
gestion, and  apoplexy  from  effusion.  If  no  relief  whatever  be  afforded, 
the  case  may  be  regarded  as  nearly  hopeless ;  but  if  the  patient  be  at 
all  benefited,  the  head  should  then  be  shaved,  and  ice  applied. 

After  a  short  time,  a  large  blister  may  be  applied  to  the  head  or  neck, 
and  a  brisk  purgative  given. 

These  remedies  will  generally  afford  relief  in  those  cases  which  are 
susceptible  of  it,  and  they  may  be  modified  or  repeated  as  circumstances 
may  require. 

Should  this  variety  occur  during  labor,  and  the  uterine  action  be  sus- 
pended, it  will  be  desirable  to  deliver  the  patient  as  speedily  as  possible, 
so  as  to  save  the  child  ;  and  for  this  purpose,  if  the  head  be  within  reach, 
the  long  or  short  forceps  should  be  applied. 

["The  occurrence  of  convulsions,"  remarks  Dr.  Huston,  in  the  last 
American  edition  of  Dr.  Churchill's  Treatise,  "either  preceding,  during, 
or  subsequent  to  labor,  must  always  be  regarded  as  a  most  fearful  acci- 
dent, and  the  young  practitioner  should  be  fully  advised  of  the  danger, 
in  order  that  he  may  be  well  prepared  to  encounter  the  disease  at  the 
instant  of  being  called." 

On  the  propriety  of  bloodletting,  the  profession  seem  to  be  generally 
united.  But  there  is  a  danger  of  its  being  sometimes  carried  too  far. 
The  error  proceeds  from  the  mistake  of  supposing  that  bleeding  cures 
the  convulsions;  whereas,  in  the  majority  of  cases,  it  merely  relieves 
the  brain  from  dangerous  congestion,  caused,  in  a  considerable  degree, 
by  the  violent  contraction  of  nearly  all  the  muscles  of  the  body.  When- 
ever, therefore,  sufficient  blood  has  been  abstracted  to  overcome  undue 
vascular  action,  and  to  reduce  the  engorgement  of  the  parenchymatous 
structures  of  the  brain  and  lungs,  the  practitioner  should  pause,  and 
consider  well  what  he  is  about  before  proceeding  further.  If  mere  loss 
of  blood  could  prevent  the  occurrence  of  convulsions,  why  do  we  see 
the  very  worst  cases  following  hemorrhage  ?  No  judicious  man  would 
think  of  attempting  to  cure  the  disease  under  such  circumstances  by 
taking  away  more  blood.  Did  bleeding,  in  the  extravagant  manner 
inculcated  by  some  writers  on  this  subject,  enable  us  to  suspend  or  ter- 
minate the  convulsions,  we  should  gain  little  for  the  welfare  of  our  pa- 
tients, if,  as  very  frequently  happens,  the  remedy  substituted  other 
diseases  of  a  more  lingering  but  not  less  fatal  character,  as  mania, 
dropsy,  &c.  In  tedious  labors,  attended  b}''  much  pain  and  rigidity  of 
the  OS  uteri,  free  bleeding,  sufficient  to  allay  inordinate  vascular  action 
and  induce  relaxation  of  the  soft  parts  concerned  in  delivery,  is  proper 
and  necessary — but  this  falls  greatly  short  of  the  excess  pointed  out. 

"Whether  general  bleeding  be  admissible,"  says  Mr.  Ingleby,  in  his 
excellent  paper  on  this  subject,  "when  the  fits  have  ceased,  and  the 
comatose  state  has  ensued,  is  a  nice  but  important  point  to  determine. 
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Should  it  be  undertaken,  the  greatest  precaution  must  be  exercised,  and 
its  effects  on  the  circulation  narrowly  observed,  whilst  the  blood  is  flow- 
ing; it  is  greatly,  however,  to  be  feared,  that  the  false  pathological 
views,  respecting  serous  plethora,  have  much  restricted  the  depleting 
system.  If  doubt  exists,  it  is  better  to  practise  a  moderate  bleeding 
than  to  neglect  it;  but  in  'protracted  states  of  coma,  and  in  convulsions 
which  arise  after  delivery,  cupping  is  not  only  the  safest,  but  usually 
the  most  effectual  method  of  abstracting  blood." 

Besides  the  general  means  employed  to  reduce  vascular  action,  as 
bleeding,  purging,  tartarized  antimony,  &c.,  cold  applications  to  the 
head,  perseveringly  used,  are  of  the  greatest  consequence.  Cold,  so 
employed,  induces  permanent  contraction  of  the  capillaries  of  the  brain, 
and  thus  prevents  their  engorgement  and  the  consequent  pressure  on 
the  substance  of  this  organ. — Ed.] 


CHAPTER    XVII. 

PARALYSIS  OCCURRING  DURING  GESTATION  AND  IN  CHILDBED. 

870.  Having  been  much  interested  by  a  case  of  paralysis  after  deli- 
very, to  which  I  was  called  in  consultation,  I  was  induced  to  make  some 
inquiry  into  the  occurrence  of  the  disease,  not  merely  after  delivery,  but 
during  gestation,  and  to  examine  the  authorities  within  my  reach,  in 
order  to  collect  from  them  all  the  information  they  contain  ;  but  I  am 
sorry  to  say  that  my  search  has  not  been  very  fruitful  in  results.  Bearing 
in  mind  that  paralytic  affections  may  occur  as  a  termination  of  convul- 
sions, as  well  as  independently,  I  carefully  looked  over  the  principal 
obstetric  writers;  and  in  the  works  of  Giffard,  Ould,  Exton,  Sraellie, 
Chapman,  Pugh,  Burton,  Moore,  Foster,  Perfect,  Osborn,  Spence, 
Hamilton,  Denman,  Burns,  Merriman,  Blundell,  Collins,  Davis,  Lee, 
Murphy,  and  Hardy  and  M'Clintock,  I  have  found  no  mention  of  the 
disease. 

Dr.  Campbell  has  a  short  section  on  paralysis  of  the  pelvic  extremi- 
ties, which,  he  observes,  "  may  be  either  partial  or  complete ;  and  in 
all  the  cases  which  I  have  seen  is  confined  to  one  of  the  limbs.  It  must 
be  owing  to  the  long  duration  of  the  head  in  the  pelvis,  from  dispro- 
portion and  consequent  injury  to  the  pyriformes  muscles,  or  great  sacro- 
sciatic  nerves.  The  partial  variety  is  what  we  generally  meet  with,  but 
in  either,  it  is  a  protracted  complaint,  without  the  patient,  however,  in 
any  instance  that  I  have  seen,  becoming  permanently  lame."'  Dr.  Ryan 
observes  that  "  some  women,  after  the  easiest  as  well  as  after  instru- 
mental delivery,  are  attacked  with  paralysis  of  the  lower  extremities, 
which  is  generally  attended  with  retention  of  urine.  The  disease  usually 
disappears  in  a  few  weeks. "^ 

Dr.  F.  Ramsbotham  states  that  "  paralysis  of  one  or  both  legs,  in 

'  Midwifery,  p.  406.  ^  Manual  of  Midwifery,  p.  661. 
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very  various  degrees,  occasionally  happens  after  labor;  more  fequently 
■when  the  process  has  been  tedious  and  painful ;  but  sometimes,  when  it 
has  been  of  ordinary  duration,  or  even  of  unusual  rapidity.  It  is  not 
attended  with  cerebral  affection,  and  is  dependent  on  the  pressure  which 
the  muscles  and  nerves  have  sustained  during  the  passage  of  the  child's 
head  through  the  pelvis.  There  is  pain  or  numbness  both  within  that 
cavity  and  around  the  hip,  and  an  inability  to  move  the  limb  with  free- 
dom. It  generally  disappears  by  degrees  within  a  few  days ;  at  other 
times  it  continues  beyond  the  period  the  patient  usually  remains  in  bed, 
and  compels  her,  when  she  rises  from  it,  to  use  a  stick  or  crutch." 
Again,  "  hemiplegia,  indeed,  may  appear  after  delivery,  as  well  as  at 
other  times,  but  there  will  be  particular  symptoms,  independently  of  the 
local  affection,  which  are  too  well  known  to  require  mention  from  me 
here."^ 

Dr.  Dewees  has  given  two  cases  of  convulsions,  followed  by  temporary 
blindness  ;'  but  this  is  the  only  reference  to  the  subject  in  his  works,  or 
those  of  Dr.  Meigs. 

I  have  not  been  more  fortunate  in  my  search  among  systematic  writ- 
ers on  diseases  of  women,  for  neither  Leake,  Hamilton,  Blundell,  Hall, 
nor  Ashwell,  makes  mention  of  either  paraplegia  or  hemiplegia. 

I  find  as  little  notice  of  these  affections  in  French  or  German  obstet- 
ric works.  I  have  examined  the  writings  of  Saccombe,  Boivin,  La  Cha- 
pelle,  Baudelocque,  Maygrier,  Gardien,  Velpeau,  Moreau,  Chailly,  and 
Jacquemier ;  of  Carus,  Jcierg,  Wigand,  and  Busch,  on  midwifery  ;  and 
of  Nauche,  Cnpuron,  Jberg,  and  Siebold,  on  diseases  of  women,  without 
having  been  able  to  find  an  allusion  to  it.  The  recent  work  of  M. 
Scanzoni,  is  the  only  one  in  which  it  is  noticed.  He  has  a  chapter  on 
paralysis  of  the  lower  extremities,  in  which,  admitting  that  in  some 
cases  it  may  be  owing  to  pressure,  yet  as  it  may  not  appear  until  some 
time  after  labor,  and  as  a  similar  affection  may  attack  the  upper  extre- 
mity, he  considers  that  pressure  cannot  be  the  sole  cause,  but  that  it 
may  be  attributed  to  some  more  profound  derangement.'  He  has  given 
a  case  which  I  shall  quote  hereafter. 

This  paucity  of  information  in  systematic  obstetric  works,  it  occurred 
to  me,  might  be  owing,  not  solely  to  the  rarity  of  the  disease,  but  partly 
to  the  opinion  that  the  disease  belonged  more  properly  to  the  depart- 
ment of  general  medicine,  and  that,  perhaps,  I  should  find  more  infor- 
mation in  works  treating  of  the  practice  of  physic  generally,  or  of  dis- 
eases of  the  nervous  system  in  particular.  I  have,  therefore,  consulted 
such  as  are  within  my  reach,  but  with  very  limited  results.  The  disease, 
as  connected  with  pregnancy  or  childbed,  is  not  mentioned  by  Ilasse, 
Rokitanski,  or  Abercrombie,  but  the  latter  distinguished  observer  has 
some  observations  so  apposite  to  the  cases  which  I  shall  relate  presently, 
that  I  shall  take  the  liberty  of  quoting  them.  He  states,  that  an  attack 
of  paralysis  may* — "  1.  Be  merely  the  prelude  to  the  apoplectic,  and 
may  pass  into  it  after  a  short  interval.  2.  The  attack  may,  under  pro- 
per treatment,  pass  ofi"  speedily  and  entirely,  leaving,  after  a  very  short 

'  Obstetric  Medicine  and  Surgery,  Am.  ed.  ^  Midwifery,  p   388. 

»  Lelirbuch  der  Geburtshiilfe,  p.  lOUO.  *  Diseases  of  the  Brain,  pp.  216,  248. 
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time,  no  trace  of  its  existence.  3.  The  recovery  may  be  very  gradual, 
the  use  of  the  affected  limbs  being  restored  after  several  weeks  or 
months.  4.  The  palsy  may  be  permanent,  &c.  &c."  And  again,  he 
remarks,  that  "  the  whole  phenomena  of  palsy  do  indeed  bear  evidence 
that  certain  cases  of  it  depend  upon  a  cause  which  is  of  a  temporary 
nature,  and  capable  of  being  very  speedily  and  entirely  removed.  We 
see  hemiplegia  take  place  in  the  highest  degree,  and  yet  very  rapidly 
disappear ;  but  the  most  singular  circumstance  connected  with  certain 
cases  of  palsy  is,  that  we  occasionally  see  it  continue  without  any  im- 
provement for  many  weeks  or  months,  and  then,  from  some  change 
which  entirely  eludes  our  observation,  take  a  turn  for  the  better,  and 
entirely  disappear."  Dr.  Todd'  mentions  the  fact,  that  annssthesia  of 
the  face  sometimes  occurs  after  parturition,  and  also  that  paralysis  may 
occur,  and  that  it  is  sometimes  coincident  with  phlegmasia  dolens.  Dr. 
Cooke,  in  his  work  on  Nervous  Diseases,  does  not  treat  of  paralysis  in 
connection  with  pregnancy  or  parturition,  but  he  notices  a  curious  fact, 
which  is  illustrated  by  one  of  the  cases  I  shall  detail,  namely,  that  a 
patient  with  hemiplegia  is  sometimes  unable  to  utter  the  exact  word 
they  wish,  to  express  their  meaning,  either  from  forgetting  it,  or  from 
a  difficulty  in  pronouncing  it.^ 

Dr.  Graves,  in  his  admirable  observations  on  the  Pathology  of  Nerv- 
ous Diseases,  when  treating  of  the  centric  or  eccentric  origin  of  certain 
forms  of  paralysis,  remarks :  "  I  shall  endeavor  to  prove,  first,  that 
paralysis  (from  whatever  cause)  affecting  one  portion  of  the  circumfer- 
ential extremities  of  the  nerves,  may  also  affect  other  portions  of  their 
extremities  ;  secondly,  that  pain  originating  in  one  situation  may  pro- 
duce a  similar  sensation  in  distant  parts  ;  and,  thirdly,  that  convulsions, 
resulting  from  irritation  in  any  part  of  the  extremities  of  the  nervous 
system,  may  occasion  a  corresponding  train  of  symptoms  in  other  parts 
of  the  body."^  Although  I  think  that  these  observations  bear  directly 
upon  the  affection  under  consideration,  they  were  not  so  associated  in 
Dr.  Graves'  mind,  for  he  makes  no  allusion  to  paralysis  occurring  before, 
during,  or  after  labor. 

In  Dr.  Watson's  Practice  of  Physic  there  is  a  very  full  and  able  ac- 
count of  the  different  varieties  of  palsy,  but  no  mention  of  its  occurrence 
in  pregnancy  or  childbed ;  nor  yet  in  the  more  recent  special  treatise  of 
Dr.  Copland. 

I  may  further  observe,  that  in  none  of  these  works  is  there  any  notice 
of  the  condition  of  the  urine  previous  to  or  immediately  after  the  attack. 
The  only  author  who,  up  to  this  period,  seems  to  have  suspected  a  con- 
nection between  serious  nervous  affections  and  certain  states  of  this 
secretion  is  Dr.  Latham,  who,  after  enumerating  various  diseases 
attended  with  or  caused  by  albumen  in  the  urine,  says  of  the  brain, 
"  And  some  of  the  graver  affections  will  come  and  go,  and  admit  of  a 
present  relief,  which  is  unusual  where  harm  has  befallen  its  own  struc- 
ture :  convulsions  and  apoplexies  appear  and  disappear,  and  yet  are 
ultimately  fatal,  the  chief  concomitant  circumstance  which  attracts  our 
notice  being  albuminous  urine."* 

'  Cyclopaedia  of  Practical  ^ledicine,  vol.  iii.         ^  Vol.  ii.  p.  10. 

*  Clinical  Medicine,  by  Neligan,  vol.  i.  p.  501.     *  Diseases  of  the  Heart,  vol.  11.  p.  299. 
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Dr.  Romberg,  in  liis  valuable  work,  recently  published  by  the  Syden- 
ham Society,  has  a  section  upon  "  paralysis  depending  aipoji  the  affec- 
tions of  the  sexual  organs,'"  which   is  of  such  interest  thjit  I  trust  a 
pretty  long  quotation  will  be  excused.     "  The  female  sex,"  he  observes, 
"  offers  peculiar  opportunities   for   the   study  of  paralytic  attacks  con- 
nected Avith  morbid  conxlitions  of  the   sexual  system  :    they  arise  either 
from  direct  pressure  of  the  distended  uterus,  or  ovary,  upon  the  nervous 
plexuses  of  the  lower  extremity,  and  are  then  only  unilateral,  and  ac- 
companied by  derangement  of  sensibility,  as  pain,  numbness,  or  loss  of 
sensation :  or  they  are  caused  by  a  reflex  influence  upon  the  spinal  cord, 
and  then  affect  both  sides  of  the  body.     Veterinary  surgeons  have  re- 
peatedly met  with  the  complication  of  paraplegia  and  metritis  ;   Gelle' 
quotes  eleven  cases  of  acute  metritis  in  cows,  which  had  followed  calving; 
in  all,  the  power  of  moving   the  hind  legs  was  diminished,  \vhile  sensi- 
bility continued  unimpaired.     SewelF  publishes  the  sectio  cadavecis  of 
a  cow  attacked  with  paraplegia  following  calving;  iptense  inflammation 
was  found  in  the  uterus  and  vagina.     Ithen''   has  communicated   a  few 
cases  of  metritis  in  mares,  which  was  accompanied  by  inability  to  stand, 
and  to  raise   themselves  on   their  hind  legs.     Dr.  Hunt*  has  observed 
similar   occurrences   in  women.     Lisfranc*"  details   the   case  of  a  lady, 
aged  36,  who  had  gradually  been  attacked  with  paraplegia,  without  any 
loss   of  sensibility.     All  the  remedies  applied  on  the  assumption  of  a 
disease  of  the  spinal  cord  remained  unavailing.   Lisfranc  made  a  vaginal 
examination,  and  found  the  fundus  uteri  so  much  enlarged  as  almost  to 
fill  the  pelvis ;  after  using  the  iodide  of  potassium   and  iodine  frictions 
for  three  months,  and  taking  the  waters  at  Barege,  the  tumefaction  of 
the  uterus  was  reduced,  and   complete   recovery   was   obtained  in  two 
years."     "  Paralysis  of  the  lower  extremity  often   supervenes    during 
confinement  and  even  after  easy  births,  without  pain  having  preceded 
or  being  associated  with  it ;  and   the   accoucheurs  attribute  it  to  com- 
pression of  the  sciatic  plexus  and  obturator  nerve,  for  which  there  is  no 
warrant  whatever.     There  would  be  more  justice  in  assuming  that  an 
accumulation  of  serous   fluid  had   taken  place  in  the  spinal  canal,  re- 
sulting from  disturbance  of  the  circulation,  as  we  find  in  tumors  of  the 
abdominal  cavity ;  but  morbid  anatomy  does  not  afford  any  proofs  of 
the  fact.     No  such  condition,  however,  is  necessary,  as  demonstrated 
by  a  case   which  recently  came  to  my  notice,  and  in  which  the  uterus 
was  atrophied.     A  woman,  aged  41,  had,  since   the   cessation   of  her 
catamenia  six  years  previously,  frequently  suffered  from   twitching  of 
the  inferior  extremities,  and  for  nine  months  past  motility  had   been 
diminished  ;   there   was  a  frequent  tremor  and  sense  of  weight  in  the 
legs.     The  cutaneous  sense  of  touch  was  dull  in  the  feet,  especially  in 
the  left,  in  which   the   disease  had  commenced  with   lacerating  pains. 
Ketention  of  urine,  alternated  with  eneuresis,  especially  at  night.     The 

'  Diseases  of  the  Nervous  System,  vol.  ii.  p.  399. 

2  Journal  Pratique,  &c.,  1826.  '  Veterinarian,  vol  iv.  p.  509. 

*  Nebel   und    Vix.      Zeitschrift    fur   die    Gesam.     Thierheilkunde,  vol.  iii. 
^  Stanley,  p.  274. 

^  Journal  de  I'Anat.  de  la  Physiol,  et  de  la  Pathol,  du  Systeme  Nerveux,  1843,  vol.   i. 
p.  154. 
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upper  e:xtremities  continued  in  the  full  possession  of  tlieir  vigor.  No 
abnormity  was. discoverable  in  the  spinal  cord.  Dr.  Scholler,  whose 
accurate  mejthod  of  exploration  is  well  known,  found  that  the  vagina 
was  much  shortene'd,  and  that  there  was  no  portio  vaginalis,  only  the 
transverse  fissure  of  thx)  uterus  remained  visible  at  the  arch  of  the  vagina, 
directed  from  before  backward.  The  os  tincfo  was  very  soft,  and  the' 
neck  presented  the  usual  hardness  ;  it  was  evident  that  the  sexual 
system  had  undergone  a  process  of  involution,  as  in  an  old  woman.  I 
ordered  the  alkaloid  of  the  nux  vomica,  strychnine,  in  doses  of  a  quarter 
of  a  grain,  twice  a  day,  and  friction  of  the  legs  with  the  ethereal  oil  of 
turpentine;  after  continuing  this  treatment  for  three  weeks,  a  favorable 
effect  was  experienced." 

A  friend  very  kindly  undertook  a  tolerably  extensive  search  -among 
the  periodicals,  but,  with  two  remarkable  exceptions,  nothing  on  the 
subject  was  found.  These  two  exceptions  were  a  paper  by  Dr.  Lever, 
of  London,  and  one  by  Professor  Simpson,  of  Edinburgh.  With  both 
of  these  gentlemen  I  have  been  in  communication,  and  from  both  I 
have  received  additional  matter,  a  favor,  the  value  of  which  has  been 
doubled  by  their  fi'ank  and  kind  manner  of  conferring  it,  and  for  which 
I  take  this  opportunity  of  returning  my  warmest  thanks. 

871.  Dr.  Lever's  cases  of  paralysis  form  part  of  an  interesting  series, 
illustrative  of  certain  nervous  affections  of  pregnancy;  and  in  support 
of  his  conclusion  that  "pregnancy  is  occasionally  associated  with  cholera 
or  convulsive  movements;  with  paralysis  of  various  parts  of  the  body, 
of  the  extremities,  and  of  the  nerves  of  special  sense  ;  and  with  mania."' 
The  varieties  of  paralysis  he  describes  are,  amaurosis,  deafness,  hemi- 
plegia, loss  of  power  in  both  upper  extremities,  loss  of  power  in  the  right 
lower  extremity,  &c.  &c.  I  shall  take  the  liberty  of  giving  an  abstract 
of  these  cases  by  and  by. 

872.  Dr.  Simpson's  communication,  published  in  the  same  year,  con- 
sists of  some  observations  made  at  the  Edinburgh  Obstetrical  Society, 
from  which  I  shall  extract  so  much  as  relates  to  the  subject  before  us, 
at  present.  "  1.  Albuminuria,  when  present  during  the  last  periods  of 
pregnancy  and  labor,  denotes  a  great  and  marked  tendency  to  puerperal 
convulsions.  2.  Albuminuria  in  the  pregnant  and  puerperal  state 
sometimes  gives  rise  to  other  and  more  anomalous  derangements  of  the 
nervous  system,  without  proceeding  to  convulsions  ;  and  Dr.  Simpson 
had,  especially,  observed  states  of  local  paralysis  and  neuralgia  in  the 
extremities,  functional  lesions  of  sight  (amaurosis,  &c.)  and  hearing  ; 

hemiplegia  and  paraplegia  more  or  less  fully   developed " 

*'  5.  Albuminuria  and  its  effects  are  far  more  common  in  first  than  in 
later  labors,  and  then  constitute  a  disease  which  generally  disappears 
entirely  after  delivery.  But  Dr.  Simpson  had  seen  one  case  commenc- 
ing with  slight  blindness,  but  no  oedema,  and  ending  gradually  in  he- 
miplegia, where  the  palsy  remained  after  delivery,  and  after  the  disap- 
pearance of  the  albuminuria.  In  another,  amaurosis  came  on  with  deli- 
very, and  had  been  present  for  six  months,  when  Dr.  Simpson  first  saw 
her.     She  had  no  oedema  or  other  symptom  of  albuminuria,  but  in  test- 

'  Guy's  Hospital  Reports,  1847,  vol.  v.  p.  1. 
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ing  the  urine,  it  was  highly  albuminous.  6.  Albuminuria  with  convul- 
sions, &c.,  occurring  in  any  labor  later  than  the  first,  generally  results 
from  fixed  granular  disease  of  the  kidney,  and  does  not  disappear  after 
delivery.  7.  Perhaps,  in  puerperal  convulsions,  &c.,  produced  by  al- 
buminuria, the  immediate  pathological  cause  of  the  nervous  lesion  is 
some  unascertained  but  poisoned  state  of  the  blood.  Was  there  a  morbid 
quantity  of  urea  in  the  blood  ?  In  several  specimens  of  the  blood  of 
patients  suffering  under  puerperal  convulsions,  furnished  by  Dr.  Simp- 
son to  Dr.  Christison  and  Dr.  Douglas  Maclagan,  these  gentlemen  had 
been  unable  to  detect  any  traces  of  urea.  Was  the  poisoning  material 
caseine  in  morbid  quantity  or  quality  ?  The  dependence  shown  by 
Gluge  and  others,  of  albuminuria  upon  stearosis  of  the  kidney,  makes 
this  connection  worthy,  perhaps,  of  some  inquiry."  "  9.  Sometimes 
hemiplegia  supervened  during  pregnancy,  without  albuminuria,  but  this 
form  did  not  seem  to  interfere  materially,  or  very  dangerously,  either 
with  the  pregnancy  or  labor  ;  the  disease  running  its  own  course.  In 
one  case.  Dr.  Simpson  had  seen  the  patient  gradually  but  imperfectly 
recover  the  use  of  the  palsied  arm  after  delivery.  In  another,  no  im- 
provement occurred."^ 

873.  Let  us  now  see  to  what  the  information  we  have  obtained  from 
these  different  authorities  amounts.     Very  briefly,  we  find  : 

1.  That  hemiplegia,  paraplegia,  or  partial  paralysis,  may  occur  pre- 
vious to,  during,  or  some  time  after  labor. 

2.  That  by  some  authors,  the  paralysis,  in  paraplegia  especially,  is 
attributed  to  pressure  upon  the  muscles  or  nerves,  in  prolonged  labor  ; 
but  this  is  also  denied,  as  the  same  disease  follows  easy  labor,  or  occurs 
after  the  lapse  af  some  days. 

3.  Paralysis  may  terminate  convulsions  or  accompany  them. 

4.  Paralysis  may  be  the  consequence  of  organic  disease,  or  of  effusion 
into  or  upon  the  brain  or  spinal  marrow. 

5.  Paralysis  may  result  from  reflex  action. 

6.  The  palsy  may  depend  upon  temporary  causes,  and  among  such 
causes  albuminuria  may  be  included. 

7.  Hemiplegia  may  run  on  into  apoplexy,  or  it  may  pass  off  in  a  few 
weeks,  or  sometimes  more  slowly.  Paraplegia  may  leave  a  temporary 
or  more  permanent  lameness  ;  the  local  palsies  (amaurosis,  deafness, 
&c.),  generally  last  but  a  moderate  time. 

8.  A  nervous  or  hysterical  paralysis  may  occur  occasionally  in  the 
unimpregnated  state,  or  during  pregnancy,  but  that  it  seldom  continues 
after  delivery. 

I  shall  now  proceed  to  give  a  short  abstract  of  such  cases  as  I  have 
been  able  to  collect  from  authorities,  or  from  my  professional  friends, 
or  which  I  have  seen  myself.  Among  the  former  I  am  indebted  to 
Dewees,  Scanzoni,  Crosse,  Beatty,  Lever,  and  Simpson  ;  and,  among 
the  latter,  to  Drs.  Lever,  Simpson,  M'Clintock,  Beatty,  Forrest,  Ire- 
land, and  Duke.  I  shall  first  give  those  in  which  the  paralysis  occurred 
during  pregnancy;  then  those  in  which  it  occurred  at  the  time  of  labor  ; 
and,  lastly,  those  in  which  it  followed  parturition. 

'  Edinburgh  Monthly  Journal,  October,  1847,  p.  288. 
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874.  I. — Paralysis  occurring  during  Pregnancy. — Case  1.^ 
Hemiplegia,  partial. — Mrs.  A.,  aged  26,  has  two  children;  was  attacked 
■with  "  numbness  in  her  right  arm,  and  a  diminution  of  its  power. 
The  mouth  is  drawn  slightly  to  the  right  side,  and  there  is  a  feeling  of 
occasional  tingling,  and  sometimes  numbness,  in  the  left  thigh,  leg,  and 
foot.  This  was  when  she  was  about  two  months  pregnant.  Under 
careful  treatment  these  symptoms  diminished,  but  she  did  not  lose 
them  until  her  confinement.  Similar  symptoms  accompanied  the  next 
pregnancies.  Suffice  it  to  say,  that  I  have  now  attended  this  lady  in 
four  pregnancies,  and  with  four  children,  she  having  borne  six  ;  that 
the  same  symptoms  make  their  appearance  very  soon  after  pregnancy 
takes  place ;  that  they  become  modified  by  treatment,  but  are  never 
removed  until  after  delivery  ;  that  the  period  of  their  cessation  has 
seemed  to  depend  upon  the  nature  and  amount  of  blood  lost  during 
labor,  &c.  &c." 

Case  2.  Paralysis  of  Rigid  Arm  and  Jland. — S.  M.,  aged  38, 
married  for  nine  years,  had  miscarried  on  two  occasions,  and  during 
the  eighth  month  of  pregnancy  was  attacked  by  a  "  tingling  sensation 
in  the  palm  of  her  right  hand  and  fingers,  which  rapidly  ran  up  the 
extremity  to  the  shoulder  and  axilla,  when  she  found  herself  unable  to 
hold  or  feel  her  needle :  the  fingers  were  slightly  flexed  on  the  hand,  the 
hand  on  the  forearm,  and  the  forearm  on  the  humerus."  Five  days 
after  the  attack  Dr.  Lever  saw  her.  "  The  right  extremity  was  in  the 
condition  above  described ;  the  sensation  of  the  limb  appeared  little,  if 
at  all,  deranged  ;  but  she  complained  of  a  sensation  of  heat  throughout 
its  whole  extent ;  her  countenance  was  pale  ;  there  was  no  pain  or 
heat  in  the  head ;  her  bowels  had  been  freely  opened  on  the  day  of  my 
visit ;  her  pulse  was  small,  feeble,  and  96."^  Under  the  use  of  sul- 
phate of  zinc,  with  nutritious  diet,  &c.,  she  improved,  but  did  not  recover 
the  use  of  her  arms  until  after  her  confinement. 

Case  3 — Paraplegia — "  Is  that  of  Eliza  II.,  who  was  in  Guy's  Hos- 
pital several  times  (I  believe  three),  under  the  care  of  my  late  col- 
league. Dr.  Ashwell.  Immediately  after  her  sixth  labor,  which  was 
perfectly  natural,  she  felt  a  great  numbness  in  her  lower  extremities, 
as  well  as  weakness,  but  from  them  she  gradually  recovered.  During 
her  seventh  pregnancy,  about  the  third  month,  her  lower  extremities 
gradually  became  paralyzed,  and  this  time  she  was  unable  to  stand  or 
walk,  and  was  compelled  to  keep  her  bed.  After  her  confinement  she 
was  carried  into  the  hospital,  and  placed  under  Dr.  Ashwell's  care, 
when  she  perfectly  recovered.  On  going  out,  she  became  pregnant  of 
her  eighth  child,  and  paralysis  did  not  come  on  until  after  labor."'' 

Case  4.  Amaurosis. — Mrs.  T.,  aged  31,  soon  after  quickening  of  her 
fifth  child,  "whilst  engaged  in  some  plain  needlework,  suddenly  felt  a 
peculiar  sensation  in  the  eyeballs,  and  found,  on  opening  the  lids,  that 
she  could  merely  see  the  outline  of  objects,  their  centre  being  perfectly 
dark."  "  Her  eyes  were  dark  ;  the  pupils  were  large,  and  contracted 
(though  sluggishly)  upon  the  stimulus  of  light;  the  eyeballs  seemed  to 
have  in  a  measure  lost  their  mobility,  and  to  be  inordinately  fixed  ;  the 

'  Dr.  Lever,  Guy's  Hospital  Reports,  toL  v.  p.  12.      ^  Ibid.,  p.  14.      *  Ibid.,  p.  16. 
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eyelids  altogether,  or  nearly,  covered  the  globes,  for  if  they  were  not 
protected,  she  complained  of  a  sensation  of  dryness  and  smarting." 
This  state  continued  until  her  confinement ;  in  a  week  afterwards  there 
was  an  improvement,  which  increased  until  after  her  return  from  the 
country:  at  the  end  of  three  or  four  months  she  could  see  as  well  as  ever.* 

Case  5.  Deafness. — Mrs.  S.,  aged  23,  when  about  three  or  four 
months  pregnant  of  her  first  child,  noticed  that  her  hearing  was  not  so 
acute  as  before  ;  and  it  was  evident  that,  week  by  week,  it  was  becoming 
more  obtuse.  "  She  was  dispirited  and  pale;  her  tongue,  when  pro- 
truded, was  tremulous,  flabb}'',  and  indented  ;  her  pulse  small  and  feeble; 
her  appetite  tolerably  good ;  her  bowels  regular ;  her  nights  restless ; 
and  the  irritability  of  her  temper  had  increased."  The  deafness  con- 
tinued to  increase,  in  spite  of  treatment,  until  after  her  labor,  which 
was  natural.  "  The  day  after,  she  said  her  hearing  was  better,  so  that 
by  the  time  she  went  to  church  she  could  hear  as  well  as  ever."^ 

Case  6.  Hemiplegia. — Mrs.  P.,  aged  18|,  in  the  seventh  month  of 
her  first  pregnancy,  fainted,  in  consequence  of  some  family  disputes, 
and  when  she  recovered,  "  it  was  found  that  she  was  hemiplegic  on  the 
right  side,  as  far  as  the  upper  part  of  the  abdomen ;  no  pinching,  tick- 
ling, or  any  other  irritation,  caused  any  movement  in  the  right  lower 
extremity.  On  the  following  day  she  swooned  again,  and  this  was  fol- 
lowed by  an  apparent  loss  of  motion  and  sensation  in  the  right  upper 
extremity.  Matters  continued  the  same  for  three  days,  when  the  limbs 
suddenly  regained  their  usual  power.  Speechlessness  now  ensued,  Avhich 
also  lasted  for  three  days,  and  was  followed  by  the  loss  of  power  in  the 
right  lower  extremity  as  far  as  the  knee."  The  symptoms  improved, 
but  continued  until  she  was  delivered.  In  a  subsequent  pregnancy  she 
suffered  from  speechlessness  for  a  fortnight,  and  after  delivery  she  found 
she  had  lost  all  power  of  the  lower  extremities,  but  this  she  gradually 
regained.' 

875.  Cases  7,  8.  IIemij)legia. — In  addition  to  the  preceding  cases, 
which  I  have  condensed  from  his  paper.  Dr.  Lever,  in  a  letter  which  I 
have  his  permission  to  publish,  writes :  "  I  have  since  seen  two  cases  of 
hemiplegia  depending  upon  cerebral  disease,  in  which  gestation  pro- 
ceeded to  the  full  time,  labor  progressed,  and  the  patient  recovered. 
The  child  of  one  was  hydrocephalic." 

Case  9.  Facial  Paralysis^  Partial. — "  I  know  of  one  woman  who 
had  had  two  deliveries,  and  is  now  pregnant.  She  counts  her  preg- 
nancy by  finding  numbness  and  want  of  power  on  the  right  side  of  the 
face,  with  a  sensation  of  '  pins  and  needles'  in  her  right  hand.  She 
recovers  after  delivery." 

Case  10.  "  Another  lady  has  had  eight  children,  and  has  always 
suffered  in  a  similar  way.  She  had  just  aborted.  Neither  of  these 
patients  could  nurse  their  infants." 

Case  11.  Amaurosis. — "  In  the  course  of  this  year  (1853),  I  was 
requested  to  see  a  lady  about  thirty  years  of  age,  highly  sensitive,  nearly 
eight  months  pregnant,  who  was  suffering  from  amaurosis,  in  one  eye  per- 
fect, in  the  other  the  loss  of  vision  was  not  so  complete.     She  had  had 

>  Dr.  Lever,  Guy's  Hospital  Reports,  vol.  v.  p.  17.      ^  ibid  ,  p.  18.       »  Ibid.,  p.  20. 
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two  fits,  but  not  having  the  opportunity  of  meeting  the  medical  attendant 
at  my  first  visit,  I  did  not  learn  their  nature ;  however,  by  her  appear- 
ance and  her  evidence,  I  was  induced  to  suspect  the  presence  of  albu- 
men in  the  urine.  The  medical  man  applied  the  usual  tests,  and  found 
that  this  was  the  case ;  and  as  the  vision  became  more  and  more  im- 
paired, the  operation  for  the  induction  of  premature  labor  was  resorted 
to.  Labor  pains  commenced  twenty-four  hours  after  the  rupture  of  the 
bag  of  waters,  and  in  twelve  hours  the  child  Avas  expelled,  stillborn. 
Three  weeks  since,  her  husband  told  me  that  his  wife  could  play  a  game 
of  cribbage." 

Cases  12,  13.  Deafness. — "  In  two  instances  I  have  known  the  sense 
of  hearing,  sorely  blunted  during  pregnancy,  restored  after  confinement; 
but  albumen  was  not  to  be  detected  after  delivery.  When  the  albumen 
has  been  found  wanting,  the  acuteness  of  hearing  has  returned."  Let 
me  add,  that  Dr.  Lever  mentions  that  in  every  case  of  this  kind  in  which 
he  examined  the  urine,  he  found  it  albuminous. 

876.  My  friend,  Professor  Simpson,  has  kindly  furnished  me  with  the 
following  notes  of  cases  which  have  come  under  his  observation  : — 

Case  14.  Hemiplegia, — Mrs. ,  the  daughter  of  a  distinguished 

physician,  when  nearly  eight  months  pregnant,  became  slightly  amau- 
rotic (palsy  of  the  fifth):  this  led  Dr.  Simpson  to  examine  the  urine, 
which  he  found  coagulable.  Before  labor  came  on,  hemiplegia  gradually 
supervened.  The  patient  recovered,  to  a  certain  extent,  after  her  con- 
finement ;  she  is  now  able  to  walk  about,  but  has  not  yet  the  complete 
use  of  the  affected  side.  In  a  subsequent  letter,  he  mentions  another 
case  of  great  interest. 

Case  15.  Facial  Paralysis. — "  The  lady  is  within  a  week  or  two  of 
her  third  accouchement.  Four  days  ago,  after  feeling  unwell,  she  felt 
a  stiffness  in  the  right  side  of  her  face,  preceded  by  pain  in  the  back  of 
the  head.  The  stiffness  soon  assumed  all  the  usual  symptoms  of  paralysis 
of  the  portio  dura.  When  I  saw  her  to-day,  the  face  was  much  dis- 
figured, particularly  when  smiling ;  she  could  not  close  the  right  eye, 
&c. ;  and,  in  addition,  there  appeared  a  want  of  sensation  about  the 
cheek,  nose,  and  lips,  as  if  the  sensitive  branches  of  the  fifth  were  also 
affected.  The  eyelids,  but  especially  the  right,  were  swollen  and  oede- 
matous,  but  there  was  no  oedema  of  the  hands  or  feet,  or  elsewhere. 
The  pulse  was  very  slow  and  weak.  She  was  supersensitive  to  sounds, 
light,  &c. ;  but  the  point  that  will  interest  you  is  this,  that  on  testing 
the  urine,  I  found  it  become  very  opaque  and  thick,  on  boiling."  "  I 
have  seen  a  number  of  instances  of  local  paralysis,  particularly  of  the 
eyes,  in  connection  with  albuminuria,  but  not  until  the  present  case,  any 
example  of  paralysis  of  the  seventh  pair." 

Case  16.  Hemiplegia. — He  adds  :  "  Since  writing  to  you,  I  have  seen 
a  patient  who  became  hemiplegic  six  years  ago,  with  her  first  child,  and 
who  has  only  imperfectly  recovered  the  use  of  the  affected  side.  From 
the  s^^mptoras  accompanying  the  attack,  it  was  probably  another  instance 
of  this  result  from  puerperal  albuminuria." 

877.  The  following  cases  occurred  in  the  practice  of  Dr.  Crosse  of 
Norwich  : — 

Case  17.  Hemiplegia. — "  Mrs.  was  delivered  of  twins  in  May, 
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1844 ;  a  feeble,  slender  woman  ;  had  paralysis  of  the  left  side  of  the 
face  before  she  married,  which  always  remained  ;  also  the  right  became 
paralyzed  after  her  labor,  under  a  reducing  diarrhoea,  but  this  was  re- 
covered from.  In  the  course  of  this  year  (1846)  her  paralysis  of  left 
side  increased  ;  she  emaciated  greatly  ;  during  these  unfavorable  changes 
there  were  sickness  and  strong  indications  of  pregnancy.  In  June  she 
had  become  so  feeble  as  to  take  to  her  bed-room,  and  after  some  weeks 
could  scarcely  get  out  of  her  bed  to  have  it  adjusted.  She  passed  her 
water  only  once  in  twenty-four  hours,  and  at  length  had  great  difficulty 
in  speaking  and  in  swallowing — all  these  signs  of  increasing  paralysis  or 
increasing  disease  of  the  brain."  "  She  sunk  in  power  and  bulk  as  preg- 
nancy advanced ;  at  the  end  of  September  could  swallow  only  liquids 
and  was  much  troubled  with  the  mucus,  which  she  could  neither  swallow 
nor  expel  by  the  mouth  ;  very  threatening  paroxysms  of  suffocation 
were  produced  by  this.  In  the  beginning  of  October,  she  was  evidently 
sinking  fast,  relieving  us  from  the  fear  of  delivery  at  full  time,  which 
she  could  not  have  survived."'  She  died  October  12,  but  no  post-mortem 
examination  was  made. 

Case  18.  Hemiplegia. — "  Mrs.  P.,  aged  42,  mother  of  several  chil- 
dren, six  years  ago  had  a  slight  paralytic  stroke  when  pregnant,  but 
went  on  to  the  full  term  of  utero-gestation  and  recovered.  Complained 
of  numbness  of  the  right  leg  and  arm  some  days  before,  and  became 
quite  hemiplegic  of  that  side  at  midnight,  September  2,  1827.  Bleed- 
ing, blistering,  and  opening  medicine,  employed.  The  liquor  amnii 
began  to  dribble  a  few  hours  afterwards,  and  she  was  observed  to  strain 
as  if  in  labor  now  and  then,  though  she  said  she  had  no  pain.  In  twenty- 
four  hours  a  child  between  six  and  seven  months  was  born  dead,  and 
the  placenta  followed.  Although  she  strained,  she  did  not  appear  to 
have  the  usual  severe  pain  from  the  action  of  the  uterus,  and  only 
called  out  at  the  last  few  pains  when  the  child  was  passing  through  the 
OS  externum.  Sept.  5th.  She  remains  hemiplegic,  but  in  all  other  re- 
spects seems  doing  well."^ 

Case  19.  Hemiplegia. — Mrs.  B.,  aged  27,  was  seized  with  hemi- 
plegia a  month  before  delivery,  she  recovered  considerably  before  labor 
came  on,  on  the  17th  of  May.  "  On  the  9th  of  October  she  had  slowly 
recovered  almost  the  entire  use  of  the  limbs,  but  is  thin,  and  feeble  in 
mind  as  well  as  body."  In  1845  she  was  again  confined  without  any 
paralytic  symptoms  before  or  after  labor.^ 

878.  I  am  indebted  to  my  friend,  Dr.  Beatty,  for  the  two  following 
cases  : — 

Case  20.  Facial  Paralysis. — "  October  1st,  1850.     Mrs. ,  first 

pregnancy.  This  young  lady  expected  her  confinement  about  the  end 
of  this  month,  and  was  very  much  shocked,  on  going  to  dress  herself 
this  morning,  to  find  her  face  crooked  ;  she  had  no  notice  of  the 
paralysis  that  seized  the  muscles  of  her  face,  and  her  first  knowledge 
of  it  proceeded  from  seeing  herself  distorted  in  the  looking-glass.  I 
was  sent  for,  and  found  the  mouth  drawn  very  much  to  the  left  side  and 

'  Cases  in  Midwifery,  &c.,  by  J.  J.  Crosse,  M.  D.,  F.  R.  S  ,  p.  162. 
«  Ibid.,  p.  163.  3  Ibid.,  p.  164. 
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the  muscles  to  the  left  side  flacciil  and  powerless  ;  the  tongue  on  being 
protruded  was  turned  to  the  right  side  ;  she  had  some  headache,  anil 
was  very  much  frightened ;  pulse  98  and  small  ;  leeches  were  applied 
behind  the  right  ear,  and  after  free  purgation  she  was  quickly  brought 
un<ler  the  action  of  mercury.  Leeches  were  several  times  applied  in 
tiie  same  situation,  followed  by  blisters,  under  which  treatment  the 
paralysis  of  the  side  of  the  face  gradually  diminished,  and  in  less  than 
three  weeks  it  had  quite  disappeared.  She  was  confined  on  the  21st 
of  the  month.  Her  labor  was  easy,  of  eight  hours'  duration,  and  the 
child,  a  girl,  was  born  alive  and  healthy.  The  urine  was  not  examined. 
This  lady  has  had  two  children  since,  and  sufiered  no  deviation  from  the 
healthy  state  in  her  pregnancy." 

Case  21.  Hemiplegia. — "August  8,  18i4.  Mrs.  ,  first  preg- 
nancy. This  lady,  very  young,  very  small,  of  a  lively,  active  tempera- 
ment, was  seized  with  paralysis  of  the  right  side  of  the  body,  in  the 
middle  of  the  night,  just  three  weeks  before  her  confinement  at  the  full 
period.  The  attack  commenced  with  a  fit  resembling  epilepsy  or  con- 
vulsive hysteria.  When  I  saw  her  the  next  day  she  could  not  speak  in- 
telligibly, and  had  very  little  power  over  the  right  leg  and  arm.  Her 
face  was  flushed.  She  complained  much  of  headache,  and  was  very  ir- 
ritable. Her  pulse  was  98,  small  and  weak.  Leeches  were  immediately 
applied  to  the  temples,  and  the  bowels  were  well  freed  as  soon  as  possi- 
ble, a  large  quantity  of  dark  feces  being  expelled.  When  this  was 
effected,  she  was  rubbed  with  mercurial  ointment,  and  leeches  were  again 
applied  to  the  temples  and  behind  the  ears,  followed  by  blisters  to  the 
nape  of  the  neck  and  behind  the  ears.  She  was  quickly  brought  under 
the  influence  of  mercury,  and  severe  salivation  ensued.  The  power  over 
the  limbs  soon  began  to  return,  and  were  it  not  for  the  severity  of  the 
action  of  mercury  on  the  mouth,  she  could  have  spoken.  She  recovered 
perfectly  in  a  fortnight,  and  was  able  to  walk  about  and  use  her  legs 
and  arms.  Her  mouth  continued  very  sore  until  her  delivery  took 
place.  Her  labor  was  an  easy  one,  lasting  only  six  hours,  when  a  fine 
healthy  girl  was  born.  This  lady  had  no  swelling  of  the  limbs  nor  any 
other  premonitory  symptoms  of  a  convulsive  attack.  The  urine  was 
not  examined.  She  has  borne  three  other  children  since  without  any 
unnatural  occurrence." 

879.  Case  22.  Partial  Paralysis  of  Right  Side. — My  friend.  Dr. 
M'Clintock,  has  favored  me  with  the  following  case:  "A  lady,  of 
healthy  constitution,  but  nervous  temperament,  was  suddenly  seized 
with  numbness,  coldness,  and  partial  loss  of  power  of  the  right  leg  and 
arm,  when  in  the  last  month  of  her  fourth  pregnancy.  She  was  imme- 
diately put  to  bed,  and  the  limbs  well  chafed  with  spirits.  I  saw  her 
very  soon  after  the  attack,  and  found  her  in  a  state  of  great  alarm  and 
nervousness.  Neither  pain  nor  vascular  fulness  of  the  head  was  present ; 
nor  had  she  suffered  from  any  symptom  usually  regarded  as  indicative 
of  cerebral  congestion.  In  the  course  of  an  hour  she  lost  the  unpleasant 
sensations  in  the  limbs,  and  completely  regained  the  power  of  them. 
The  following  day  her  only  source  of  complaint  was  an  unpleasant  tin- 
gling in  the  ring  and  little  finger  of  the  right  hand,  and  at  times  also  in 
the  right  side  of  her  tongue  and  lips.  In  the  course  of  the  next  three 
47 
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weeks  she  had  occasional  returns  of  these  anomalous  sensations,  in  the 
leg,  arm,  and  tongue,  but  less  often  in  the  leg  than  in  the  other  parts. 
Once  or  twice  she  complained  of  her  forehead  and  the  roof  of  her  mouth 
being  similarly  affected.  On  the  11th  of  August  (1849),  she  was  con- 
fined, and  had  a  short  and  easy  labor,  and  a  most  favorable  convales- 
cence. On  the  fourth  day  there  was  a  return  of  the  numbness  and 
coldness,  &c.,  as  before,  in  the  right  leg,  side,  and  arm.  Between  this 
date  and  the  1st  of  October,  when  her  child,  which  she  had  been  nursing, 
died,  seldom  more  than  three  or  four  days  passed  without  a  visit  from 
her  troublesome  complaint.  It  lasted  about  an  hour,  and  was  generally 
accompanied  by  a  considerable  flow  of  limpid  urine.  On  more  than  one 
occasion  I  observed  that  the  temperature  of  the  affected  limb  was  lower 
than  that  of  the  other  ;  once,  but  only  once,  both  legs  were  affected. 
Dr.  Chas.  Johnson  saw  this  lady  with  me,  on  Sept.  13,  and  agreed  with 
me  in  thinking  that  her  symptoms  were  of  a  purely  nervous  kind. 
Menstruation  came  on  a  few  weeks  after  the  death  of  her  infant ;  never- 
theless she  continued  to  be  tormented  with  this  deranged  sensation  of 
the  light  side  of  the  body.  In  the  middle  of  December  she  went  by  our 
advice  to  the  country,  and  returned  home  again  in  six  weeks,  wholly 
and  entirely  free  from  her  complaint,  after  its  having  persisted  for  five 
months  under  the  varying  conditions  of  pregnancy,  the  puerperal  state, 
lactation,  and  menstruation." 

880.  Case  23.   For  permission  to  publish  the  following  case,  I  am 
indebted  to  Dr.  Stokes.     It  is  one  of  remarkable  interest,  and  I  can 
bear  personal  testimony  to  the  accuracy  with  which  the  report  has  been 
drawn  up  by  Mr.  Burland:    "  Catherine  Cummins,  set.  30,  room-keeper, 
18  John's  Lane.     Admitted  into  the  Meath  Hospital,  Nov.  5,  1856,  in 
the  seventh  month  of  pregnancy.     A  robust,  well-developed  woman,  of 
sanguineous  temperament,  and  mother  of  five  children.     She  has  always 
enjoyed  uninterrupted  good  health  ;  her  former  pregnancies  were  not 
marked  by  any  symptom  unusual  during  such  periods,  and  her  children 
are  strong  and  healthy.     She  states  that  her  husband,  previously  kind 
and  attentive  to  her,  during  the  summer  of  1856,  became  very  intem- 
perate, and  that,  when  intoxicated,  he  frequently  abused  her,  so  that 
before  and  during  the  early  months  of  her  present  pregnancy,  her  con- 
stant mental  anxiety  and  depression  of  spirits  were  so  great  as  even  to 
prevent   her  taking  sufficient   nutriment ;    that,  in  the   early  part   of 
August  (she  being  then  in  her  fourth  month),  in  a  drunken  fit,  he  struck 
her  with  a  heavy  shoe,  on  the  left  arm  and  side,  and  otherwise  ill-treated 
her — the  marks  of  which  she  bore  on  her  admission  to  hospital.     She 
did  not,  however,  observe  any  symptoms  of  paralysis  till  Sunday,  Nov. 
2d,  when,  after  retiring   to  bed  in   apparent  good   health,  she  awoke 
during  the  night,  with  a  pricking  sensation  and  numbness  in  the  left 
arm,  side,  and  leg  (she  describes  the  sensation  as  her  arm  and  leg  being 
'  asleep'),  and   complete  inability  to  move  either  extremity.     She   con- 
tinued in  this  state  till  Wednesday,  when  she  was  conveyed  to  the  hos- 
pital, being  unable  to  stand  or  walk.     She  then  presented  the  following 
appearances  :    The  muscles   of  the  face,  tongue,  and  neck,  were  alto- 
gether intact ;  her  intellect  clear ;  deglutition  and  articulation  perfect. 
There  was  complete  loss  of  sensation  and  motion  in  the  left  arm  from 
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the  shoulder  ;  in  the  left  side  (as  far  as  the  mesian  line  posteriorly,  hut 
not  so  definitely  marked  anteriorly — there  being  sensation  in  the  right 
half  of  the  left  '  mamma,'  -whilst  the  other  half  was  completely  insen- 
sible) and  in  the  left  leg,  slight  insensibility,  but  complete  loss  of 
voluntary  motion.  During  the  entire  period  of  the  paralysis,  there  was 
no  muscular  atrophy,  spasm,  rigidity  or  contraction,  the  temperature 
was  somewhat  lower  in  the  diseased  side,  and  the  legs  were  slightly 
cedematous.  There  was  no  evidence  of  organic  disease,  and  the  foetal 
heart  and  '  bruit  de  soufflet,'  were  heard  from  time  to  time.  The 
urine  was  examined  on  two  occasions,  and  presented  no  other  abnormal 
condition  than  the  following  :  Color,  pale  amber,  yellow ;  reaction, 
acid  ;  sp.  gr.  1.011 ;  urea  diminished  ;  no  appreciable  deposit;  all  other 
secretions  normal.  She  was  ordered  stimulating  lotions  and  a  succes- 
sion of  small  blisters  to  the  back  of  the  neck  and  along  the  spine,  under 
which  treatment,  after  a  lapse  of  four  weeks,  sensation  partially  returned 
to  her  leg,  and  to  the  arm  between  the  shoulder  and  elbow,  when  she 
was  able  also  to  move  the  limb,  but  could  not  stand  or  walk.  She  con- 
tinued to  improve  till  the  latter  part  of  December  (eighth  month),  when 
she  gained  sufficient  power  over  the  limb  as  to  be  able  to  '  hobble,'  but 
not  to  walk  without  assistance  ;  her  arm  and  side  remained  in  the  same 
state  as  on  her  admission.  The  urine  on  Thursday,  January  15th 
(third  day  before  parturition),  presented  the  following  characters,  viz: 
Yellow  amber  color,  turbid,  copious  pink  lateritious  deposit  of  lithates  ; 
strongly  acid  ;  sp.  gr.  1.035  ;  no  trace  of  albumen.  She  continued 
in  the  above  state  till  Saturday  night,  Jan.  17th,  without  any  par- 
turient sensations — except  a  few  flying  pains,  which  she  attributed  to 
indigestion — when  on  Sunday  morning  (ten  days  before  the  time  anti- 
cipated), at  11  o'clock  A.  M.,  she  was  seized  with  'true  labor  pains,' 
and  in  five  minutes  was  delivered  of  a  small,  but  vigorous  and  extremely 
healthy  female  child.  I  removed  the  '  placenta'  in  fifteen  minutes 
afterwards,  without  any  hemorrhage;  in  thirty  minutes  after  which,  she 
again  experienced  the  '  prickling  sensation' return,  with  a  slight  degree 
of  warmth  in  the  elbow.  Gradually  sensation  returned  to  the  arm  and 
side,  and  shortly  afterwards,  complete  power  of  motion,  so  that  she 
could  raise  her  arm  over  her  head,  and  move  her  leg,  as  the  will  dictated." 

881.    II.    Paralysis  during   and    after  Delivery. — Case    24. 

Arnaurosis. — Mrs. ,  aged  26,  was  seized  in  labor  of  her  first  child, 

September  9,  1811,  and  was  soon  after  attacked  with  convulsions.  The 
fits  were  frequent  and  violent,  and  continued  less  frequently  after  de- 
livery, which  was  completed  by  the  forceps  ;  she  was  bled  largely  ; 
blistered  ;  cold  applied  to  the  head,  &-c. ;  but  she  remained  insensible 
forty-eight  hours  after  delivery,  after  which  she  gradually  recovered. 
"She  was  left  completely  blind  for  two  weeks  ;  she  then  began  to  see 
imperfectly,  but  was  six  weeks  before  she  could  distinctly  discern 
objects."*  In  another  case  of  convulsions,  related  by  the  same  author, 
the  sight,  especially  of  one  eye,  remained  for  some  time  imperfect. 

Case  25.  Amaurosis. — "  Mrs.  C,  first  pregnancy  ;   under  difficulties 

'  Dewees'  Compendious  System  of  Midwifery,  p.  393. 
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and  depressed  spirits  ;  under  thirty  years  of  age  ;  labor  began  with  a 
convulsion;  eyesight  and  sensibility  lost;  pupils  greatly  dilated.  I 
was  called  in  consultation  ;  the  os  uteri  was  much  dilated ;  delivery 
effected  by  forceps.  Bleeding  and  blistering  being  fully  practised,  the 
convulsions  ceased  ;  eyesight,  quite  lost  for  several  days,  at  length 
returned,  and  there  was  perfect  recovery."^ 

Case  26.  Heviiplegia. — I  am  indebted  to  Dr.  M'Clintock  for  the 
following  :  "  This  case  occurred  shortly  before  my  leaving  the  hospital 
in  the  year  1847.  E.  D.,  aged  36,  was  delivered  of  a  healthy  boy,  her 
third  child,  after  an  easy  labor  of  about  four  or  five  hours'  duration. 
Paralysis  of  the  right  arm  and  hand  came  on  in  the  course  of  labor,  and 
wholly  unattended  by  convulsion  or  any  cerebral  affection.  She 
recovered  the  effects  of  her  accouchement  most  satisfactorily,  and  could 
not  be  prevailed  upon  to  remain  in  hospital  beyond  the  eighth  day  (the 
usual  time  for  the  patients  to  return  home)  although  she  had  but 
partially  regained  the  use  of  the  affected  limb.  During  the  seven  days 
she  remained  under  observation  the  treatment  employed  was  at  first 
warm  stimulating  fomentations  to  the  arm,  and  afterwards  blistering 
along  the  course  of  the  brachial  nerves,  together  with  active  purgatives. 
A  very  marked  improvement  took  place  under  the  use  of  these  means, 
but  the  ultimate  result  of  the  case  I  do  not  know." 

Case  27.  Paraplegia.'^ — "  In  the  month  of  December,  1850,  M.  J., 
aged  32,  an  unmarried  servant,  was  admitted  into  the  Wurzburg  Lying- 
in  Hospital.  She  had  previously  been  twice  confined  after  natural 
labors,  the  last  time  in  July,  1848.  Eight  days  after  this  last  confine- 
ment, she  caught  cold  as  she  was  washing  in  water  up  to  her  knees. 
Two  hours  afterwards  she  was  attacked  with  symptoms  of  paralysis  of 
the  lower  part  of  the  left  leg,  which  in  the  course  of  some  days  extended 
to  the  left  thigh,  and  after  two  or  three  weeks  to  the  right  leg  below 
the  knee.  At  this  time  also  the  movements  of  both  upper  extremities 
were  somewhat  difficult,  yet,  though  the  patient  could  neither  stand  nor 
walk,  she  could  still  employ  her  hands  in  knitting,  sewing,  &c.  In  the 
month  of  May,  1850,  conception  again  took  place,  accompanied  by  an 
increase  of  the  palsy,  without  any  diminution  of  the  sensibility  of  the 
affected  parts  in  the  course  of  the  disease.  On  the  other  hand,  the 
deficiency  of  nutrition  in  the  muscles  of  the  forearm  and  legs  was  re- 
markable." Labor  set  in  January  28,  1851,  and  after  a  considerable 
time  she  was  delivered  of  a  healthy  child.  She  recovered  well,  and  the 
paralysis  seemed  to  diminish  slightly  from  the  fourth  to  the  tenth  day. 
Local  bleeding,  blistering,  electricity,  strychnia,  and  ergot,  were  tried 
without  material  benefit,  and  she  remained  a  year  and  a  half  later, 
much  in  the  same  state  as  when  she  left  the  hospital. 

Case  28.  Paralysis  of  Right  Leg. — The  following  case  has  been 
published  by  Dr.  Beatty  :'  "  Anne  Kieran,  aged  twenty-one,  delivered 
of  her  first  child,  November  26,  1836,  after  a  labor  of  seven  hours ; 
infant  born  alive.     Nothing  remarkable  occurred  during  labor  or  after- 

'  Crosse's  Cases  in  Midwifery,  &c.,  p.  155. 
^  Scanzoni,  Lelirbuch  der  Geburtsliulfe,  p.  1000. 

^  Second  Report  of  the  New  Lyiug-in  Hospital :   Dublin  Jom-nal,  First  Series,  vol.  xii. 
p.  304. 
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wards,  until  she  complained  on  the  second  day  that  she  could  not  move 
her  right  leg,  and  that  it  felt  benumbed  and  dead.  On  examining  the 
limb,  no  swelling  nor  pain  could  be  discovered  at  any  part  that  would 
indicate  the  approach  of  phlegmasia  dolens ;  on  the  contrary,  the  sensi- 
bility of  the  limb  appeared  considerably  lessened.  Frictions  with  warm 
turpentine  were  ordered  to  the  limb,  but  without  any  effect  upon  the 
condition  of  the  part.  At  the  end  of  a  fortnight,  finding  that  no  im- 
provement had  taken  place,  a  course  of  blisters  along  the  line  of  the 
sciatic  nerve  was  commenced,  beginning  above  and  going  downwards. 
This  plan,  together  with  attention  to  her  general  health,  had  the  effect 
of  gradually  restoring  the  power  of  the  limb.  In  a  month  she  was  able 
to  walk  across  the  ward  with  the  assistance  of  a  stick,  but  even  yet  the 
leg  was  dragged  along  with  dilBculty,  and  when  carried  forward,  the 
foot  hung  loose  and  vacillating,  the  toes  pointing  to  the  ground.  In 
another  month,  she  had  regained  considerable  power  over  the  muscles, 
her  progression  was  much  more  firm  and  steady,  and  the  sensibility  of 
the  limb  was  almost  entirely  restored.  She  continued  to  improve  until 
the  month  of  February,  at  which  time  she  was  walking  about  nearly 
well,  and  preparing  to  leave  the  hospital,  when  puerperal  fever  made  its 
appearance  in  our  wards."  She  was  attacked  by  pericarditis,  and  died 
in  about  a  week. 

Case  29.  Paralysis  of  the  Left  Leg} — In  the  month  of  February, 
of  the  present  year,  1851,  a  woman,  aged  33,  applied  at  the  Polyclinique: 
on  the  25th  of  January  she  had  been  delivered  of  her  third  child  by  the 
forceps,  after  a  heavy  labor,  which  had  lasted  twelve  hours.  During 
parturition  she  suffered  from  painful  spasms  of  the  left  leg,  and  on  the 
following  and  subsequent  days,  after  she  had  left  her  bed,  complained 
of  lassitude,  difficulty  of  walking,  and  diminished  sensibility  of  the  left 
foot.  The  examination  showed  that  the  sensibility  of  the  left  leg  and 
thigh  was  normal,  but  that  it  was  deadened  on  the  dorsum  and  in  the 
sole  of  the  foot,  so  that  the  patient  could  not  distinctly  feel  the  hand 
when  passed  over  it,  or  the  ground  when  she  put  down  her  foot.  The 
diminution  of  motility  was  betrayed  by  a  laborious  dragging  of  the  leg 
in  walking,  and  by  the  difficulty  with  which  she  executed  all  the  move- 
ments. The  veins  were  varicose,  and  the  uterus  had  remained  prolapsed 
after  delivery.  A  purgative  was  ordered,  followed  by  friction  with  oil 
of  turpentine  and  the  internal  exhibition  of  the  spirituous  extract  of 
nux  vomica,  commencing  with  half  a  grain  and  increased  to  one  grain 
three  times  a  day.  The  result  was  so  completely  satisfactory,  that  the 
motility  and  sensibility  were  entirely  restored,  and  on  March  3d  the 
patient  was  discharged  cured. 

Case  30.  Hemiplegia. — For  this  case  I  am  indebted  to  Surgeon  For- 
rest. "  Mrs.  II.,  aged  29,  was  confined  of  her  second  child  on  Friday, 
June  10,  1853,  after  a  natural  labor  of  about  five  hours,  the  second 
stage  being  short.  Considerable  hemorrhage  occurred  after  deliver}', 
producing  fainting,  &c.,  when  Mr.  Forrest  was  called  in  consultation. 
By  means  of  a  compress  beneath  the  binder,  and  the  application  of  cold, 

'  Romberg  on  Diseases  of  the  Nervous  System,  Sydenham  Society's  edition,  vol.  ii.  p. 
390. 
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the  discharge  was  controlled,  and  the  patient  progressed  favorably,  with 
abundance  of  milk,  and  the  lochia  natural,  until  Tuesday,  June  14,  when 
the  lochia  ceased  without  any  apparent  cause,  and  without  uneasiness 
of  any  kind  until  Friday,  June  17th,  the  eighth  day  after  her  confine- 
ment, when  she  was  seized  with  paralysis  of  the  right  leg  and  arm, 
without  headache  or  any  other  premonitory  symptom.  The  muscles  of 
the  face  were  unaflFected,  the  sight  and  speech  were  perfect,  the  pupils 
natural,  and  the  intellect  intact.  On  the  following  morning,  June  18, 
she  had  a  severe  attack  of  convulsions,  which  affected  the  entire  body, 
and  the  paralyzed  extremities  as  well  as  the  others,  after  which  Mr. 
Forrest  found  her  in  a  state  of  stupor.  She  had  eight  fits  on  this  day. 
On  Sunday  she  continued  in  a  state  of  stupor,  from  which,  however, 
she  could  be  roused,  and  on  this  day  also  the  convulsions  recurred, 
though  rarely,  after  which  they  ceased  altogether.  The  pulse  was 
quick,  the  intellect  before  and  after  the  convulsive  attack  was  clear,  the 
speech  perfect,  the  eyes  natural,  the  sensibility  of  the  paralyzed  limbs 
unaltered,  but  the  motor  power  entirely  lost.  After  the  convulsions 
she  complained  of  headache,  but  this  gradually  ceased,  and  she  reco- 
vered by  degrees  the  use  of  her  arm  and  leg  in  about  two  months.  No 
external  cause  could  be  discovered  for  the  attack  ;  she  had  neither  anx- 
iety nor  shock,  was  in  good  health  previous  to  labor,  and  was  neither 
liable  to  headache  nor  hysterical  attacks.  The  hemorrhage  after  labor 
precluded  bloodletting,  so  that  the  treatment  consisted  chiefly  of  counter- 
irritation  by  mustard  cataplasms,  turpentine  and  assafoetida  enemata, 
four-grain  doses  of  camphor  every  second  hour,  purgatives,  &c.  On 
Saturday,  June  18,  Mr.  Forrest  had  the  benefit  of  Dr.  Montgomery's 
assistance  in  consultation.  The  patient  is  quite  well  at  the  present 
time." 

Case  31.  Hemiplegia. — The  following  case,  which  also  occurred  after 
hemorrhage,  is  related  in  a  letter  from  Dr.  Ley  to  Sir  Charles  Bell  :^ 
"  Mrs.  W.  was  delivered  by  a  midwife  at  Kilburn.  The  labor  was  easy, 
but  followed  by  profuse  hemorrhage  upon  the  separation  of  the  placenta 
from  the  uterus.  She  revived  from  the  state  of  exhaustion  immediately 
consequent  upon  the  loss  of  blood,  but  at  the  end  of  about  three  or  four 
days  became  feverish,  and  complained  of  severe  headache  ;  for  a  week, 
however,  she  had  no  other  assistance  than  that  of  the  midwife.  At  the 
end  of  that  time  (about  ten  days  after  delivery),  the  headache  continu- 
ing, and  being  now  accompanied  with  some  degree  of  '  numbness  on  one 
side,'  I  was  requested  to  see  her.  I  found  her  laboring  under  severe 
headache,  not  confined  to,  but  infinitely  more  violent  upon  one  side  than 
the  other,  and  occupying  the  region  of  the  temporal  and  occipital  bones, 
above  the  mastoid  process,  and  attended  with  considerable  pulsation. 
Upon  one  side  of  the  body  there  was  much  defective  sensibility,  with- 
out, however,  corresponding  diminution  of  power  in  the  muscles  of 
volition,  that  she  could  hold  her  child  on  the  arm  of  that  side  so  long 
as  her  attention  was  directed  to  it ;  but  if  surrounding  objects  Avithdrew 
her  notice  from  the  state  of  her  arm,  the  flexors  gradually  relaxed,  and 
the  child  was  in  hazard  of  falling.     The  breast,  too,  upon  that  side, 

'  Bell  on  the  Nerves,  Appendix,  No.  85. 
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partook  of  the  insensibility,  although  the  secretion  of  milk  Avas  as  co- 
pious as  in  the  other.  She  could  see  the  child  sucking  and  swallowing, 
but  she  had  no  consciousness,  from  feeling,  that  the  child  was  so  occu- 
pied: turgescence  of  that  breast  produced  no  suffering,  and  she  was 
unconscious  of  what  is  termed  tlie  draught  on  that  side,  although  that 
sensation  was  strongly  marked  in  the  other  breast.  Upon  the  opposite 
side  of  the  body  there  was  defective  power  of  motion,  without,  however, 
any  diminution  of  sensibility.  The  arm  was  incapable  of  supporting 
the  child ;  the  head  was  powerless  in  its  gripe  ;  and  the  leg  was  moved 
with  difSculty,  and  with  the  ordinary  rotatory  movement  of  a  paralytic 
patient;  but  the  power  of  sensation  was  so  far  from  being  impaired  that 
she  constantly  complained  of  an  uncomfortable  sense  of  heat,  a  painful 
tingling,  and  more  than  the  usual  degree  of  uneasiness  from  pressure,  or 
other  modes  of  slight  mechanical  violence.  Medicinal  agents,  including 
bloodletting,  general  and  local,  blisters,  purgatives,  &c.,  directed,  first 
by  myself,  afterwards  by  Dr.  P.  M.  Latham,  to  whose  care  I  directed 
her  in  the  Middlesex  Hospital,  were  of  little  avail,  and  she  left  the 
hospital,  scarcely,  if  at  all  benefited.  At  the  end  of  a  few  months,  she 
again  proved  pregnant.  Her  delivery  at  the  full  time  was  easy,  and 
unaccompanied  with  hemorrhage  or  other  formidable  occurrence  ;  but  at 
the  expiration  of  about  ten  days  she  complained  of  numbness  on  both 
sides.  The  articulation  was  indistinct ;  she  became  more  and  more 
insensible,  and  sunk  completely  comatose.  Upon  examination  of  the 
body,  no  positive  disorganization  of  the  brain  could  be  detected.  The 
ventricles,  however,  contained  more  than  the  usual  serum  ;  and  there 
were  found,  more  especially  opposite  to  the  original  seat  of  pain,  thick- 
ening and  increased  vascularity  of  the  membranes,  with  moderately  firm 
adhesions  in  some  parts  ;  in  others  an  apparently  gelatinous,  transpa- 
rent, and  colorless  deposit  interposed  between  them.  Such  is  the  out- 
line of  a  case  which  I  have  been  in  the  habit  of  quoting  in  my  lectures 
as  an  illustration  of  one  of  the  pathological  conditions  which  I  have 
repeatedly  observed  as  a  consequence  of  great  and  sudden  loss  of  blood, 
and  as  a  proof  that  it  is  a  state  of  local  congestion,  allied,  if  not  amount- 
ing to  actual  infiaramation." 

Case  32.  J^arali/sis  of  Face  and  Arm. — Mrs.  S.,  aged  43,  was  con- 
fined of  her  thirteenth  child  (all  of  whom  are  living)  in  June,  1844. 
Her  labor  was  perfectly  natural,  neither  preceded  nor  accompanied,  nor 
followed  by  any  unusual  symptom,  until  the  seventh  or  eighth  day;  in  the 
evening  of  which  day,  when  quietly  talking  with  her  husband,  she  sud- 
denly commenced  exclaiming,  "Conveniency,  conveniency,  conveniency." 
Upon  attention  being  directed  to  her  condition,  the  mouth  was  observed 
to  be  quite  drawn  to  one  side,  and  complete  paralysis  of  one  arm  exist- 
ing. The  leg  of  the  same  side  was  not  affected.  She  was  not  nursing ; 
the  lochia  were  quite  natural,  and  the  bowels  free.  When  Dr.  Duke 
first  saw  her,  the  only  additional  symptoms  he  noticed  were,  a  very  quick 
pulse,  and  some  difficulty  of  articulation.  Cold  to  the  head,  aperients, 
and  slight  mercurialization,  were  the  remedies  emploj^ed,  and  they  were 
successful,  for  she  recovered  the  use  of  the  arm  and  the  power  of  speech 
in  a  fortnight.  The  quick  pulse  continued  for  some  months,  together 
with  a  certain  amount  of  indistinctness  of  vision,  for  which  she  came  to 
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town,  and  I  saw  her,  in  consultation  with  Dr.  Jacob  and  Dr.  Duke.  We 
advised  counter-irritation,  and  a  tonic  treatment,  under  which  she  re- 
covered perfectly. 

Case  38.  Heyniplegia. — Mrs.  K.,  aged  about  38  years,  was  delivered 
of  her  fifth  child,  September  15,  after  a  very  easy  labor.  She  was  a 
woman  of  a  very  fragile  constitution,  and  can  hardly  be  said  to  have 
ever  recovered  from  the  inanition  caused  by  incessant  vomiting  in  a 
former  pregnancy.  She  had  not  suffered,  however,  from  headache  or 
giddiness,  and  her  stomach  and  bowels  were  in  pretty  good  order  during 
this  pregnancy;  neither  had  she  any  oedema  or  other  local  complaint. 
On  September  16  and  17,  and  up  to  noon  of  September  18,  she  con- 
tinued quite  well.  The  lochia  were  natural,  and  there  was  a  sufficient 
secretion  of  milk.  At  noon,  September  18,  I  was  sent  for,  as  they 
thought  that  she  did  not  seem  well,  and  I  found  her  hemiplegic  on  the 
left  side.  She  was  not,  and  the  nurse  believed  that  she  had  not  been 
insensible,  and  she  could  speak  pretty  well,  although  her  mouth  was 
drawn  to  one  side.  The  motor  power  of  the  arm  and  leg  entirely  lost, 
but  sensibility  not  impaired  ;  pulse  120.  A  few  leeches  were  applied 
to  the  temples,  and  the  head  was  shaved  and  blistered  :  the  bowels  were 
too  irritable  to  bear  mercury.  By  these  means,  and  a  repetition  of  the 
blister,  and  afterwards  the  insertion  of  a  seton  in  the  arm,  she  seemed 
much  relieved.  She  remained  perfectly  intelligent,  spoke  well,  gradu- 
ally acquired  the  power  of  moving  the  leg,  and,  in  a  less  degree,  the 
arm  ;  her  face  had  recovered  its  natural  expression,  and  ceased  to  be 
drawn  to  one  side ;  the  appetite  was  good,  and  the  bowels  regular ;  the 
only  symptom  which  made  me  uneasy  was  the  quick  pulse,  which  never 
fell  below  100.  October  2.  She  felt  quite  well  this  morning ;  as  the 
bowels  had  been  confined,  she  took  a  pill  last  night,  and  when  it  acted, 
she  got  up  to  the  night-chair  :  whilst  sitting  there  she  became  very  faint, 
and  never  afterwards  rallied.  She  died  at  8  P.  M.  of  the  same  day, 
without  any  increase  of  paralysis,  without  coma  or  stertor ;  in  short, 
without  any  new  symptom,  l^o  post-mortem  examination  could  be  ob- 
tained. 

Case  34.  Facial  Paralysis. — Dr.  Ireland  has  furnished  me  with  the 
following  record  of  three  cases  in  one  family.  Mrs.  0.,  aged  35,  was 
confined  of  her  fifth  child,  November  28,  1853,  and  at  the  end  of 
December  was  attacked  by  paralysis  of  the  right  side  of  the  face,  indis- 
tinct vision,  ptosis  of  the  right  eyelid,  &c.  Under  the  influence  of 
leeching,  blistering,  and  mercury,  she  recovered.  Her  mother  had  a 
similar  attack  after  her  confinement,  which  proved  fatal ;  and  her  sister 
had  suffered  from  paraplegia  for  years,  which  always  increased  after  her 
confinements  until  her  death. 

Case  35.  Hemiplegia. — Mrs.  A.,  aged  26,  was  confined  for  the 
fourth  time  on  Saturday,  November  12,  1853,  after  a  labor  of  two  or 
three  hours,  the  second  stage  being  under  one  hour.  She  had  enjoyed 
excellent  health  during  pregnancy  ;  had  no  headache  or  derangement 
of  the  stomach  or  bowels,  no  oedema ;  nor  was  she  subject  to  nervous  or 
hysterical  attacks.  She  was  neither  plethoric  nor  antemic.  After  her 
confinement  she  recovered,  without  a  single  drawback  up  to  the  seventh 
day,  November  18th,  on  which  day,  at  9  A.  M.,  after  speaking  to  the 
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nurse  quite  composedly,  but  Avithout  making  any  complaint,  she  became 
insensible,  with  some  tvvitchings  of  the  face,  but  without  any  other  con- 
vulsive movements.  The  insensibility  lasted  but  a  few  minutes,  but  when 
she  recovered  she  was  found  hemiplegic  on  the  right  side,  with  some 
difficulty  of  speaking.  These  symptoms  gradually  diminished,  however, 
and  at  8  P.  M.,  when  Dr.  Duke  requested  me  to  see  her,  she  could  move 
both  leg  and  arm,  and  grasp  my  hand  firmly,  and  speak  quite  intelli- 
gibly. She  was  quite  intelligent,  but  there  were  some  words  which  she 
either  could  not  pronounce  or  could  not  remember,  although  she  recog- 
nized them  when  mentioned,  and  assented,  nor  could  she  put  out  her 
tongue  freely.  She  said  that  she  had  no  pain  in  the  head  or  anyAvhere 
else ;  the  eyes  were  clear  and  bright,  the  pupils  well  dilated,  and 
amenable  to  light,  which,  however,  caused  her  no  annoyance.  The 
pulse  Avas  140,  small,  thready,  and  fluttering.  There  was  a  slight 
degree  of  tenderness  in  the  right  iliac  region,  which  disappeared  soon 
after ;  the  lochia  were  abundant,  natural  in  appearance,  and  free  from 
unusual  odor  ;  and  she  had  plenty  of  milk.  After  very  minute  inquiry, 
neither  Dr.  Duke  nor  I  could  detect  any  cause  for  the  attack.  Dr. 
Duke  had  applied  six  leeches  to  the  forehead ;  had  given  moderate 
doses  of  blue  pill  and  opium,  which  were  continued  ;  and  had  applied 
sinapisms  to  the  legs,  and  a  blister  to  the  nape  of  the  neck.  She  con- 
tinued pretty  much  in  the  same  state  during  the  day,  but  in  the  evening 
she  had  another  attack  of  paralysis,  accompanied  by  very  slight 
twitchings  of  the  arm,  after  which  the  loss  of  power  was  much  more 
complete,  although  she  retained  perfect  sensibility  throughout. 

November  19, 10  A.  M.  She  slept  at  intervals  during  the  night ;  pulse 
140,  small  and  weak.  She  can  still  move  the  leg  a  little,  but  the  arm 
scarcely  at  all ;  her  speech  is  thicker,  and  the  difficulty  of  getting  out 
certain  words  increased;  but  she  shows  that  she  understands  everything 
that  is  said.  The  bowels  have  been  moved,  and  the  bladder  emptied  ; 
but,  from  the  difficulty  of  moving,  she  passes  all  under  her,  though  not 
unconsciously.  The  same  remedies  were  continued,  the  head  shaved 
and  blistered,  and  chicken  broth  allowed. 

November  20,  10  A.  M.  In  much  the  same  state  as  yesterday,  except 
that  her  pulse  has  increased  in  strength  and  volume,  and  is  only  120. 
She  has  no  pain  at  all,  is  quite  intelligent ;  the  expression  of  her  face 
calm  and  easy ;  she  cannot  move  the  arm,  but  it  is  quite  sensitive ;  the 
leg  she  moves  a  little.  The  bowels  were  moved,  and  the  urine  passed. 
We  had  this  day  the  advantage  of  Dr.  Stokes'  assistance,  and  as  he 
concurred  in  our  plan  of  treatment,  the  pills  of  mercury  and  opium 
were  continued,  another  blister  applied,  and  a  mixture  of  ammonia,  in 
infusion  of  orange-peel  ordered. 

November  21,  10  A.  M.  Dr.  Montgomery  visited  her  with  us  this  day  ; 
we  found  the  paralytic  affection  in  the  same  state  as  yesterday,  but  she 
seemed  not  quite  so  well,  in  consequence  of  having  passed  a  sleepless 
night,  and  from  the  bowels  having  been  acted  on  too  freely  by  the 
mercury.  Pulse  120,  weak,  but  fuller  and  more  steady  than  it  was 
two  days  ago.  Neither  Dr.  Stokes  nor  Dr.  Montgomery  was  more 
successful  than  we  had  been  in  detecting  the  exciting  or  the  pathological 
cause  of  the  attack.     The  pills  were  ordered  to  be  omitted  and  a  chalk 
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mixture  witli  a  few  drops  of  laudanum,  substituted.  Another  blister 
was  applied  to  the  head. 

November  22,  10  A.  M.  Our  patient  seemed  better  this  morning, 
more  lively  and  intelligent ;  she  can  move  the  leg  more,  but  the  arm 
and  hand  are  quite  powerless ;  the  bowels  are  more  quiet,  and  she  takes 
a  little  food  well.  Partly  from  her  inability  to  use  the  bed-pan,  and 
partly  from  her  passing  both  urine  and  feces  together  when  she  did 
use  it,  we  had  no  opportunity  of  examining  the  former  until  to-day. 
The  nurse  had  always  told  us  that  it  appeared  natural,  but  this  day  we 
procured  a  quantity,  which  I  brought  away  for  analysis.  Unfortu- 
nately, the  cork  came  out  of  the  bottle,  and  all  Avas  spilled  except  about 
half  an  ounce.  This,  though  insufficient  for  an  accurate  quantitative 
analysis,  was  enough  to  show  the  presence  of  a  large  proportion  of 
albumen,  with  epithelial  scales,  pus  corpuscles,  and  the  urates  of 
ammonia  and  soda. 

Further  visits  on  my  part  were  unnecessary,  but  Dr.  Duke  was  kind 
enough  to  furnish  me  with  specimens  of  the  urine  passed  in  the  nights 
of  November  23d,  25th,  26th ;  and  my  intelligent  young  friend,  Mr. 
Charles  Leet,  has  given  me  the  following  careful  analysis  of  each  : — 

No.  1. — November  23.  Urine,  pale-yellow  in  color,  faint,  peculiar 
odor,  feebly  acid  reaction.     Specific  gravity,  1028.500. 

Water 

Solid  constituents 

Urea 

Uric  acid 

Fixed  salts 

Albumen 

Ammonia,  salts,  and  extractive  matter 

Amount  in  1000- parts  of  urine  .  .  .  65.150 

No.  2. — November  24.  Physical  characters  the  same  as  the  last,  but 
with  a  much  smaller  sediment.     Specific  gravity,  1024.250. 

Water 

Solid  constituents 

Urea 

Uric  acid 

Fixed  salts 

Albumen 

Ammonia,  salts. 


,           , 

934.850 

,           , 

65.150 

.  14.591 

.  1.250 

.  11.166 

.  19.225 

.  18.918 

and  extractive  matter 


• 

943.087 

, 

56.913 

.  18.340 

.  1.200 

.  9.245 

.  10.928 

.  17.200 

56.913 


No.  3. 


Amount  in  1000  parts  of  urine 

November  26.  This  specimen  was  of  a  deeper  yellow  color. 
Specific  gravity,  1014.500. 


and  had  a  strong  reaction. 

Water 

Solid  constituents 

Urea 

Uric  acid 

Fixed  salts 

Albumen 

Ammonia,  salts,  and  extractive  matter 


969.658 
30.342 


9.250 
1.909 
6.103 
3.833 
9.250 

30.342 


Amount  in  1000  parts  of  urine 

The  following  table  will  afford  a  comparative  view  of  each  specimen 
with  the  others  and  with  the  average  standard  in  health.     As  the  quan- 
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titj  passed  in  twenty-four  hours  could  not  be  ascertained,  the  normal 


quantity,  30  oz.,  has  been  assumed: — 


Normal 

Specimen 

Specimen 

Specimen 

Average. 

No.  1. 

No.  2. 

No.  3. 

Amount  of  urine  in  twenty-four  hours 

30  OZ. 

30  OZ. 

30  oz. 

30  OZ. 

Specific  gravity 

1019 

1028 

1024 

1014 

Solids 

570 

840 

720 

420 

Urea 

218 

188 

228 

121 

Albumen 

155 

134 

39 

Thus  we  see  that  the  solid  matter  in  No.  1  and  No.  2  is  far  above 
the  average  of  health  ;  that  the  quantity  of  urea  is  nearly  as  much 
below  it,  except  in  No.  2,  where  it  is  in  excess ;  and  that  there  is  a  large 
proportion  of  albumen,  although  diminishing  with  each  specimen.  It 
may  fairly  be  presumed,  I  think,  that  the  disproportion  of  these  con- 
stituents was  even  more  remarkable  at  an  earlier  period  of  the  disease, 
and  for  this  reason  I  cannot  avoid  expressing  my  regret  that  I  did  not 
bestow  more  care  upon  it. 

I  have  said  that  I  did  not  see  the  patient  after  November  22d,  but 
Dr.  Duke  informs  me  that  she  continued  to  improve  slowly  up  to  No- 
vember 25th,  after  which,  for  a  few  days,  she  seemed  not  so  well :  her 
intelligence  was  less,  and  she  seldom  spoke,  but  answered  by  a  nod  or 
a  shake  of  the  head ;  she  retained  the  power  of  moving  the  leg,  but 
not  the  arm.  Nov.  26th.  There  was  barely  a  trace  of  albumen  in  the 
urine.  Nov.  30th.  Dr.  Duke  informed  me  that  our  patient  is  again 
improving  slowly.  Dec.  12th.  Up  to  this  day  the  improvement  had 
continued,  slowly  indeed,  but  quite  marked.  Her  intelligence  was  re- 
stored, her  bodily  strength  increased,  her  appetite  better  ;  in  everything, 
save  the  improvement  of  the  arm  and  leg,  she  was  going  on  most  favorably. 
During  the  morning  she  seemed  very  comfortable,  and  was  talking  cheer- 
fully Avith  her  sister.  At  one  o'clock  she  raised  herself  to  a  sitting 
posture  in  the  bed,  and  took  some  gruel,  feeding  herself  with  her  left 
hand.  As  she  finished,  some  remark  of  her  sister's  excited  a  fit  of 
hearty  laughter,  after  which  she  suddenly  exclaimed,  "  Oh  dear !  Oh 
dear  !"  fell  back  insensible,  and  expired  almost  immediately. 

Post-mortem  Examination,  Dec.  14,  2  P.  M.,  forty-eight  hours  after 
death,  by  Dr.  Duke  and  myself. — There  were  the  usual  marks  of  the 
gravitation  of  the  blood,  but  no  sign  whatever  of  any  putrefactive 
change;  the  body  was  in  good  condition,  and  a  layer  of  fat,  an  inch 
thick,  was  found  on  cutting  through  the  abdominal  integuments.  The 
head  was  first  examined:  there  was  no  turgesccnce  of  the  scalp,  nor, 
when  the  skull  was  removed,  was  there  anything  abnormal  detected  about 
the  dura  mater.  On  removing  this  covering  we  found  the  superficial 
vessels  moderately  congested,  except  at  one  part  of  the  anterior  lobe  of 
the  right  hemisphere,  which  was  quite  pale  and  bloodless,  with  a  slight 
effusion  of  serum  beneath  the  arachnoid.  But  the  most  memorable  fact 
noticed  at  this  stage  of  our  examination  was,  that  every  bloodvessel 
contained  bubbles  of  air,  alternating  with  globules  of  blood,  giving  to 
each  vessel  a  beaded  appearance,  and  this  extended  to  very  minute  ves- 
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sels,  and  to  those  in  the  division  between  the  hemispheres.  We  traced 
the  bloodvessels  as  minutely  as  we  could  with  the  naked  eye,  but  could 
discover  neither  obstruction  nor  obliteration.  The  brain  was  then  care- 
fully removed ;  the  upper  portion  of  the  spinal  marrow  and  the  nerves 
appeared  quite  healthy  ;  there  was  no  morbid  appearance  about  the  base 
of  the  brain ;  the  pons  Varolii  and  the  parts  adjacent  exhibited  neither 
congestion  externally,  nor  bloody  points  when  cut  into,  nor  any  change 
in  the  firmness  or  appearance  of  their  structure  ;  the  right  hemisphere 
•was  healthy  throughout,  of  its  usual  firmness  and  appearance,  and,  when 
divided,  free  from  vascular  points.  In  the  anterior  lobe  of  the  left 
hemisphere,  just  about  the  anterior  termination  of  the  ventricle,  we 
found  the  white  cerebral  substance,  and,  to  a  limited  extent,  the  gray 
matter  in  the  neighborhood,  reduced  to  a  pulpy  condition,  about  the 
density  of  gruel ;  the  texture  was  completely  destroyed  for  about  an  inch 
and  a  half  in  length  by  half  an  inch  in  breadth  ;  the  color  was  very 
little  changed,  was  certainly  not  redder  than  usual ;  posterior  to  the 
diseased  part  the  tissue  seemed  quite  natural ;  there  was  no  hardness 
nor  vascularity  ;  nothing,  in  short,  to  mark  the  transition  from  diseased 
to  healthy  structure.  Again,  in  the  posterior  lobe,  there  was  a  similar, 
but  smaller,  spot  of  softening,  without  surrounding  vascularity  or  hard- 
ness. We  remarked,  indeed,  that  the  bloody  points  generally  seen 
upon  cutting  through  the  substance  of  the  brain  were  less  numerous 
than  usual.  Dr.  Lyons  examined  a  portion  of  the  softened  part,  and 
he  found  nothing  but  exudation  corpuscles,  with  the  debris  of  cerebral 
fibres ;  neither  purulent  nor  serous  infiltration  ;  no  other  morbid  ap- 
pearance was  discovered  in  the  brain  or  cerebellum,  and  there  was  not 
above  an  ounce  of  serum  escaped. 

The  lungs  were  free  from  adhesions,  and  perfectly  healthy. 

The  heart  was  of  the  usual  size,  its  walls  of  the  ordinary  thickness, 
and  its  cavities  normal  and  empty;  the  auriculo-ventricular  and  aortic 
valves  were  complete,  perfect,  free  from  vegetations,  and  of  the  usual 
thinness. 

On  opening  the  abdomen  we  found  no  trace  of  peritonitis;  the 
stomach,  the  greater  portion  of  the  small,  and  all  the  large,  intestines, 
were  perfectly  healthy  ;  in  one  part  of  the  small  intestines  we  found 
the  coats  stained  of  a  reddish-brown  color,  and  the  mucous  membrane 
quite  softened  and  pulpy. 

The  same  reddish-brown  color  extended  to  the  contents  of  the  pelvis  ; 
we  found  the  uterus  nearly  reduced  to  its  natural  size  (five  weeks  after 
delivery) ;  its  walls  were  of  their  natural  thickness  and  apparently 
healthy  ;  the  cervix  was  dark-colored,  and  had  still  a  bruised  appear- 
ance ;  the  cavity  contained  a  thick,  gelatinous,  reddish-brown  fluid,  of 
which  some  had  escaped  through  the  vagina  on  to  the  bed  ;  it  had  no 
putrid  odor,  but  resembled  not  quite  healthy  menstrual  fluid  ;  the  ova- 
ries were  small  and  healthy,  but  the  broad  ligaments  and  Fallopian  tubes 
retained  an  unusually  vascular  appearance,  and  in  the  folds  of  the  liga- 
ment was  a  cyst  as  large  as  a  grape. 

The  kidneys  were  dense,  and  one  much  larger  than  the  other  ;  when 
cut  into  they  exhibited  great  congestion,  and  from  the  divided  tubes 
purulent  matter  escaped. 
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The  other  viscera  were  perfectly  healthy. 

I  shall  now  give  a  summary  of  the  foregoing  cases,  and  make  a 
few  remarks  upon  the  more  important  points  connected  with  them. 
With  regard  to  the  numerical  value  of  the  cases,  I  should  wish  it  to  be 
understood  that  I  consider  the  cases  far  too  few  to  enable  us  to  draw 
any  very  decided  conclusions,  although,  as  far  as  they  go,  the  results 
are  worth  stating. 

Of  the  35  cases,  in  23  the  attack  occurred  during  pregnancy  ;  in  12, 
either  during  or  after  labor. 

In  24  cases  where  it  is  mentioned,  I  find  that  with  10  it  was  their 
first  child  ;  with  1,  the  second  ;  with  4,  the  third  ;  with  2,  the  fourth  ; 
with  3,  the  fifth  ;  with  2,  the  sixth  ;  with  1,  the  thirteenth  ;  and  one 
had  several  children,  but  the  number  is  not  specified. 

Of  the  35  cases,  there  were  18  of  complete  hemiplegia,  and  1  partial ; 
4  of  paraplegia,  in  2  of  which  only  one  leg  was  affected  ;  6  of  facial 
paralysis  ;  5  of  amaurosis ;  and  3  of  deafness  ;  but  in  some  of  these 
latter  local  palsies  were  combined  with  the  cases  of  hemiplegia.  Of  15 
cases  of  hemiplegia,  in  which  the  side  affected  is  mentioned,  I  find  that 
11  were  of  the  right,  and  4  of  the  left  side. 

Of  the  35  cases,  4  died. 

It  may  be  well,  however,  to  consider  these  cases  somewhat  more 
closely,  and  for  the  purpose  they  may  be  divided  into  two  classes,  those 
which  occurred  during  pregnancy,  and  those  which  were  attacked  during 
or  after  labor. 

882.  Of  the  23  cases  in  which  paralysis  occurred  during  pregnancy, 
13  were  examples  of  hemiplegia;  1  of  paraplegia,  which  had  occurred 
previously  ;  4  of  facial  paralysis ;  2  of  amaurosis  ;  and  3  of  deafness. 
There  is  no  regularity  as  to  the  period  of  gestation  at  which  the  seizure 
took  place,  for  of  14  cases  in  which  this  is  mentioned,  in  1  it  occurred 
in  the  second  month  ;  in  1  in  the  third  or  fourth  ;  in  1  in  the  fifth  ;  in 
1  in  the  sixth  or  seventh  ;  in  4  in  the  seventh  ;  in  2  in  the  eighth  ;  and 
in  4  in  the  ninth  month  ;  from  which  it  would  seem,  upon  the  whole, 
that  it  is  in  the  latter  months  that  pregnant  women  are  most  liable  to  the 
attack.  Of  20  cases,  12  appear  to  have  been  cured  before  or  by  deli- 
very, and  in  8  the  disease  continued  for  a  longer  or  shorter  time  after- 
wards. Of  the  21  cases,  only  1  died,  and  in  this  case  it  is  evident  that 
death  was  rather  owing  to  disease  of  the  brain,  of  longer  standing  than 
the  pregnancy,  than  to  the  paralysis  which  increased  during  the  pro- 
cess ;  so  that  I  do  not  think  we  can  reckon  it  as  impairing  the  compa- 
ratively innocuous  character  of  these  attacks  during  gestation.  In  3 
cases  only  was  the  paralysis  preceded  by  convulsions.  In  most  of  the 
cases  it  does  not  appear  that  there  were  any  premonitory  symptoms, 
little  or  no  headache,  or  any  other  circumstance  calculated  to  excite 
apprehension  until  the  paralysis  supervened.  The  characteristics  of 
the  palsy  resembled  very  closely  those  of  similar  attacks  unconnected 
•with  pregnancy :  the  motor  power  was  enfeebled  or  altogether  lost ;  in 
some  the  sensibility  was  increased,  diminished,  or  modified  ;  but  in 
others,  I  infer  from  the  silence  of  the  reporter,  that  it  was  little,  if  at 
all,  changed  from  its  natural  condition.  The  intellect  seems  to  have 
preserved  its  integrity  in  all  the  cases.     A  peculiarity  of  great  interest 


750  PARALYSIS. 

in  many  of  these  cases,  and  to  which  I  shall  revert  by  and  by,  is  the 
presence  of  albumen  in  the  urine,  whenever  that  secretion  was  carefully 
examined. 

888.  The  second  class,  consisting  of  12  cases,  is  characterized  by  the 
attack  occurring  during  or  after  labor.  It  is  remarkable  that  in  3  cases 
only  (Cases  24,  25,  26)  did  the  paralysis  take  place  during  labor,  and 
of  these  2  were  cases  of  convulsions ;  in  all  the  others  it  not  merely 
succeeded  labor,  but  in  most  cases  after  an  interval  sometimes  consid- 
erable ;  for  example,  in  Case  24,  it  took  place  on  the  first  day  after 
delivery  ;  in  Case  28,  two  days  afterwards  ;  in  Case  33,  three  days :  in 
Case  35,  seven  days;  in  Cases  27,  30,  32,  eight  days;  in  Case  31,  ten 
days;  and  in  Case  34,  a  month  afterwards.  Of  these  12  cases,  5  were 
cases  of  complete  hemiplegia ;  in  1  only  the  arm  was  affected  ;  1  was  a 
case  of  complete  paraplegia  ;  in  1  the  right,  and  in  one  the  left  leg  only 
was  paralyzed;  2  were  examples  of  amaurosis;  1  of  facial  paralj'sis; 
and  in  3  only  of  the  cases  of  hemiplegia  the  face  participated  in  the 
attack.  In  Dr.  Ley's  very  remarkable  case,  the  paralysis  of  the  motor 
power  of  one  side  was  accompanied  by  loss  of  sensibility  on  the  other. 
In  some  of  the  cases  the  sensibility  was  diminished,  in  others  unaltered, 
but  in  none  increased.  The  phenomena  of  the  disease  were  not  pe- 
culiar ;  in  the  majority  of  the  cases  the  attack  occurred  generally  without 
warning,  and  without  any  obvious  cause.  In  2  cases,  convulsions  termi- 
nated in  amaurosis,  but  in  Mr.  Forrest's  case  the  paralysis  preceded  the 
convulsions,  and  during  the  latter,  the  paralyzed  limbs  shared  in  the 
convulsive  movements.  The  duration  of  the  disease  varied  a  good  deal, 
the  paralysis  gradually  subsiding  in  most  cases ;  in  Case  25,  after  sev- 
eral days  ;  in  Case  24,  in  six  weeks ;  Case  32  recovered  the  use  of  the 
arm  in  a  fortnight,  but  vision  remained  imperfect  for  some  months ;  in 
Case  35,  in  a  month  ;  in  Cases  29,  30,  in  two  months  ;  Case  28,  reco- 
vered the  power  of  walking  in  two  months,  but  was  then  attacked  by 
another  disease  which  proved  fatal ;  Case  27  left  the  hospital  without 
improvement.  In  3  cases  death  occurred  :  in  Case  33,  on  the  fourteenth 
day,  and  in  Case  35,  on  the  twenty-fourth  day  after  the  paralytic  seizure. 
Dr.  Ley  does  not  mention  on  what  day  his  patient  died. 

884.  I  have  already  alluded  to  the  fact  that  in  most  of  the  cases  the 
attack  occurred  without  warning,  and  without  apparent  cause.  Some 
cause  there  must  be,  of  course,  but  it  is  much  easier,  in  most  cases,  to 
say  what  it  is  not  than  what  it  is.  For  example,  in  none  of  these 
examples  except  one,  did  it  appear  to  depend  upon  any  external  influ- 
ence— upon  cold,  exposure,  violence,  &c. — or  upon  mental  distress ; 
in  few,  if  any,  was  there  evidence  of  previous  cerebral  congestion,  or 
disease  of  any  other  organ.  It  has  been  suggested  that  the  palsy  may 
be  merely  the  termination  of  convulsions,  and  certainly  some  of  these 
cases  would  seem  to  support  this  view ;  but  if  this  were  generally  true, 
we  should  find  convulsions  more  frequently  preceding  the  paralysis,  and, 
also,  we  should  meet  with  more  cases  of  convulsions  terminating  in  para- 
lysis. Now,  in  all  the  cases  I  have  quoted,  a  large  majority  exhibited 
no  convulsive  movements  at  all,  and,  on  the  other  hand,  of  all  the  cases 
of  convulsions  related  by  Drs.  Collins,  and  M'Clintock  and  Hardy,  there 
is  not  a  single  instance  of  such  a  termination  ;  we  must  therefore  refer 
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both  convulsions  and  paralysis  to  some  common  or  different  cause.  I 
have  no  doubt,  as  Dr.  Romberg  has  observed,  that  in  a  number  of  cases, 
especially  those  which  occur  during  gestation,  the  palsy  is  due  to  a  reflex 
action  from  some  organ  or  structure  in  a  morbid  condition,  and  in  Avhich 
the  nervous  system  seems  to  be  merely  the  channel  of  transmission, 
offering  no  central  disorganization.  In  such  cases  the  exciting  cause 
may  possibly  be  some  injury  or  morbid  condition  of  the  generative  or- 
gans, or  perhaps  merely  a  transient  excitement,  such  as  that  of  preg- 
nancy. It  is  possible,  also,  that  some  of  the  instances  occurring  during 
gestation  ought  rather  to  be  classed  under  the  head  of  hysterical  para- 
lysis, as  described  by  Drs.  Laycock  and  Romberg,  but  it  is  not  always 
easy  to  make  the  distinction. 

885.  Obstruction  of  the  arteries  has  been  recently  shown  by  Pro- 
fessor Simpson,'  to  be  an  occasional  occurrence  in  childbed,  either  from 
arteritis,  a  coagulum,  or  a  detaciied  vegetation  :  and  a  degree  of  para- 
Ij'sis,  may  be  the  result;  but  inasmuch  as  the  death  of  the  limb,  and 
ultimately  of  the  patient,  is  the  direct  consequence  of  such  an  occur- 
rence, the  history  of  the  cases  I  have  quoted  removes  from  them  the 
suspicion  of  being  thus  caused. 

886.  It  may  naturally  be  supposed  that  the  stress  and  exertions  dur- 
ing labor  which  give  rise  to  such  great  congestion  of  the  face  and  head, 
by  also  occasioning  congestion  of  the  brain,  might  be  considered  one  of 
the  principal  causes,  but  such  a  supposition  is  not  borne  out  by  facts, 
for,  excluding  the  cases  of  convulsions,  in  only  one  case  did  the  para- 
lysis occur  at  the  time  of  labor ;  in  all  the  others  it  either  supervened 
before  labor,  or  subsequently,  at  a  time  when  all  such  direct  action 
must  have  ceased,  and  in  some,  after  such  an  interval  that  we  cannot 
suppose  it  even  a  remote  effect  of  the  parturient  agony.  On  the  other 
hand,  when  we  remember  the  number  of  severe  labors  in  which  no  such 
attack  occurs,  or  compare  its  frequency  with  that  of  convulsions  during 
labor,  we  can  scarcely  attribute  much  influence  to  this  cause.  Again, 
as  we  have  seen,  paraplegia  has  been  attributed  to  severe  and  prolonged 
labor,  and  to  the  consequent  mechanical  pressure  upon  the  nerves  and 
muscles  of  the  pelvis,  and  at  first  sight  this  seems  an  adequate  and 
feasible  explanation,  and  of  which  no  one  could  deny  the  possibility ; 
yet  so  far  as  our  cases  are  concerned  it  can  hardly  have  been  so,  for  in 
all  but  one  the  labor  was  natural,  easy,  and  not  prolonged  :  in  the 
exceptional  case  the  patient  had  been  delivered  by  the  forceps ;  more- 
over, the  period  at  which  it  occurred  was  too  distant  to  justify  our 
attributing  it  to  this  cause  in  the  other  cases.  On  the  other  hand,  if 
we  recollect  the  number  of  severe,  prolonged,  and  instrumental  deliv- 
eries which  take  place,  without  any  such  result,  no  example  being  re- 
corded by  Drs.  Collins,  M'Clintock  and  Hardy,  or  with  the  exceptions  I 
have  quoted,  in  any  of  the  reports  of  the  British  and  foreign  hospitals, 
so  far  as  I  am  acquainted  with  them,  I  think  we  must  also  reject  this 
peculiarity  of  labor  as  a  necessary  or  frequent  cause. 

887.  In  two  cases  the  attacks  seem  to  have  been  connected  with  an 
anremic  condition,  consequent  upon  hemorrhage,  either  from  the  direct 

'  Edinburgh  Monthly  Journal,  February,  1854. 


752  PARALYSIS. 

eifect  of  a  deficiency  of  the  circulating  fluid,  or  indirectly  from  the 
increased  susceptibility  of  the  nervous  system,  under  these  circum- 
stances, to  ordinary  exciting  causes.  In  another  case  paraplegia  ap- 
peared to  result  from  cold  ;  but,  in  the  majority  of  cases,  as  I  have 
alread  observed,  there  was  neither  plethora  nor  anaemia ;  neither  expo- 
sure, want,  injury,  advanced  age,  mental  distress,  nor  sudden  shock  ; 
in  short,  there  was  no  apparent  cause. 

888.  Unfortunately  for  the  cause  of  science,  there  are  very  few  post- 
moi-tcra  examinations  on  record,  from  which  we  might  decide  with  some 
degree  of  certainty  upon  the  nature  of  the  affection.  In  all  the  slighter 
and  more  partial  cases,  life  is  preserved,  and  when  death  occurs  in  the 
more  severe  instances,  permission  to  examine  the  body  cannot  always 
be  obtained.  Of  the  four  fatal  cases  I  have  here  detailed,  two  only 
were  examined  :  in  these,  and  I  doubt  not,  in  the  other  two  also,  disease 
of  the  brain  or  its  membranes  existed.  In  Dr.  Ley's  case,  he  states 
that,  "  no  positive  disorganization  of  the  brain  could  be  detected.  The 
ventricles,  however,  contained  more  than  the  usual  serum ;  and  there 
was  found,  more  especially  opposite  to  the  original  seat  of  pain,  thick- 
ening and  increased  vascularity  of  the  membranes,  with  moderately 
firm  adhesions  in  some  parts  ;  in  others  an  apparently  gelatinous,  trans- 
parent, and  colorless  deposit,  interposed  between  them."  In  short, 
there  appears  to  have  been  an  attack  of  partial  meningitis,  and  the 
contrast  between  the  peculiar  train  of  symptoms  to  which  it  gave  rise, 
and  the  absence  of  all  symptoms,  except  the  palsy,  in  Dr.  Duke's  case, 
is  very  interesting,  when  we  remember  the  remarkable  disorganization 
we  discovered  in  the  latter  case.  Now  in  these  cases  we  may  fairly 
assume  that  the  palsy  and  death  itself  were  the  result  of  the  disease  of 
the  brain  and  its  membranes,  but  to  what  are  we  to  attribute  the  slighter 
and  more  numerous  cases  ?  Do  they  not  appear  to  belong  to  the  class 
described  by  Dr.  Abercrombie,  as  "depending  upon  a  cause  which  is 
of  a  temporary  nature,  and  capable  of  being  speedily  and  entirely  re- 
moved ?" 

889.  What  is  this  temporary  cause,  producing  so  serious  a  disturb- 
ance, and  yet  scarcely,  if  at  all  endangering  life  ?  May  it  be  the  one 
to  which  Dr.  Latham  refers,  as  observed  "  in  those  convulsions  and  apo- 
plexies which  appear  and  disappear,  the  chief  circumstance  which  at- 
tracts our  attention  being  albuminous  urine?"  At  any  rate  it  deserves 
our  careful  attention.  Of  the  fact  of  the  occurrence  of  albuminuria 
with  certain  affections  of  the  nervous  system  during  pregnancy  and 
childbed,  there  can  be  no  doubt  whatever.  Both  Drs.  Lever  and  Simp- 
son have  detected  it  in  cases  of  convulsions  during  pregnancy  and 
labor  ;  the  former  observes  :  "  I  have  carefully  examined  the  urine  in 
every  case  of  puerperal  convulsions  that  has  since  come  under  my  notice, 
both  in  the  Lying-in  Charity  of  Guy's  Hospital,  and  in  private  practice, 
and  in  every  case  but  one,  the  urine  has  been  found  to  be  albuminous  at 
the  time  of  the  convulsions."  "  I  have  further  investigated  the  con- 
dition of  the  urine  in  upwards  of  fifty  women,  from  whom  the  secretion 
has  been  drawn  during  labor  by  the  catheter,  care  being  taken  that  none 
of  the  vaginal  discharges  were  mixed  with  this  fluid ;  and  the  result  has 
been  that  in  no  cases  have  I  detected  albumen,  except  in  those  in  which 
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there  have  been  convulsions,  or  in  -which  symptoms  have  presented  them- 
selves, which  are  readily  recognized  as  precursors  of  puerperal  fits.'' 
Dr.  Simpson's  observations  about  the  same  time,  and  those  of  more  re- 
cent observers,  Sabatier,  Legroux,  Richelot,  and  others,  have  confirmed 
the  conclusions  of  Dr.  Lever  as  to  the  presence  of  albumen  in  the  urine 
in  cases  of  puerperal  convulsions,  so  that  no  doubt  now  exists  as  to  the 
fact,  although  we  occasionally  ^eet  cases  of  convulsions  without  albu- 
minous urine,  and  of  albuminuria  without  convulsions.*  Now,  as  paralysis 
in  some  cases  occurs  in  connection  with  convulsions,  if  not  as  a  conse- 
quence of  them,  we  might,  not  unnaturally,  expect  albumen  in  the  urine 
of  such  patients,  and  accordingly,  in  a  patient  of  Dr.  Lever's,  and  in 
others,  we  find  that  it  has  been  detected. 

But  we  may  go  a  step  further,  and  state  that  in  cases  where  no  con- 
vulsions have  preceded  the  paralysis,  albuminuria  has  been  equally  ob- 
served. Dr.  Lever  says  of  his  cases,  that  in  none  in  which  he  examined 
the  urine  did  he  ever  fail  to  find  albumen,  and  the  great  experience  of 
Professor  Simpson  is  in  close  accordance  with  this,  as  may  be  seen  by 
the  quotations  I  have  given,  and  by  the  cases  with  which  he  has  favored 
me.  This  was  observed  also  in  Dr.  Duke's  case,  where  the  paralysis 
succeeded  the  delivery  ;  and  in  which  I  think  there  is  ground  for  be- 
lieving that  the  albumen  had  diminished  at  the  time  the  urine  was  first 
examined.  In  all  probability  it  would  have  been  detected  in  many 
others,  had  an  investigation  been  made. 

Thus  we  find  that  albuminuria  may  be  a  marked  symptom  in  puer- 
peral convulsions,  whether  terminating  in  paralysis  or  not ;  and  in  the 
palsy  of  pregnant  and  puerperal  women,  whether  partial  or  complete, 
whether  local  or  general :  and  if  the  observations  are  yet  too  few  to 
draw  any  very  positive  conclusions,  it  is,  I  believe,  because  our  attention 
has  not  been  dravm  to  the  subject.  And  when,  in  addition,  v/e  find,  as 
Dr.  Lever  states,  that  as  the  albumen  diminishes,  the  paralysis  subsides, 
we  can  hardly  doubt  that  there  is  some  important  connection  between 
them. 

What  then  is  the  precise  pathological  significance  of  albuminuria  ? 
We  may  assume  as  established,  that  although  it  occurs  in  Bright's 
disease,  it  alone  is  no  ijroof  of  the  presence  of  that  disease;  but  in  the 
present  state  of  our  knowledge  it  is  very  difficult,  perhaps  impossible, 
to  come  to  any  very  decided  conclusion  upon  the  matter.  It  is  con- 
ceivable that  an  unusual,  morbid,  or  noxious  ingredient  in  the  urine 
may  be  produced  in  either  of  three  ways :  1.  By  simple  elimination 

'  It  maybe  of  interest  to  append  Dr.  Seyfert's  conclusions  on  this  subject:  "1. 
Albuminuria  is  not  an  essential  accompaniment  of  normal,  healthy  pregnancy.  2.  The 
theory,  ascribing  albuminuria  to  the  pressure  of  the  enlarged  uterus  on  the  renal  vessels, 
is  inadmissible.  3.  When  anasarca,  from  Bright's  disease,  occurs  during  pregnancy,  the 
patients  are  seldom  attacked  by  eclampsia.  4.  The  albuminuria,  in  cases  of  eclampsia, 
is  occasioned  by  the  interruption  of  the  functions  of  the  respiration  and  circulation  by 
the  attack.  5.  In  such  cases  the  albuminuria  terminates  with  the  attack.  G.  Albumi- 
nuria is  not  present  in  all  cases  of  eclampsia.  7.  Albumen  is  found  in  large  quantities 
in  the  urine  of  epileptics,  inimedialdy  after  an  attack ;  but  not  invariably  after  every 
seizure,  or  in  every  case  of  the  disease.  8.  Provided  there  be  no  Bright's  disease,  this 
albuminuria  among  epileptics  ceases  soon  after  the  convulsions,  and  only  returns  after 
the  next  attack." — Edinburgh  Moiithly  Journal,  Feb  ,  1854,  p.  108. 

48 


754:  PARALYSIS. 

from  the  blood,  in  -which  it  was  present ;  2.  As  the  result  of  diseased 
action  of  the  kidneys,  excited  either  by  some  noxious  principle  in  the 
blood,  or  by  a  morbid  condition  of  these  organs ;  or  3.  As  a  new  com- 
pound, the  result  of  chemico-pathological  action,  which  we  may  or  may 
not  be  able  to  explain. 

Now,  albumen  in  the  urine  cannot  be  placed  under  the  latter  category, 
as  it  is  not  a  new  principle,  but  one  already  existing  in  the  blood.  Nor 
does  it  come  under  the  first,  for  although  it  is  possible  that  it  might  be 
eliminated  from  the  blood  in  which  it  is  present,  it  cannot  be  as  a  nox- 
ious element,  nor  would  this  simple  elimination  account  for  the  condition 
of  the  kidneys  or  for  the  concomitant  symptoms.  So  that  it  would  ap- 
pear this  secretion  of  albumen  must  be  owing  to  some  disordered  action 
of  the  kidneys,  excited  by  some  morbid  element,  in  kind  or  degree, 
which  they  are  endeavoring  to  separate  from  the  blood.  This  seems  at 
least  to  be  the  opinion  of  a  high  authority,  Dr.  George  Johnson,  of 
London,  who,  in  describing  acute  desquamative  nephritis,  in  which 
albumen  is  so  largely  secreted,  observes,  "that  all  the  changes  of 
structure  commence  in  the  secreting  cells  of  the  gland,  and  are  the 
results  of  an  effort  made  by  the  cells  to  eliminate  from  the  blood  some 
abnormal  products,  some  materials  which  do  not  naturally  enter  into 
the  composition  of  the  renal  secretion."^  This  view  is  further  con- 
firmed by  a  post-mortem  examination  into  the  state  of  the  kidneys 
themselves  in  albuminuria.  Dr.  Handfield  Jones,  in  a  recent  paper, 
has  described  three  varieties :  "  The  first  is  the  condition  of  engorge- 
ment, such  as  is  seen  in  those  who  die  in  the  early  stages  of  acute 
anasarca,  or  in  that  of  dropsy  succeeding  scarlatina.  The  organ  is 
enlarged,  dripping  with  blood  in  every  part ;  its  tissue  not  destroyed, 
but  many  of  the  tubes  are  seen,  under  the  microscope,  to  contain  coagula 
of  the  exuded  fibrin,  entangling  blood  globules,  and  more  or  less  of 
epithelium."  "  The  second  form  of  diseased  renal  structure  is  that  of 
the  large,  heavy,  often  mottled  and  pale  kidney.  In  this  there  is  no 
hypersemia,  but  rather  the  reverse  state  usually  exists.  The  cut  surface 
has  not  the  appearance  of  a  healthy  structure,  and  gives  one  the  idea  of 
some  matter  having  been  implanted  among  the  natural  constituents,  so 
as  to  obscure  them  and  to  produce  a  confused  aspect.  The  tubes  are 
found  impacted  with  epithelial  matter,  but  not  by  any  means  constantly 
obstructed  or  blocked  up,  although  they  may  be  irregularly  dilated, 
&c."  "The  third  variety  of  morbid  change  is  that  so  familiar  to  obser- 
vation as  the  dwindled,  granular,  kidney."^ 

When  we  consider  the  temporary  nature  of  the  albuminuria  in  many 
of  the  cases  of  paralysis,  we  need  have  little  doubt  that  the  condition 
of  the  kidneys  answers  to  the  first  variety  here  described,  or  that  of 
extreme  congestion,  and  this  opinion  is  confirmed  by  the  examination 
of  Case  35,  in  which  we  found  a  high  degree  of  congestion,  which  had 
indeed  passed  into  a  more  advanced  stage.  I  think,  therefore,  that  we 
may  fairly  assume  that  the  albuminuria  is  due  to  a  congested  state  of 
the  kidneys,  and  I  confess  I  cannot  but  think  that  the  explanation  given 
by  Dr.  G.  Johnson  and  others,  that  this  congestion  is  excited  by  the 

*  Diseases  of  the  Kidney,  p.  105.  ^  Medical  Times  and  Gazette. 
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effort  to  eliminate  some  noxious  element  from  the  blood,  is  more  in 
accordance  with  our  present  knowledge  than  any  other,  yet  I  must  not 
omit  to  mention  that  by  some  this  congestion  has  been  attributed  to 
pressure  of  the  gravid  uterus  upon  the  renal  vessels.  Dr.  Seyfert,  as 
we  have  seen,  rejects  this  mechanical  explanation,  and  seems  to  attribute 
the  albuminuria  to  the  eclampsia,  in  consequence  of  the  interruption  of 
the  functions  of  respiration  and  circulation. 

But  if  the  former  theory  be  true,  what  is  this  morbid  element,  morbid 
in  kind  or  degree  ?  It  is  very  difficult  to  answer  this  question.  Dr. 
Simpson  suggests  that  it  may  be  an  excess  of  the  urea  or  some  morbid  . 
quantity  or  quality  of  caseine  in  the  blood.  Dr.  George  Johnson's 
observations  seem  to  prove  that  in  these  cases,  in  addition  to  a  change 
in  the  proportion  of  the  normal  constituents  of  the  blood,  of  which  the 
diminution  of  its  albumen  is  one,  there  is  always  an  excess  of  urea. 

Then  it  may  be  asked,  "  To  Avhat  is  the  effect  upon  the  nervous 
system  owing  ?"  One  can  conceive  that  it  may  result  cither — 1. 
From  the  continued  presence  of  the  noxious  principle  in  the  blood  ; 
or,  2.  From  the  balance  of  the  constituents  of  the  blood  having  been 
destroyed  ;  or,  3.  From  the  diseased  condition  of  the  kidney, — though 
to  which  of  these  we  ought  to  attribute  it,  would  be  difficult  to  decide. 

But  at  whatever  conclusion  we  arrive  with  respect  to  these  interesting 
points,  I  am  sure  all  will  agree  with  me,  that  taking  the  circumstances 
into  consideration,  it  is  probable  the  kidneys  play  a  more  important 
part  in  these  paralytic  affections  than  has  been  suspected,  and  that  the 
subject  deserves  more  attention  than  it  has  received.  For,  we  find 
that  in  cases  of  convulsions  terminating  in  paralysis,  we  may  have 
albuminuria  ;  in  paralysis  before  delivery,  without  convulsions,  we  may 
have  albuminuria ;  in  paralysis  occurring  after  delivery,  we  may  have 
albuminuria ;  and  further,  that  in  the  slightest  cases,  both  the  convul- 
sions and  paralysis  diminish  with  the  decrease  of  the  albuminous  secre- 
tion. Whether,  therefore,  the  paralysis  be  caused  by  the  state  of  the 
kidnej's ;  or  the  renal  congestion  and  paralysis  be  both  the  result  of 
some  morbid  matter  in  the  blood  circulating  through  the  system ;  it  is 
clear  that  a  new  element  may  be  added  to  those  which  have  usually 
been  considered  as  giving  rise  to  paralysis. 

890.  Nor  is  this  barren  theory  only,  but,  if  it  be  true,  it  has  a  direct 
bearing  upon  practice,  inasmuch  as  our  attention  ought  not  to  be  con- 
fined to  the  secondary  affection  of  the  nervous  system  in  such  cases, 
but  must  be  directed  to  the  relief  of  the  renal  malady,  and  to  the  re- 
storation of  the  kidneys  to  such  a  state  of  efficiency  as  may  enable  them 
to  remove  the  morbid  constituents  of  the  blood;  and  for  our  encourage- 
ment, we  have  seen  that  a  diminution  of  albumen  in  the  urine  is  fol- 
lowed by  mitigation  and  cure  of  the  paralysis.  For  the  latter  affec- 
tion, bloodletting,  general  when  the  system  will  bear  it,  or  local  by 
means  of  leeches  or  cupping ;  blisters,  purgatives,  and  mercury,  are  the 
remedies  usually  employed  ;  these  must  be  modified  according  to  the 
condition  of  the  patient,  the  circumstances  of  the  attack,  and  the  dura- 
tion of  the  disease.  When  much  blood  has  been  lost  during  labor, 
bloodletting  must  be  omitted,  and  we  must  confine  ourselves  to  counter- 
irritation  ;  perhaps  a  series  of  small  blisters  to  the  neck,  down  the 
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spine,  or  along  the  limb,  will  be  the  best  mode  of  proceeding.  The 
patient's  strength  naust  be  supported  judiciously  by  good  diet,  and  it  is 
quite  possible  that  some  stimulant,  such  as  ammonia  or  camphor,  may 
be  necessary.  When  the  paralysis  has  become  chronic,  strychnia  or 
•Galvanism  may  be  found  useful :  and  I  believe  Dr.  Stokes  has  found 
galvanic  acupuncturation  very  beneficial  in  facial  paralysis. 

The  renal  disorder  should  never  be  treated  by  diuretics,  but  by  ex- 
ternal irritants,  such  as  mustard  poultices,  or  rubefacient  liniments  to 
the  loins,  and  internally  by  diaphoretics,  as  suggested  by  Dr.  Osborne,* 
of  this  city,  and  -when  more  chronic,  by  gallic  acid,  iron,  &c. 


CHAPTER  XVIII. 

ARTERIAL  OBSTRUCTION  IN  PUERPERAL  WOMEN. 

891.  Very  closely  connected  with  the  foregoing  subject  is  the  effect 
of  arterial  obstruction  in  childbed,  although  the  disease  is  much  less 
frequent.  Drs.  Richard  and  Kirkes  had  noticed  the  effect  of  obstruc- 
tion caused  by  detached  vegetations  blocking  up  an  artery,  but  Dr. 
Simpson  is  the  first  to  have  collected  a  number  of  cases  and  attempted 
an  arrangement  of  them.  He  published  his  first  case  ten  years  ago,* 
and  to  this  he  has  now  added  four  others,  from  various  sources.^  I  shall 
briefly  quote  these  latter,  as  being  the  most  graphic  description  of  the 
disease. 

"A  lady,  set.  28,  was  prematurely  delivered  at  the  seventh  month. 
Tor  three  weeks  she  made  a  good  recovery,  when  she  became  slightly 
feverish,  with  a  general  miliary  rash  on  the  skin  and  occasional  diar- 
rhoea, accompanied  by  abdominal  pain.  The  lochia  were  hemorrhagic 
in  a  few  days.  At  this  time  the  pulse  was  120  and  intermittent. 
Pains  of  a  neuralgic  type  were  complained  of  in  the  right  limb  :  they 
subsequently  moved  to  the  left  leg,  and  became  permanent  and  severe. 
Seven  weeks  after  delivery  sudden  pain  was  complained  of  in  the 
groin  over  the  vessels,  which  was  relieved  by  leeching.  A  systolic 
bruit  was  now  heard  on  the  left  side  of  the  heart.  The  pulse  became 
suddenly  arrested  as  high  as  the  elbow,  but  no  pain  was  complained  of 
at  the  seat  of  occlusion.  In  a  short  time,  with  the  exception  of  the 
left  arm,  the  pulse  in  the  extremities  ceased,  though  it  returned  a  few 
days  before  death.  Gangrene  set  in  on  the  left  leg  ten  weeks  after 
delivery.  On  a  post-mortem  examination  the  left  heart  was  filled 
with  dark  coagula.  A  large  soft  valvular  excrescence  was  situated  at 
the  aortic  aperture.  It  was  composed  of  three  portions,  that  on  the 
right  valve  being  the  largest ;  and  from  its  soft  texture  seemed  to  be 
of  recent  formation.  The  auriculo-ventricular  aperture  exhibited  few 
traces  of  vegetations.  At  its  bifurcation,  the  aorta  was  obstructed 
by  a  firm  conical  coagulum,    not  attached  to  the  arterial  walls,  which 

'  On  the  Nature  and  Treatment  of  Dropsies,  &c.,  1837. 

^  Edin.  Monthly  Journal,  1847.  3  Ibid.,  Feb.,  1854,  p.  175. 
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extended  for  a  couple  of  inches  into  the  iliac  vessels,  and  which  con- 
tained in  its  interior  portions  of  structure  physically  and  histologically 
the  same  as  the  cardiac  excrescence.  In  both  extremities  the  vessels 
were  blocked  up  by  similar  coagula.  There  was  an  obstruction  in  the 
artery  of  the  right  arm,  the  vessels  being  much  thickened  and  contain- 
ing pus." 

In  another  case  furnished  by  Dr.  Macfarlane,  of  Glasgow,  the  obstruc- 
tion occurred  ten  days  after  the  delivery  of  a  fifth  child.  Acute  pain 
and  numbness  were  complained  of  in  the  right  arm,  that  continued 
till  death,  which  took  place  three  weeks  after.  There  was  no  pulsa- 
tion below  the  elbow;  some  could  be  felt  in  the  right  thigh.  Gan- 
grene commenced  four  or  five  days  after.  On  dissection  the  aortic  valves 
were  found  incrusted  with  vegetations.  The  aorta  itself  was  athero- 
matous, and  firm  fibrinous  clots,  with  a  nucleus  of  substance  like  a 
cardiac  excrescence,  existed  in  the  middle  of  the  brachial  and  in  the 
iliac  arteries. 

Dr.  Lever,  of  Guy's  Hospital,  communicated  a  case  to  Dr.  Simpson 
in  which  grangrene  of  the  left  arm  and  leg  followed  acute  rheumatism 
during  pregnancy.  Both  in  the  arm  and  limb  the  pain  was  excessive. 
Vegetations  existed  on  the  valves  of  the  heart,  and  were  found  in  the 
arteries  of  both  extremities.  The  veins  contained  fibrinous  deposits 
also. 

In  a  case  contributed  by  Dr.  Burrowes,  of  St.  Bartholomew's,  hemi- 
plegia suddenly  occurred,  when  the  patient  was  recovering  from  symp- 
toms due  to  over-lactation.  A  loud  rasping  systolic  murmur  was 
audible.  The  patient  ultimately  died  of  ramollissement  of  the  brain. 
A  post-mortem  examination  revealed  the  existence  of  vegetation  on 
the  mitral  and  aortic  valves.  The  left  corpus  striatum  was  a  mere 
difiluent  pulp.  The  middle  cerebral  artery  was  obstructed  by  a  vege- 
tation the  size  of  a  grain  of  wheat.  The  arteries  of  the  limbs  were  not 
examined. 

This  latter  case  is  similar  to  those  related  b}''  Dr.  Kirkes,  in  which  a 
vegetation  passed  up  the  carotid  and  obstructed  the  vessels  of  the  brain, 
chiefly  the  middle  cerebral,  and  gave  rise  to  softening. 

892.  Dr.  Simpson  has  assigned  the  following  causes  for  the  production 
of  the  disease  after  delivery  :  1.  The  separation  of  organized  vege- 
tations from  the  aortic  valves.  2.  The  escape  of  recently  formed 
unorganized  masses  of  coagulura  from  the  heart,  and  thence  discharged 
into  the  circulation.  3.  The  occurrence  of  a  true  arteritis.  4.  Cer- 
tain diseased  conditions  of  the  blood,  or  certain  morbid  matters 
carried  along  in  its  current.  5.  In  one  case  laceration  of  the  inner 
coat. 

In  illustration  of  these  points,  I  must  take  the  liberty  of  quoting 
very  largely  from  the  report  given  of  this  most  interesting  paper. 

"  1.  In  the  five  preceding  cases  the  cause  was  apparently  the  same, 
viz:  the  first  which  had  been  previously  mentioned,  and  for  the  follow- 
ing reasons  :  first,  because  in  all,  the  aortic  valves  were  afiected  with 
vegetations;  secondly,  because  one  or  more  loose  bodies,  presenting  a 
perfect  similarity  to  these  vegetations,  were  found  in  the  obstructed 
arteries  ;  and  thirdly,  the  suddenness  of  the  supervention  of  the  arterial 
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obstruction  further  showed  the  nature  of  the  obstructing  cause.  Other 
circumstances  rendered  it  probable  that  this  cause  was  the  true  one. 
In  three  of  the  cases  endocarditis  was  present  either  before  or  during 
pregnancy,  as  in  Dr.  Lever's  case  ;  while  in  Dr.  Moir's  the  lymph  on 
the  valves  was  of  still  more  recent  origin,  the  result  of  puerperal  endo- 
carditis. Again,  it  is  well  known  that  similar  morbid  structures  do 
separate  from  their  place  of  growth.  The  so  called  foreign  bodies  in 
joints,  polypi  from  mucous  surfaces,  and  the  cases  described  by  the  late 
Dr.  John  Reid,  of  the  separation  of  polypoid  bodies  from  the  external 
surface  of  the  peritoneum  and  pleura,  might  be  instanced.  But  in  the 
heart  these  vegetations  are  much  more  liable  to  be  displaced ;  1st,  from 
the  looseness  of  their  attachment;  2d,  from  the  constant  motion  of 
the  parts,  and  3d,  from  the  contact  of  strong  fluid  currents,  to  which 
they  were  subjected.  When  detached,  they  were  hurried  into  the  cir- 
culation and  arrested  at  last  in  vessels  of  their  own  calibre.  If  the 
mass  were  large,  it  would  be  arrested  at  the  bifurcation  of  the  aorta ; 
if  smaller,  it  might  pass  into  any  of  the  aortic  branches,  as  the  left 
cartoid,  though  the  reason  given  by  Ruhl,  that  this  vessel  lies  more  in 
the  current  of  the  blood,  is  not  so  satisfactory.  When  the  vegetation 
is  arrested,  new  coagula  rapidly  form  around  it,  and  inflammation  of 
the  internal  tunics  might  then  take  place  secondarily ;  in  the  2d  case  it 
ultimately  involved  the  femoral  vein.  Lastly,  the  mass  might  become 
disintegrated  and  broken  down. 

"2.  The  second  cause  has  reference  to  morbid  matters  cominsr  from 
the  heart  itself;  for  example,  the  globular  polypi  found  in  its  cavity 
might,  if  small,  be  sent  along  its  circulation.  And  though  not  actually 
separated,  they  may  yet  cause  obstruction.  The  rough  surface  of  the 
heart  and  valves  in  endocarditis  might  also  suddenly  arrest  and  entangle 
the  fibrin  of  the  blood,  and  polypi,  thus  formed  and  becoming  detached, 
might  produce  similar  efi'ects.  The  experiments  in  which  foreign  bodies, 
as  needless,  &c.,  were  introduced  into  the  ventricle  illustrate  this.  Cru- 
veilhier  mentions  the  occurrence  of  gangrene  of  an  extremity  after  such 
an  accident,  a  needle  passed  accidentally  into  the  left  ventricle,  and 
formed  a  nucleus  around  which  fibrinous  coagula  formed,  and  from  which 
they  separated  and  were  projected  into  the  vessels.  And  a  case  of  endo- 
carditis, which  supports  the  view  in  question,  is  related  by  Legroux.  A 
ease  of  Dr.  Macfarlane's  was  mentioned,  in  which  there  was  no  vegeta- 
tions, but  in  which  coagula,  in  which  no  hard  nucleus  could  be  detected, 
■were  found  to  be  the  obstructing  cause.  The  patient  had  had  rheumatic 
fever,  and  died  ultimately  of  general  dropsy. 

"3.  Of  the  third  cause,  viz.,  local  inflammation  of  an  artery.  Dr.  S. 
gave  an  instance  in  a  case  which  happened  to  Dr.  Duncan,  when 
surgeon  to  the  Royal  Infirmary.  Acute  gangrene  of  both  extremities 
occurred  four  weeks  after  delivery,  and  the  patient  speedily  sank.  No 
disease  was  found  in  the  heart,  but  an  adherent  fibrinous  efi"usion 
blocked  up  the  aorta  a  little  above  its  bifurcation,  and  passed  down 
into  the  iliacs.  It  was  a  true  arteritis.  The  aorta  was  thickened  and 
coagulable  lymph  coated  the  upper  portion  of  the  coagulum.  A  similar 
case  of  puerperal  gangrene  was  read  from  Dr.  Cowan. 

"4.  The  fourth  cause  of  arterial  obstruction  was  certain  diseased  states 
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of  the  blood,  or  morbid  matters  circulating  in  it.  In  puerperal  phle- 
bitis there  are  particles  of  pus  and  fibrin  circulating  in  the  blood ;  at 
first  passing  from  the  uterine  veins  to  the  right  side  of  the  heart,  and 
becoming  deposited  in  the  lungs,  liver,  &c.  Now  pus  or  fibrin  is 
known  to  serve  as  a  nucleus  for  coagulating  the  blood ;  and  in  the 
pulmonary  or  other  arteries  sometimes  leads  to  the  formation  of  ob- 
structing masses.  Two  cases  of  puerperal  obstruction  of  the  pulmonary 
arteries  from  this  cause  were  given  from  Cruveilhier  ;  and  the  possibility 
of  various  morbid  appearances  in  the  liver,  spleen,  &c.,  being  explicable 
by  the  same  cause,  was  dwelt  upon. 

"5.  Lastly,  we  may  possibly  have  puerperal  arterial  obstruction  from 
rupture  of  the  internal  coat  of  the  artery,  as  has  been  so  well  described 
by  Dr.  Turner.  Dr.  S.  referred  to  an  interesting  case,  supposed  to  be 
of  this  kind,  described  by  Dr.  Oke,  of  Southampton,  in  1831.  The 
patient  was  £et.  24,  and  had  aborted.  Hemorrhage,  followed  by  uterine 
pain,  ensued.  Severe  headache,  with  dimness  of  vision,  now  set  in ; 
and  the  left  arm  became  cold  and  pulseless,  and  gangrene  supervened. 
It  was  limited,  however,  to  the  integuments  of  the  thumb  and  part  of 
the  hand.  There  was  no  embarrassment  of  the  respiration,  and  recovery 
followed.  On  inquiry,  he  learned  that  pulsation  had  returned,  the 
patient  was  still  alive,  and  had  no  cardiac  symptoms.  Other  cases  of 
puerperal  arterial  obstruction  ending  in  gangrene  were  described." 

893.  Symptoyns. — These  vary  somewhat  according  to  the  artery 
obstructed — cessation  of  the  pulsation  in  the  limb,  pain,  often  intense, 
paralysis,  and  ultimately  gangrene,  seem  to  be  the  most  characteristic 
symptoms. 

If,  as  in  Dr.  Brennan's  case,  the  cerebral  arteries  be  obstructed,  we 
may  find  softening  and  hemiplegia. 

The  concurrence  of  these  symptoms  with  valvular  disease  of  the 
heart,  will  at  once  excite  our  suspicion,  not  only  of  obstruction,  but  of 
the  special  cause  of  it. 

894.  I  am  not  aware  of  any  treatment  which  has  been  found  useful. 
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on  occlusion  of  os  uteri,  131 
on  urethritis,  79 
Astringent  injections  in  cancer  uteri,  305 

in  cauliflower  excrescence  of  the 

OS  uteri,  278 
in  corroding  ulcer,  284 
in  inverted  uterus,  384 
in  polypus  of  uterus,  2G5 
in  prolapse  of  the  vagina,  114 
in  prolapse  of  the  uterus,  352 
in  leucorrhoca,  108,  110,  207 
in  menorrhagia,  177,  l8l 
Atlee  on  ovariotomy,  421 

on  fibrous  tumors,  252 

Balsam  copaiba  in  vaginal  leucorrhoea,  109 
in  uterine  leucorrhoea,  207 
Bauhin's  pessary,  359 
Beatty  on  retroversion,  325 
Beaumont's  speculum,  30 
Belladonna  plasters  in  irritable  utei'us,  197 
to  OS  uteri  in  cases  of  polypus,  265 
Bennett  on  erosion  of  cervix  uteri,  230 
Bleeding  during  pregnancy,  452 
Bladder,  puncture  of,  in  retroverted  uterus, 

341 
Bland  on  chlorosis,  193 
Blighted  conception,  219 
Blisters  to  sacrum  in  dysmenorrhoea,  167 

perpetual,  at  cessation  of  menstrua- 
tion, 185 

in  disorder  of  general  health,  188 

in  hydrometra,  218 

in  hysteritis,  244 

in  irritable  uterus,  197 

in  menorrhagia,  180 

in  uterine  leucorrhoea,  207 
Blood,  vomiting  of  in  pregnancy,  505,  507 
Blundell  on  polypus,  267 

on  retroversion,  334 
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Boiviii's  speculum,  So 

Bond's  instrument  for  retroverted  uterus, 

339 
Bouchet  on  polypus,  267 
Boulard  on  anteversion,  320 
Bowels  after  delivery,  5G1 
Breasts  after  delivery,  566 

swelling  of  in  dysmenorrhoea,  169 

in  liydrometra,  217 

in  inflammation  of  uterus,  241 

in  uterine  moles,  224 

in  ovarian  dropsy,  412 

inflammation  and  abscess  of,  G99 

pains  in,  during  pregnancy,  534 
Brennan  on  turpentine  in  puerperal  fever, 

633 
Brown  on  prolapse  of  vagina,  116 
Bruit  de  soufilet  occuring  in  chlorosis,  191 
Bruninghausen's  pessary,  339 
Brydon's  case  of  warty  tumor,  47 
Buckminster,  occlusion  of  os  uteri,  132 
Bunsen  on  dropsy  of  the  amnion,  470 
Burns  on  polypus,  267 
Burrowes  on  puerperal  mania,  690 
Butler  on  occlusion  of  os  uteri,  131 

Campbell  on  puerperal  fever,  615 
Camphor  in  dysmenorrhoea,  166 
Cancer  uteri,  20,  286,  292,  296 

of  the  ovary,  429 
Cantharides  in  amenorrhoea,  165 

in  dysmenorrhoea,  167 
Cauula,  introduction  of,  in  physometra,  212 

in  hydrometra,  218 

of  Buchet  de  Lyons,  267 

of  Burns,  267 

of  Cams,  267 

of  Desault,  267 

of  Dubois,  267 

of  Favrot,  268 

of  Gooch,  268 

of  Herbiniaux,  267 

of  Levret,  267 

of Niessen,  267 

of  Oke,  268 
Capricious  appetite  during  pregnancy,  482, 

487 
Carcinoma  of  uterus,  20,  288 
Carcinomatous  tumor  at  orifice  of  urethra, 

78 
Cardialgia  during  pregnancy,  505 
Cams'  canula,  267 
Catamenia,  offensive,  182 
Cauliflower  excrescence  of  cervix  uteri,  273 
Caustic  to  simple  ulceration,  237 

in  cancer  uteri,  306 

in  cauliflower  excrescence,  279 

in  corroding  ulcer,  284 
Cautery  to  vagina  in  prolapsus  uteri,  368 
Cazeaux  on  rheumatism  of  uterus,  473 
Cellular  polypus,  255 
Cephalalgia  during  pregnancy,  529 
Cervix  uteri,  inflammation  of,  226,  228 
displacements  of,  235 
erosion  of,  226,  230 


Cervix  uteri, 

excision  of,  284,  307 
granular  inflammation  of,  229 
hypertrophy    and    induration 

of,  233 
neuralgic  condition  of,  198 
ulceration  of,  226,  230 
Cessation  of  menstruation,  182 
Chalybeate  waters  in  dysmenorrhoea,  167 
in  leucorrhoea,  208 
in  chlorosis,  193 
Childbed,  management  of  women  in,  560 
diseases  of,  559 
fever,  604 
Chlorides  of  soda  and  lime  in  cancer  uteri, 

306 
Chlorosis,  188 
Chylopoietic    viscera,    disorders    of    during 

pregnancy,  482 
Circulatory    system,    disorders    of    during 

pregnancy,  515 
Circulation  after  parturition,  state  of,  556 
Clarke,  John,  on  puerperal  fever,  656,  666 

on  corroding  ulcer,  280 
Clarke,  Jos.,  on  puerperal  fever,  657 
Clarke,  Sir  C,  on  ligature  of  polypus,  266 
on  cauliflower  excrescence, 
274 
Clitoris,  enlargement  of,  70 
Cloquet's  pessary,  358 
Colchicum  root  in  uterine  leucorrhoea,  208 
Cold  to  vulva  in  monorrhagia,  175 
Coley,  case  of  hydrometra,  215 
Collins  on  puerperal  fever,  626 
Congestion  of  cervix  uteri,  226, 
Conception,  with  the  presence  of  polypus, 

260 
Conception  with  scirrhus  uteri,  295 
Conception,  blighted,  219 
Constitutional  effects  of  disorders  of  men- 
struation, 185 

of  pregnancy,  447 
Constipation  during  pregnancy,  452,  508 
Convalescence  after  parturition,  555 

1,  nervous  shock,  555 

2,  cii'culation,  &c.,  556 

3,  uterus,  &c.,  556 

4,  after-pains,  558 

5,  lochia,  559 

6,  secretions  and  excretions, 
559 

7,  milk,  559 

management  of  females  dur- 
ing, 560 

ordinary  variations  from,  562 
Convulsions,  puerperal,  708 

1.  Hysteric,  709 

2.  Epileptic,  710 

3.  Apoplectic,  729 
Copland  on  cancer,  287,  290 

on  puerperal  fever,  612,  649,  655, 
659 
Corroding  ulcer  of  the  uterus,  279 
Cough,  during  pregnancy,  522 
Cockscomb  granulation  of  cervix  uteri,  231 
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Coxeter's  speculum,  34 

Cramp  of  the  stomach  in  pregnancy,  505, 

507 
Cramps,  543 

1,  in  abdomen,  544 

2,  in  back,  544 

3,  in  limbs,  544 
Crural  phlebitis,  677 

Cubebs  in  vaginal  leucorrhoea,  109 
Cupping  loins  in  uterine  leucorrhtiea,  207 
Cyanuret  of  gold  in  amenorrhoea,  151 
Cjstocele,  vaginal,  118 

Davies  on  puerperal  fever,  615 

Davis  on  phlegmasia  dolens,  682 

Dcwees  on  phlegmasia  dolens,  684 

Delivery,  instrumental,  in  convulsions,  722 

Desgranges,  treatment  of  prolapsus,  368 

Descent  of  uterus,  344 

Despondency  during  pregnancy,  448,  528 

Dessault,  vesico-vaginal  fistula,  588 

Diarrhoea  during  pregnancy,  508,  511 

Diet  during  pregnancy,  453 

Discharge  of  watery  fluid  from  vagina,  463 

in  cancer,  297 
Diseases  of  childbed,  555 

females,  general  pathology,  17 
causes  of,  25 
diagnosis  of,  25 
general  treatment  of,  35 
Fallopian  tubes,  22,  387 
internal  genitals,  83 
ovaries,  394 
pregnancy,  441 
the  uterus,  18,  128 
vagina,  18,  83 
Disorders  from  mechanical  pressure  of  gra- 
vid uterus,  535 
of  menstruation,  142 
Disorders  of  sympathetic  irritation,  481 
Displacements  of  the  Fallopian  tubes,  393 
of  the  ovaries,  434 
of  the  uterus,  21,  319 
of  cervix  uteri,  235 
Distension,  disorders  from,  535 
Douglas  on  puerperal  fever,  658 
Dropsy  of  the  Fallopian  tubes,  391 
of  amnion,  467 
(encysted)  of  the  ovary,  407 
of  the  uterus,  212 
Dubois  on  anteversion,  320,  321 
Dubois'  canula,  267 
Duclos  on  dropsy  of  the  amnion,  467 
Duges  on  leucorrhoea  in  children,  64 
Duparccpie  on  cancer  uteri,  307 
Dysmenorrhoea,  162 

1.  Neuralgic,  163 

2.  Inflammatory,  167 

3.  Mechanical,  170 
Dyspnoea  during  pregnancy,  520 
Dysuria  during  pregnancy,  542 

Ears  and  eyes,  nervous  affections  of,  531 

Eczema  of  vulva,  56 

Edwards'  case  of  enlarged  clitoris,  71 


Electricity  in  amenorrhoea,  148 
Emansio  mensium,  143 
Emetics  during  pregnancy,  452 
Emmenagogues  in  amenorrluca,  148 
Encephaloid  tumors  of  urethral  orifice,  78 

cancer  of  the  ovary,  430 
Encysted  tumor  of  labia,  42 
vulva,  52 
dropsy  of  the  ovarj',  407 
Enema  of  sugar  of  lead  in  menorrhagia,  175 
Enlargement  of  clitoris,  70 
Ephemeral  fever,  or  weid,  696 
Epileptic  convulsions,  710 
Episoraphia,  366 
Ergot  of  rye  in  amenorrhoea,  150 
in  dysmenorrhoea,  167 
in  hydrometra,  218 
in  menorrhagia,  177 
in  polypus  of  uterus,  265 
in  prolapse  of  uterus,  356 
in  uterine  leucorrhoea,  207 
in  uterine  hydatids,  225 
Erosion  of  cervix  uteri,  226,  230 
Erysipelas  and  puerperal  fever,  610,  671 
Excision  of  cervix  uteri,  284,  307 
of  clitoris,  73 

of  encysted  tumor  of  labia,  45 
of  oozing  tumor,  46 
of  uterine  polypi,  270 
of   vascular   tumors  at   orifice   of 

urethra,  77 
of  warts  of  vulva,  49 
Excretions,  after  parturition,  559 
Excrescence,  cauliflower,  273 
Exploring  needle,  28 
Exercise  during  pregnancy,  453 
External  organs  of  generation,  diseases  of,  38 
Extirpation  of  the  entire  uterus,  313.  385 
of  the  inverted  uterus,  385 
of  the  ovary,  420 
of  scirrhous  ovaria,  434 
of  ovarian  hernia,  437 
Eyes  and  ears,  nervous  affections  of,  531 

Fainting  during  pregnancy,  516,  518 

Fallopian  tubes,  abscess  of  the,  390 
diseases  of,  22,  387 
displacements  of,  393 
dropsy  of,  391 
fibrous  tumors  of,  393 
inflammation  of,  387 
malignant  disease  of,  389 
obliteration  of,  391 
ruptures  of,  394 

False  conception,  219 

Fastidious  tastes  during  pregnancy,  487 

Fatty  tumors  of  vulva,  50 

Favrot  on  polypus,  268 

on  retroversion,  339 

Fenner's  speculum,  32 

Ferguson  on  puerperal  fever,  651 

Ferguson's  speculum,  32 

Ferrum  ammoniatum  in  chlorosis,  192 

Fever,  ephemeral,  696 
miliary,  668 
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Fever,  puerperal,  604 
Fibrous  polypus,  255 
Fibro-cellular  tumors  of  vulva,  50 
Fibrous  tumors  of  the  ovaries,  393 
uterus,  245 
Fistula,  vesico-vaginal,  586 

vesico-uteritie,  595 

recto-vagiual,  597 
Fleming,  case  of  tumor  of  labium,  42 

of  vulva,  51 
Fleshy  mole  of  uterus,  220 
Fleshy  and  fibrous  tumors  of  uterus,  245 
Fluor  albus,  100 
Fock  on  ovariotomy,  423 
Forget  on  tumors  of  uterus,  249 
Functional  diseases  of  uterus,  18 
Fatty  tumors  of  vulva,  50 
Fungus  hematodes  of  ovary,  429,  430 

Gangrene  of  ovary,  406 
uterus,  243 
vulva,  70 
Gardner  on  occlusion  of  os  uteri,  132 
Gastrotomy  in  retroversion  of  uterus,  342 
Gastro-enteric  puerperal  fever,  650 
Genital  organs,  disease  of  in  pregnancy,  456 

internal,  diseases  of,  83 
Girardin's  operation  for  prolapsus  uteri,  366 
Glandular  polypus,  255 
Gooch  on  irritable  utei'us,  194 

puerperal  fever,  617,  658 
mania,  689 

retroversion,  336 
Gooch's  canula,  268 

Granular  inflammation  of  cervix  uteri,  229 
Granular  ulcers  of  cervix  uteri,  231 
Gravidine,  as  a  sign  of  pregnancy,  446 
Green  sickness,  188 
Guaiacum  in  amenorrhoea,  151 

Hfematemesis  during  pregnancy,  505,  507 

HiBmoptysis  during  pregnancy,  524       ' 

Hall,  puerperal  mania,  093 
convulsions,  711 
chlorosis,  191 

Halpin  on  retroversion,  338 

Heartburn  during  pregnancy,  505 

Headache  during  pregnancy,  529 

Hemorrhage  in  cancer  uteri,  297 

in  cauliflower  excrescence,  277 
in  corroding  ulcer,  281 
in  inversion  of  the  uterus,  376 
uterine,  from  polypus,  257 
from  vagina,  in  infants,  110 
venous,  from  vulva,  58 

Hemorrhoids  during  pregnancy,  538 

Herbiniaux's  canula,  2G7 

Hernia  during  pregnancy,  535 
of  the  ovary,  44,  434 

Hodge's  pessary,  330 

Huguier,  inflammation  of  vulva,  68 

Hull's  supporter,  366 

Hunter  on  retroversion,  335,  341 

Hunter's  polypus  needle,  267 

Hydrometra,  212 

Hydatids,  uterine,  219,  221 


Hydrothorax  during  pregnancy,  540 
Hygroma  of  the  Fallopiau  tube,  392 
Hymen,  persistent,  83 

imperforate,  84,  90 
Hypertrophy  of  cervix  uteri,  288 

uterus,  241 
Hypochondriasis  during  pregnancy,  528 
Hysteric  convulsions,  709 
Hysteritis,  239 

Hysteritis  during  pregnancy,  478 
Hysteritis,  puerperal,  634 

Ice,  use  of  in  acute  ovaritis,  407 
Icterus  during  pregnancy,  513 
Imperforate  hymen,  84,  90 
Incision  into  the  prolapsed  uterus,  354 

in  dropsy  of  the  ovary,  421 
Incontinence  of  urine,  540 
Indian  hemp  in  menorrhagia,  175 

in  corroding  ulcer,  284 
Induration  of  the  ovaries,  404 

cervix  uteri,  233 
uterus,  241 
Inflammation  of  the  Fallopian  tubes,  387 
of  the  breast,  699 
of  the  cervix  uteri,  226,  229 
of  the  labia,  39 
of   the  mucous  membrane  of 

the  vulva,  60,  66 
of  the  ovaries,  399 
of  peritoneum,  625 
of  the  unpregnant  uterus,  239 
of  pregnant  uterus,  478,  634 
of  vagina,  104,  573 
of  uterine  appendages,  G38 
of  uterine  lymphatics,  650 

veins,  644 
of  uterus,  239,  478 
of  the  urethra,  79 
Ingleby  on  fibroid  tumors,  248 

on  puerperal  fever,  615 
Injections,  uterine,  in  amenorrhoea,  149 

astringent,  in  cauliflower  excres- 
cence of  the  uterus,  278 
astringent,  in  corroding  ulcer,  284 
in  leucorrhoea,  207 
in  polypus  of  uterus, 

265 
in  scirrhus,  304 
in  cancer,  305 
emollient,  in  hysteritis,  244 
of  warm  water  into  the  uterus  iu 

physometra,  212 
of  weak  solutions  of  chlorine  iu 

ditto,  212 
of  solutions  of   nitrate   of  silver 

in  ditto,  212 
of  solution  of  nitrate  of  silver  in 

cancer  uteri,  306 
of  mineral  waters  or  astringents 

in  hydrometra,  218' 
stimulating,  in  chlorosis,  194 
vaginal,    of  acetate  of  lead  and 
laudanum  in  menorrhagia.  175, 
181 
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Injections, 

vaginal,  of  cold  water  in  menor- 

rhagia,  175,  180 
in  cauliflower  excresence,  278 
vaginal,   of  warm  water  in  irri- 
table uterus,  197 
in  cancer  uteri,.  3U5 
of  chloride  of   soda  or  lime   in 

cancer,  30G 
of  nitrate  of  silver  in  cancer,  30G 
of  hj'drocyanic  acid  in  ditto,  306 
of  cold  water  in  prolapsus  uteri, 

of  astringents  in  ditto,  352 
iodine,  etc.,  in  dropsy  of  ovarium, 

420 
vaginal;  in  leucorrlicea,  108,  110, 
2U7 
Insomnia  during  pregnancy,  520 
Internal  organs  of  generation,  diseases  of, 

83 
Inversion  of  the  uterus,  370 
Iodide  of  iron,  in  chlorosis,  192 
Iodine,  in  amcnoi-rhoea,  150 

in  chronic  hysteritis,  244 
in  chronic  ovaritis,  407 
in  tumors  of  the  uterus,  251 
in  scirrhus,  303 
in  cancel',  305 
in  uterine  leucorrhoea,  208 
Iron,  preparations  of,  in  amenorrhoea,  148 
in  chlorosis,  193 
in  dysmenorrhcca,  1G7 
in  leucorrhoea,  207 
in  menorrhagia,  17G 
in  scirrhus,  303 
Irritable  uterus,  194 
Ischuria,  542 
Itching  of  vulva,  53 

Jaundice  during  pi-egnancy,  513 

Jobert's  speculum,  33 

Jobert  on  prolapse  of  vagina,  115 

Kennedy  on  stricture  of  vagina,  93 

on  erosion  of  cervix  uteri,  231 
on  puerperal  hysteritis,  480 

Kiesteine  as  a  sign  of  pregnancy,  445 

Labia  pudcndi,  aflections  of  the,  18,  39 
encysted  tumors  of,  42 
inflammation  of,  39 
oozing  tumors  of,  45 
oedema  of,  456 
sanguineous  tumor  of,  567 
Laceration  of  perineum,  599 
Lee"on  cauliflower  excrescence,  275 

on  iiiHammation  of  uterine  lymphatics, 

050 
on  ovariotomy,  423 
on  phlebitis,  644,  649 
on  phlegmasia  dolens,  083 
on  puerperal  fever,  607 
on  tumors  of  uterus,  246 
Leeches  to  breast,  in  menorrhagia,  175 


Leeches  to  uterus,  in  hysteritis,  244 

to  vulva,  in  utei'ine  leucorrhoea,  207 
in  scirrhus,  803 
Lesions  of  nutrition  in  uterus,  20 
Leucorrhoea,  infantile,  60 
of  habit,  110 
iitcrine,  198 
vaginal,  104,  259 
Lever  on  paralysis,  733 
Levret's  pessary,  360 

canula,  267 
Ligature  to  uterine  polypus,  266 

to  cauliflower  excrescence,  279 
to  inverted  uterus,  386 
Lisfranc's  speculum,  31 
Lochia,  559,  561,  565 

Logwood,   decoction  of,  in  uterine  leucor- 
rhoea, 207 
Lund's  pessary,  360 
Lymphatics,  inflammation  of,  650 

Mackenzie  on  phlegmasia  dolens,  684 

on  irritable  uterus,  195 
Malgaigne  on  vaginal  rectocele,  116 
Malignant  disease  of  Fallopian  tubes,  389 

of  the  ovaries,  429 
Mammte,  painful,  534 
Mammary  system,  disorders  of,  534 
abscess,  699 

irritation  in  dysmenorrhoea,  169 
in  hydrometra,  217 
in  uterine  moles,  224 
in  ovarian  dropsy,  412 
iSIanagement  of  pregnancy,  451 
Mania,  puerperal,  687 
Marriage,  a  remedy  for  chlorosis,  194 
Marsh  on  chlorosis,  190 
Mastodj-nia,  534 
McClintock  on  urethritis,  79 
McDonnell  on  occlusion  of  vagina,  98 

case  of  tumor  of  labium,  42 
McEwen,  case  of  hjxlatids,  222 
Mechanical  dysmenorrhoea,  170 
Meigs,  case  of  enlarged  clitoris,  72 

on  puerperal  fevei-,  017,  670,  673 
Melanosis  of  the  ovary,  406 
Membrane  discharged  in  dysmenorrhoea,  164 
Menorrhagia,  173 

with  leucorrhoea,  201 
in  tumors  of  uterus,  248 
Menses,  absence  of  the,  143 
Menstruation,  absent,  143 

suppressed,  155 
cessation  of,  182 
constitutional    effects  of  dis- 
orders of,  185 
during  pregnancy,  460 
excessive,  173 
irregular,  168 
painful,  162 
vicarious,  159 
Mercurial  course,  in  irritable  uterus,  197 
Mercurials  in  fleshy  and  fibrous  tumors,  251 

in  chronic  ovaritis,  407 
Merriman  on  puerperal  fever,  615 
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Miliary  fever,  668 
Milk,  secretion  of,  559 
Milk  leg,  677 
Moles  in  the  uterus,  219 

fleshy,  220 

vesicular,  221 
Montgomery  on  polypus,  262 

cauliflower  excrescence,  275 
Morning  sickness,  490 
Murphy  on  puerperal  convulsions,  712 

Narcotics  in  irritable  uterus,  197 
in  scirrhus,  302 
in  cancer,  305 
in  leucorrhoea,  208 
Nausea  and  vomiting  during  pregnancy,  490 
Neuralgic  dysmenorrha?a,  163 
Nervous  affections  of  eyes  and  ears,  531 

shock  after  parturition,  555,  560, 

562 
system,  disorders  of,  during  preg- 
nancy, 526 
Niessen's  canula,  268 

Nitrate  of  silver  in  inflammation  of  the  vulva, 
65,  70 
in  congestioK  of  cervix  uteri, 

237 
injection  of,  in  leucorrhoea, 
207 
Nipples,  excoriated,  697 
Nymphomania,  71,  402 

Obliteration  of  the  Fallopian  tubes,  391 
Obstruction,  arterial,  in  puerperal  women, 

756 
Occlusion  of  the  vagina,  83 

of  the  OS  uteri,  128 
CEdema  of  labia  in  pregnancy,  456 
CEdema  in  pregnancy,  547 
O'Ferrall,  case  of  imperforate  vagina,  82 
Offensive  catamenia,  182 
O'Grady,  polypus  forceps,  272 
Oldham,  pregnancy  with  cancer,  296 

follicular  inflammation  of  vulva,  67 
Oozing  tumor  of  labium,  45 
Opiate  plaster  in  irritable  uterus,  197 
Opium  in  dysmeuorrhoea,  166 
in  cancer,  305 
in  convulsions,  720 
in  corroding  ulcer,  284 
in  irritable  uterus,  197 
in  menorrhagia,  175 
in  pregnancy,  452 
in  uterine  leucorrhcea,  208 
in  diseases  of  uterus,  37 
Os  uteri,  occlusion  of  the,  128 

ulceration  of  the,  226,  233 
cauliflower  excrescence  of,  273 
Ovarian  irritation,  395 
Ovaries,  abscess  of,  404 

displacements  of,  434 
encysted  dropsy  of,  407 
extirpation  of  diseased,  421 
gangrene  of,  406 
induration  of,  404 


Ovaries, 

inflammation  of,  399 

malignant  disease  of,  429 

softening  of,  404 

tumors  of,  427 
Ovariotomy,  421 
Ovaritis,  399 

acute,  401 

chronic,  408 

Pain  in  the  breasts,  534 
Pains,  irregular  during' preguftncy,  543 
Palpitation  during  pregnancy,  516 
Paralysis  dui'ing  gestation  and  in  childbed, 

727 
Parturition,  convalescence  after,  555 
Pathology,  general,  of  uterus,  18 
Pelvic  abscess,  118 
Pelvis,  tumors  of,  125 
Perineum,  laceration  of,  599 
Peritonitis  from  ovaritis,  401 

puerperal,  625 
Persistent  hymen,  83 
Pessaries,  329,  357 

medicated,  37 
objections  to  their  use,  361 
Phlebitis,  crural,  677 

uterine,  644 
Phlegmasia  dolens,  677 
Phlegmonous  inflammation  of  labia,  39 
Physometra,  209 
Piles  during  pregnancy,  538 
Plugging  vagina  in  menorrhagia,  175 
Polypus  uteri,  253 

needle  of  Hunter,  267 
Pregnancy,  local  and  constitutional  effects 
of,  441 
with  prolapsus  uteri,  368 
menstruation  in,  460 
management  of,  451 
Premature  labor,  from  nausea  and  vomiting, 

499 
Pressure,  mechanical,  disorders  from,  535 
Procidentia  and  prolapsus  uteri,  344 
Prolapse  of  vagina,  113,  117 

of  uterus,  342 
Prolapsus  vesicae,  113 
Pruritus  of  vulva,  53,  228,  230 
Ptyalism,  484 

Pudendum,  fatal  affection  of,  61 
Puerperal  mania,  687 

females,  management  of,  560    • 
fever,  604 

causes,  613 
contagion,  614 
epidemics,  605 
pathology,  607 
species — 1,  puerperal  peritonitis,  625 
treatment,  631 

2,  hysteritis,  634 
morbid  anatomy,  636 
treatment,  637 

3,  inflammation  of  uterine  ap- 

pendages, 638 
morbid  anatomy,  639 
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Puerperal  fever, 

treatment,  640 
species — 4,  uterine  phlebitis,  644 
causes,  G44 
morbid  anatomy,  648 
treatment,  048  | 

5,  inflammation    of     uterine 

lymphatics,  050 

6,  gastro-enteric  fever,  650 

7,  malignant  puerperal  fever, 

655 
Puerperal  fever  and  erysipelas,  610,  671 
Pulse,  condition  of,  after  delivery,  563 
Puncture  of  bladder  in  retroversion  of  the 
•womb,  341 
of  foetal  membranes  in  ditto,  341 
in  ovarian  abscess,  400 
dropsy,  418 
of  uterus,  above  pubes,  in  hydro- 

metra,  218 
of  uterus  in  retroversion,  341 
Purgatives,  in  pregnancy,  452 

aloetic,  in  amenorrhoea,  147 
in  chlorosis,  192 
Pustules  of  cervix  uteri,  280 
Pyrosis  in  pregnancy,  505 

RamoUissement  of  uterus,  242 
Ramsbotham,  rigidity  of  os  uteri,  132 
on  hydatids,  222 
on  puerperal  fever,  617 
Recto-vaginal  fistula,  597 
Rectocele,  116 

Removal  of  placenta  in  inverted  uterus,  382 
Respiration  after  parturition,  556 
Respii-atory   system,    disorders    of,    during 

pregnancy,  520 
Retention  of  urine  during  pregnancj^  542 
Retroflexion  of  uterus,  324 
Retroversion  of  uterus,  235,  324,  333 
Rheumatism  of  uterus,  472 
Ricord's  speculum,  35 
Rigby  on  pessaries,  364 
Roberton  on  puerperal  fever,  617 
Rupture  of  the  Fallopian  tubes,  394 

of  uterus  and  vagina,  21,  575 

Salivation  during  pregnancy,  482,  484 
Sanguineous  tumor  of  labium,  567 
Saviard's  pessary,  359 
Scirrhus  of  the  ovary,  429 

of  the  uterus,  289,  294 
Sea-bathing  in  uterine  leucorrhoca,  208 
Secretions  after  parturition,  559 
Senega-root  in  dysmenorrhoea,  107 
Seyfert  on  eclampsia,  717 
Simmons,  occlusicfti  of  vagina,  94 
Simpson's  uterine  sound,  28,  331 

pessaries,  329,  359 
Simpson  on  cauliflower  excrescence,  275 

on  fibrous  tumors,  252 

on  intra-uterine  polypus,  261 

on  paralysis,  731 

polyptome,  202 

on  puerperal  fever,  669 


Simpson  on  tetanus,  703 
Sleeplessness  during  pregnancy,  520 
Smcllie,  occlusion  of  os  uteri,  131 
Smith's  speculum,  32 

tubal  catheter,  392 
Smith,  catheterism  of  Fallopian  tubes,  392 
convulsions,  712 
erosion  of  cervix  uteri,  231 
imperforate  vagina,  91 
Softening  of  the  ovaries,  404 
of  the  uterus,  242 
Sore  nipples,  697 
Spasm  of  ureters,  540 

Speculi,  their  use  and  various  forms,  29,  30 
Sphacelus  of  uterus,  243 
Spirits  of  turpentine  in  amenorrhoea,  150 
in  monorrhagia,  177 
in  vaginal  leucorrhoea, 
110 
Spitting  of  blood  during  pregnancy,  524 
Stricture  of  the  vagina,  93 
Strychnine  in  amenorrhoea,  150 
Syncope  during  pregnancy,  518 

Tannate  of  iron  in  chlorosis,  193 

Tapping  in  encysted  ovarian  dropsj',  418 

Tartar  emetic  in  dysmenorrhoea,  170 

Tetanus  in  childbed,  702 

Thickening  of  cellular  membrane  surround- 
ing the  urethra,  112 

Thompson,  case  of  hydrometra,  213 

Three-bladed  speculum,  34 

Toothache  during  pregnancy,  482 

Tonics  in  amenorrhoea,  148,  154 
in  monorrhagia,  176 
in  uterine  leucorrhoea,  207 

Tonnelle  on  phlebitis,  640 

on  puerperal  hysteritis,  035 

Torsion,  for  removal  of  polypi,  205 

Toucher,  as  a  means  of  diagnosis,  26 

Trask,  occlusion  of  os  uteri,  133 
vagina,  77 

Tubal  catheter,  Smith's,  392 

Tumefaction,  sanguineous,  of  labia,  550 

Tumors,  (encysted)  of  the  labia,  42 
at  the  orifice  of  urethra,  74 
fleshy  and  fibrous  of  uterus,  245 
in  pelvis,  behind  vagina,  125 
oozing  of  labia,  45 
sanguineous  of  labia,  567 
of  the  ovary,  427 
of  jielvis,  125 
of  the  uterus,  245 
of  the  vulva,  47 
pediculated  (polypus),  253 
varty,  of  the  vulva,  47 

Tweedie,  occlusion  of  os  uteri,  131 

Tympanites,  uterine,  209 

Ulceration  of  the  cervix  uteri,  226,  23S 

Ureters,  spasm  of,  540 

Urethritis,  79 

Urethra,  inflanmiation  of,  79 

tumors  at  orifice  of,  74 
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Urethra, 

thickening   of  cellular  membrane 
surrounding,  112 
Urine,  incontinence  of,  in  pregnancy,  540 

retention  of,  during  pregnancy,  542 
Uterine  appendages,  inflammation  of,  638 

dropsy,  212 

leucorrhoea,  198 

lymphatics,  inflammation  of,  G50 

uon-puerperal  inflammation  of,  G40 

phlebitis,  644 

sound,  28,  331 

system  after  delivery,  564 

tympanites,  209 

veins,  inflammation  of,  644 
Uterus,  abscess  of,  243 

anatomical   changes  in   during  fe- 
male life,  22 

anteflexion  of,  319 

anterior  obliquity  of,  322 

ante  version  of,  319 

cancer  of,  20,  286,  292,  296 

carcinoma  of,  20,  288 

cauliflower  excrescence  of,  273 

corroding  ulcer  of,  279 

diseases  of  the,  18,  128 

displacements  of  the,  21,  319 

during  gestation,  441 

dropsy  of  the,  212 

extirpation  of  the,  313 

fibrous  and  fleshy  tumors  of,  245 

gangrene  of,  243 

hypertrophy  of,  241 

induration  of,  241 

inflammation  of,  20,  228,  239,  478, 
644 

inversion  of,  370 

irritable,  194 

malignant  diseases  of  the,  20 

moles  and  hydatids  of,  219 

polypus  of,  253 

prolapse  of,  342 

ramoUissement  of,  242 

retroflexion  of,  324 

retroversion  of,  235,  324,  333 

rheumatism  of,  472 

rupture  of,  21,  575 

softening  of,  242 

sphacelus  of,  243 

state  of,  after  parturition,  556 

Vagina,  absent,  91 

affections  of  the,  18,  83 
hemorrhage  from,  in  infants,  104 
inflammation  of,  104,  573 
occlusion  of  the,  83 
prolapse  of,  113 
rupture  of,  21,  575 
stricture  of  the,  93 


Vagina, 

state  of,  after  parturition,  556 
watery  discharge  from,  463 
Vagina,  pelvic  tumors  external  to,  125 
Vaginal  cystocele,  113 

examination,  26 

injections  of  astringents  in  leucor- 
rhoea, 108,  110 
of  cold  and  warm  water 
in  dysmenorrhoca,  167 
of  cold  water  in  menor- 

rhagia,  175,  177 
of  cold  water  in  irritable 

uterus,  197 
of  laudanum  and  sugar 
of  lead  in  menorrha- 
gia,  175 
of  warm  water  in  acute 
uterine      leucorrhoea, 
197 
of  ditto  in  cancer  uteri, 
305 
leucorrhoea,  104,  458 
retrocele,  116 
Vaginitis,  or  vaginal  leucorrhoea,  104,  458 
Valleix,  anteversion,  320 
Varicose  veins,  during  pregnancy,  545 
Vascular  system,  disorders  of,  545 

tumors  at  orifice  of  urethra,  74 
Veins,  of  uterus,  inflammation  of,  644 
varicose,  during  pregnancy,  545 
Vesicular  mole  of  uterus,  221 
Vesico-vaginal  fistula,  586 
Vesico-uterine  fistula,  595 
Vicarious  menstruation,  159 
Virchow,  on  retroversion,  326 
Voillemier  on  puerperal  fever,  658 
Vomiting  during  pregnancy,  490 
Vulva,  general  pathology  of,  17 
gangrene  of  the,  70 
inflammation  of  the,  60,  66 
pruritus  of,  53,  228,  230 
tumors  of  the,  47 
venous  hemorrhage  from,  58 

Waller's  pessary,  358 

Warm  bath  in  irritable  uterus,  197 

hip  bath  in  uterine  leucorrhoea,  207 
Warty  tumors  of  vulva,  47 
Watery  discharge  from  vagina,  463 
Weid,  697 
West,  flexion  of  uterus,  330 

on  pessaries,  370 

Whites,  198 

White  on  phlegmasia  dolens,  681 
Wigand,  rheumatism  of  uterus,  673 
Wood,    Kinder,    inflammation   of   vulva   in 
children,  61 
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EMBRACING  ABOUT  FIFTEEN  HUNDRED  LARGE  OCTAVO  PAGES. 

Remittances  of  subscriptions  can  be  mailed  at  my  risk,  when  acertiticate  is  taken  from  thePost- 
•masler  thi-t  ti^o  money  is  duly  inclosed  and  forwarderi. 

Address  HENRY  C.  LEA,  Philadelphia. 


AND    SCIENTIFIC    PUBLICATIONS. 


A3HTON   (T.  J.),    . 

Surgeon  to  the  Blenheim  Dispensary,  Sec. 

ON  THE   DISEASES,  INJURIES,   AND   MALFORMATIONS   OF   THE 

RECTUM  AND  ANUS;  with  remarks  on  Hcibitiial  Constipation.     Second  American,  from  the 
fourth  and  enlarged  London  edition.     With  handsome  illustrations.      In  one  very  beautifully 
printed  octavo  volume,  ot  about  300  pages.     $3  ■2.').     (Now  Heady.) 
Tne  most  complete  one  we  possess  on  the  subject.  ,      Tliis  isa  ne  v  .ind  carefully  revised  edition  of  one 


Medico-C kir-urgical  Review 

We  are  satisfied,  after  a  careful  examination  of 
the  volume,  and  a  comparison  of  its  conti-nts  with 
those  of  its  leading  predecessors  and  contemiioraries, 
t  hat  the  best  way  for  the  reader  to  avail  himself  of 
the  excellent  advice  given  in  the  concluding  para- 
graph above,  would  be  to  provide  hiuiself  with  a 
c  ipy  of  the  book  from  which  it  has  been  taken,  and 
diligently  to  con  its  instructive  pages.  They  may 
secure  to  liiin  m my  a  triumph  and  fervent  blessing.— 
Am.  Journal  Med.  Sciences. 


of  the  most  valuable  special  treatises  that  the  phy- 
sic i  in  an''  s  a '•!j''iin  caT  nave  in  his  library. — Chicago 
Merlicil  Examiner,  Jan.  1866. 

The  short  period  which  has  elapsed  since  the  aa- 
pearance  of  the  loniier  Americarj  reprint,  and  the 
numerous  editions  pul)li.shed  in  "fengland,  are  the 
best  arguments  we  can  olTer  of  the  merits,  and  of 
the  us'-lessni-'ss  of  any  commendation  on  our  part  of 
a  book  alrea'ly  so  favorably  known  to  our  readers. 
—  Boston  Mid.  and  Surg.  Journal,  Jan  25,  lo66. 


ALLEN    (J.    M.),    M.  D., 
Professor  of  Anatomy  in  the  Pennsylvania  Medical  College,  &o, 

THE  PRACTICAL  ANATOMIST;  or.  The  Student's  Guide  in  the  Dissecting. 

ROOM.     With  266  illustrations.   In  one  handsome  royairimo.  volume,  of  over  600  pages,  extra 
cloth.     $2  00. 

We  believe  It  to  be  one  of  the  most  useful  works 
upon  the  subject  ever  written.  It  is  handsomely 
illustrated,  well  printed,  and  will  be  found  of  con- 
venient size  for  use  in  the  dissecting-room. — Med. 
Examiner. 

However  valuable  may  be  the  "  Dissector's 
Guides"  which  we,  of  late,  have  had  occasion  to 


notice,  we  feel  confident  that  the  work  of  Dr.  Allen 
IS  superior  to  any  of  them.  We  believe  with  the 
luthor,  that  none  is  so  fully  illustrated  as  this,  and 
the  arrangement  of  the  work  is  such  as  to  facilitate 
the  labors  of  the  student.'  We  most  cordiilly  re- 
commend it  to  their  attention. —  Western  Lancet. 


ANATOMICAL    ATLAS. 

By  Professors  H.  H.  Smith  and  W.  E.  Hor.veb,  of  the  University  of  Pennsyl- 
vania.    1  vol.  8vo.,  extra  cloth,  with  nearly  650  illusiraltons.     I^°  See  Smith,  p.  26. 

ABEL  (F.    A.),    F.  C.S.    AND    C.    L.    BLOXAM. 
HANDBOOK  OF  CHEMISTRY,  Theoretical,  Practical,  and  Technical;  with  a 

Recommendatory  Preface  by  Dr.  Hofmann.    In  one  large  octavo  volume,  extra  cloth,  of  662 
pages,  with  illustrations.    $4  50. 

ASHWELL    (SAMUEL),    M.D., 

Obstetric  Physician  and  Lecturer  to  Guy's  Hospital,  London. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  PECULIAR  TO  WOMEN. 

Illustrated  by  Cases  derived  from  Hospital  and  Private  Practice.  Third  American,  from  the  Third 
and  revised  London  edition.     In  one  octavo  volume,  extra  cloth,  of  528  pages.     $3  50. 
The  most  useful  practical  work  on  the  subject  in        The  most  able,  and  certainly  the  most  standard 
the   Knglish  language.  —  Boston  Med.  and  Surg,     and  practical,  work  on  female  diseases  that  we  hav« 
Journal.  yetseen.—Medico-Chirurgical  Reviete. 


ARNOTT   (NEILL),  M.  D. 
ELEMENTS    OP    PHYSICS;    or  Natural  Philosophy,  General  and   Medical. 

Written  for  universal  use,  in  plain  or  non-technical  language.     '*  r.^,.,  .>,i:,;...,   u..  r^ 


M.  D.     Complete  in  one  octavo  volume,  leather,  of  484  pages,  w 
tions.     $2  25 


A  new  edition,  by  Isaac  Hays, 
i^ith  about  two  hundred  illustra- 


BARLOW   (GEORGE  H.),   M.  D. 

Physician  to  Guy's  Hospital,  London,  &c. 


A  MANUAL  OF  THE  PRACTICE  OF  MEDICINE.     With  Additions  by  D. 

F.  CoNDiE,  M.  D.,  author  of"  A  Practical  Treatise  on  Diseases  of  Children,"  Sec.     In  onp  iinnj' 

_„. 1 .,„..„    „l«lU       „f    ,^,r^..   «fUl    r..irr.^.i  tiO     Ift  ""(^UOUU- 


some  octavo  volume,  extra  cloth,  of  over  600  pages.     $2  50. 

We  recommend  Dr.  Barlovv'sManualin  the  warm- 
est manner  as  a  most  valuable  vade-mecum.  We 
have  had  frequent  occasion  to  consult  it,  and  have 


found  it  clear,  concise,  practical,  and  sound  —Bos. 
ton  Med.  and  Surg.  Journal. 


BUCKLER  ON  THE  ETIOLOGY, PATHOLOGY 
AND    TREATMENT   OF    FIURO-BRONCHl- 
TIS   AND    RHEUMATIC    PNEUMONIA.      In 
one  8vo.  volume,  extra  cloth,     pp.150.    $125. 

BRODIE'S    CLINICAL  LECTURE!*   ON    SUR 
GERY.    1  vol.  8vo.  cloth.    350  pp.    «1  25 

BIRD  ON  URINARY  DEPOSITS     See  Roberts 
on  Urinary  Diseases,  p.  'H. 


BLOOD     AND    URINE  (iVI.\NUALS  0\>      RV 
J.    W.    GRIFFITH,  G.    O.    REESE    AND    A 
MARKWICK.     One  volume,  royal  li'mo     extVa 
cloth,  with  plates,    pp.  160.     H^l-iS.' 

8EALE  ON  THE  LAWS  OF  HEALTH  TTSI  R» 
LATION  TO  MIND  AND  BODY.     In   ^e^Sl 
royal  12mo.,  extra  cloth,     pp.  -i'jQ,    qO  cent*. 


HENRY  C.  LEA'S  MEDICAL 


BUDD  (GEORGE),  M.  D.,  F.  R.  S., 

Professor  of  Medicine  in  King's  College,  London. 

ON   DISEASES   OF   THE   LIVEE.      Third   American,  from   the   third   and 

enlarged  London  edition.     In  one  very  handsome  octavo  volume,  extra  cloth,  with  four  beauti- 
fully colored  plates,  and  numerous  wood-cuts.     pp.  500.     $4  00. 

the  test  the  most  striking  novelties  which  have  cha- 
racterized the  recent  progress  of  hepatic  physiology 
ind  pathology:  so  that  although  the  size  of  the  book 
is  not  perceptibly  changed,  the  history  of  liver  dis- 
eases is  made  more  complete,  and  is  kept  upon  a  level 
with  the  progress  of  modern  science.  It  is  the  beet 
work  on  Diseases  of  tlie  Liver  in  any  language. — 
London  Med.  Ti?nes  and  Gazette. 


Has  fairly  established  for  itself  a  place  among  the 
classical  medical  literature  of  England. — British 
and  Foreign  Medico-Chir.  Review. 

Dr.  Budd's  Treatise  on  Diseases  of  the  Liver  is 
now  a  standard  work  in  Medical  literature,  and  dur- 
ing the  intervals  which  have  elapsed  between  the 
successive  editions,  the  author  has  incorporated  into 


BUCKNILL  (J.  C),   M.  D.,  and        DANIEL   H.   TUKE,    M.  D., 

Medical  Superintendent  of  the  Devon  Lunatic  Asylum.        Visiting  Medical  Officer  to  the  York  Retreat. 

A  MANUAL  OP   PSYCHOLOGICAL   MEDICINE;   containing  the  History, 

Nosology,  Description,  Statistics,  Diagnosis,  Pathology,  and  Treatment  of  INSANITY.  With 
a  Plate.  In  one  handsome  octavo  volume,  of  536  pages,  extra  cloth.  $4  25. 
The  increase  ot  mental  disease  in  its  various  torms,  and  the  difficult  questions  to  which  it  is 
constantly  giving  rise,  render  the  subject  one  of  daily  enhanced  interest,  requiring  on  the  part  of 
the  physician  a  constantly  greater  familiarity  with  this,  the  most  perplexing  branch  oi  his  profes- 
sion. Yet  until  the  appearance  of  the  present  volume  there  has  been  tor  some  years  no  work  ac- 
cessible in  this  country,  presenting  the  results  of  recent  investigations  in  the  Diagnosis  and  Prog- 
nosis of  Insanity,  and  the  greatly  improved  methods  of  treatment  which  have  done  so  much  in 
alleviating  the  condition  or  restoring  the  health  of  the  insane. 


BENNETT   (HENRY),  M.D. 
A  PRACTICAL   TREATISE    ON  INFLAMMATION  OF  THE  UTERUS, 

ITS  CERVIX   AND   APPENDAGES,  and  on  its  connection  with  Uterine  Disease.     Sixth 

American,  from  the  fourlti  and   revised  English  edition.     In  one  octavo  volume,  of  about  500 

pages,  extra  cloth.  $3  75.     (Just  Issued.) 

This  standard  work,  which  has  done  so  much  to  introduce  the  modern  and  improved  treatment 
of  female  diseases,  has  received  a  very  careful  revision  at  the  hands  ol  the  author  In  his  preface 
he  states:  "During  the  past  two  years  this  revision  of  former  li-bors  has  been  my  principal  occupa- 
tion, and  in  its  present  state  the  work  may  be  considered  to  embody  the  matured  experience  of  the 
many  years  I  have  devoted  to  the  study  of  uterine  disease." 

BRINTON   (WILLIAM),    M.  D      F.  R.  S., 

Piiysician  to  St.  Thomas's  Hospital. 

LECTURES  ON  THE  DISEASES  OF  THE  STOMACH,  with  an  introduc- 

tion  on  its  Anatomy  and  Physiology.     From  the  second  and  enlarged  London  edition.     With 
illustrations  on  wood.     In  one  large  and  handsome  octavo  volume.     $3  25.     (Just  R<>ady.) 

accomplished  physician,  who,  for  many  years,  has 
devoted  special  attention  to  the  symptomatology, 
pathology,  and  treatment  of  gastric  diseases. — 
Edinburgh  Med.  Journal. 

Dr.   Brinton's  position  as  a  laborer  in   medical 


The  entire  series  of  lectures  embraced  in  the 
volume  before  us  are  well  worthy  of  a  close  study 
on  the  part  of  every  one  desirous  of  acquiring  cor- 
rect views  in  relalion  to  tlie  nature  and  treatment 
of  the  diseases  of  the  stomach  Nowhere  can  be 
found  a  more  lull,  accurate,  plain,  and  instructive 
history  of  these  diseases,  or  more  rational  vitws 
rtspecting  their  pathology  and  therapeutics. — Aine- 
ricnn  Journal  of  the  Mad.  Sciences,  April,  1865. 

This  is  no  mere  ci  mpilation,  no  crude  record  of 
cases,  but  the  carefully  elaborated  production  of  an 


science  and  a  medical  author  is  fully  established, 
and  these  lectures  have  only  added  to  a  reputation 
based  on  many  solid  grounds.  The  work  is  an  im- 
portant one,  and  we  argue  for  it  a  great  place  m 
medical  literature. — London  Lancet,  Dec.  3,  1864. 


BOWMAN  (JOHN   E.),  M.D. 
PRACTICAL   HANDBOOK    OF    MEDICAL    CHEMISTRY.    Edited  by  C. 

L  Bloxam.    Fourth  American,  from  the  fourth  and  revised  English  Edition.    In  one  neat  volume, 
royal  12mo., extra  cloth  withnumerousillustrations.    pp.351.    $225. 
Of  this  well-known  handbook  we  may  say  that 


it  retains  all  its  i  Id  simplicity  and  clearness  of  ar- 
Titngement  and  descriptiim,  whilst  it  has  received 
from  the  able  edit /r  those  finishing  touches  which 
the  progress  of  chemistry  has  lendi  red  necessary  — 
London  Med.  Times  and  Gazette,  Nov.  29,  li-6'2. 

Nor  is  anything  hurried  over,  anything  shirked  ; 
open  the  book  where  you  will,  you  hud  the  same 
careful  treatmentof  the  subject  manifested,  anj  the 
best  process  for  the  attainment  of  the  particular  ob- 


ject in  view  lucidly  detailed  and  explained.  And 
tills  new  edition  is  not  merely  a  reprint  of  the  last. 
With  a  laudable  desire  to  keep  the  book  up  to  tiie 
scientific  mark  of  the  present  age,  every  improve- 
ment in  analytical  method  has  been  introduced.  In 
conclusum,  we  would  only  say  that,  familiar  from 
long  acquaintance  with  each  page  of  the  former 
issues  of  this  little  book,  we  gladly  place  beside 
them  another  presenting  so  many  acceptable  im- 
provements and  additions. — Dublin  Medical  Press. 


BY  THE  SAME  AUTHOR. 

INTRODUCTION    TO    PRACTICAL    CHEMISTRY,    INCLUDING    ANA- 

LYSIS.     Third  American,  from  the  third  and  revised  London  edition.     With  numerous  illus- 
trations.   In  one  neat  vol.,  royal  ]2mo.,  extra  cloth.     9  1  "^5 

This  favorite,  little  manual  has  received  a  very  thorough  and  careful  revision  at  the  hands  ot  a 
competent  editor,  and  will  l)e  found  liilly  brought  up  to  the  present  condition  ot  chemical  science. 
Many  portions  have  been  rewritten,  the  subjects  ot  the  blow-pipe  and  volumetric  analysis  have  re- 
ceived special  attention,  and  an  addilioiial  chapter  has  been  appended.  Sludenls  of  practical  chem- 
istry will  iherefoie  find  il,  a.-,  here  olore,  a  most  conveiiitnt  fnd  condensed  text-book  and  guide  in 
the  operations  of  the  laboratory. 


AND    SCIENTIFIC    PUBLICATIONS. 


BUMSTEAD  (FREEMAN  J  )  M.  D., 
Lecturer  on  Venereal  Diseases  at  the  College  (if  Puysiciuns  and  Surgeons,  New  York,  &c. 

THE    PATHOLOGY   AND   TREATxMENT   OF   VENEREAL   DLSEASES, 

including  the  results  of  recent  invesiigaiions  upon  the  suhjecl.  Second  edition,  thoroughly  re- 
vised ond  much  improved.  With  illiisiralions  on  wood.  In  one  very  handsome  octavo  volume, 
of  about  700  pages.     $5  00     (Just  Iss/eed.) 


By  far  the  most  valuable  contribution  to  tliis  par- 
ticular branch  of  practice  that  has  seen  the  light 
within  the  last  score  of  years.  His  clear  and  accu- 
rate descriptions  of  the  various  forms  of  venereal 
disease,  and  especially  the  methods  of  treatment  he 
proposes,  are  worthy  of  the  his-hest  encomium.  In 
these  respects  it  is  better  adapted  for  the  assistance 
of  the  every-day  practitioner  than  any  other  with 
which  we  are  acquainted.  In  variety  of  methods 
proposed,  in  minuteness  of  direction,  guided  by  care- 
ful discrimination  of  varying  forms  and  complica- 
tions, we  write  down  tlie  book  as  unsurpassed.  It 
is  a  work  which  should  be  in  the  possessi(m  of  every 
practitioner. —  Chicago  Med.  Journal.  Nov.  1861. 

The  foregoing  admirable  volume  comes  to  us,  em- 
bracing the  whole  subject  of  syphilology,  resolving 
many  a  doubt,  correeting  and  confirming  many  an 
entertained  opinion,  and  in  our  estimation  the  best, 
completest,  fullest  monogiaph  on  this  subject  in  our 
language.  As  far  as  the  author's  labors  themselves 
are  concerned,  we  feel  it  a  duty  to  say  that  he  has 
not  only  exhausted  his  subject,  but  he  has  presented 
to  us,  without  the  slightest  hyperbole,  the  best  di- 
gested treatise  on  these  diseases  in  our  language. 
He  has  carried  its  literature  down  to  the  present 
moment,  and  has  achieved  his  task  in  a  manner 
which  cannot  but  redound  to  his  credit. — British 
American  Journal,  Oct.  1861. 

We  believe  this  treatise  will  come  to  be  regarded 
as  high  authority  in  this  branch  of  medical  practice, 
and  we  coruially  commend  it  to  the  favorable  notice 
ot  our  brethren  in  the  profession.  For  our  own  part, 
we  candidly  confess  that  we  have  received  many 
new  ideas  from  its  perusal,  as  well  as  modified  many 
views  which  we  have  long,  and,  as  we  now  think, 
erroneously  entertained  on  the  subject  of  syphilis. 


To  sum  up  all  in  a  few  words,  this  book  is  one  which 
no  practising  physician  or  medical  student  can  very 
Wfil  afford  to  do  without. — American  Med.  Times, 
Nov. 'J,  1861. 

Tlie  wh'ile  work  presents  a  complete  history  of 
venereal  diseases,  comprising  mu(?h  interesting  and 
valuable  material  that  has  been  spread  through  med- 
ical journals  within  the  last  twenty  years — the  pe- 
riod of  many  experiments  and  investigations  on  the 
subject — the  whole  carefully  digested  by  the  aid  of 
the  author's  extensive  personal  experience,  and 
offeied  to  the  profession  in  an  admirable  form.  Its 
completeness  is  secured  by  good  plates,  which  are 
especially  full  in  the  anatomy  of  the  genital  organs. 
We  have  examined  it  with  great  satisfaction,  and 
congratulate  the  medical  profession  in  America  on. 
the  nationality  of  a  w<irk  that  may  fairly  be  sailed 
original. — Berkshire  Med.  Journal,  Dec.  1^61. 

One  thing,  however,  we  are  impelled  to  say,  that 
we  have  met  with  no  other  book  on  syphilis,  in  the 
English  language,  which  gave  so  full,  clear,  and 
impartial  views  of  the  important  subjt  cts  on  wiiich 
it  treats.  We  cannot,  however,  refrain  from  ex- 
pressing our  satisfaction  with  the  full  and  perspicu- 
ous manner  in  which  the  subject  has  been  presented, 
and  the  careful  attention  to  minute  details,  so  use- 
ful— not  to  say  indispensable — in  a  practical  Lreatise. 
In  conclusion,  if  we  may  be  pardoned  the  use  of  a 
phrase  now  become  stereotyped,  but  which  we  here 
employ  in  all  seriousness  and  sincerity,  we  do  not 
hesitate  to  express  the  opinion  that  Dr.  Bumstead's 
Treatise  on  Venereal  Diseases  is  a  ''  work  w^ithout 
which  no  medical  library  will  hereafter  be  consi- 
dered complete." — Boston  Med.  and  Surg.  Journal 
Sept.  5,  1661. 


BARCLAY  (A.  W.),  M .  D., 

Assistant  Physician  to  St.  George's  Hospital,  &c. 

A  MANUAL  OF  MEDICAL  DIAGNOSIS;   beiug  an  Analysis  of  the  Signs 

and  Symptoms  of  Disease.     Third  American  from  the  second  and  revised  London  edition.     In 

oneneat  octavo  volume,  extra  cloth,  of  451  pages.     $3  50. 

The  demand  for  another  edition  of  this  work  ^hows  that  the  vacancy  which  it  attempts  to  sup- 
ply has  been  recognized  by  the  profession,  and  that  the  ert'orts  of  the  author  to  meet  the  want  have 
been  successful.  The  revision  which  it  lias  enjoyed  will  render  it  better  adapted  than  before  to 
afford  assistance  to  the  learner  in  the  prosecution  of  his  studies,  and  to  the  practitioner  who  requires 
a  convenient  and  accessible  manual  for  speedy  reference  in  the  exigencies  of  his  daily  duties.  For 
this  latter  purpose  its  complete  and  extensive  Index  renders  it  especially  valuable,  otlering  facilities 
for  immediately  turning  to  any  class  of  symptoms,  or  any  variety  of  disease. 

The  task  of  composing  such  a  work  is  neither  an  We  hope  the  volume  will  have  an  extensive  cit- 
easy  nor  a  light  one;  but  Dr.  Barclay  has  performed  eulation,  not  among  students  of  medicine  only,  but 
it  in  a  manner  which  meets  our  most  unqualifieu  practitioners  also.  They  will  never  regret  a  faith- 
approbation.     He  is  no  mere  theorist;  he  knows  his  ful  study  of  itspages. —  Cincinnati  Lancet. 


work  thoroughly,  and  in  attempting  to  perform  it, 
has  not  exceeded  his  powers. — British  Med.  Journal. 

We  venture  to  predict  that  the  work  will  be  de- 
servedly popular,  and  soon  become,  like  Watson'e 
Practice,  an  indispensable  necessity  to  the  practi- 
tumer. — N.  A.  Med.  Journal. 

An  inestimable  \vork  of  reference  for  the  young 
practitioner  and  student. — Nashville  Med.  Journal . 


An  important  acquisition  to  medical  literature. 
It  IS  a  work  of  high  merits  both  troiu  the  vast  im- 
por;ance  of  the  subject  upon  which  it  treats,  and 
also  from  the  real  ability  displayed  in  -'s  elabora- 
tion. In  conclusion,  let  us  bespeak  for  th;s  volume 
that  attention  of  every  student  of  our  art  which  it 
so  richly  deserves  -  that  place  in  evary  meaical 
library  which  it  can  so  well  adorn.-  Pt-ninsular 
Medical  Journal. 


8ARTLETT  (tLISHA),  M.  D. 
THE  HISTORY,  DIAGNOSIS,  AND  TREATMENT  OF  THE  FEVERS 

OF  THE  UNITED  STATES.  A  new  and  revised  edition.  By  Alonzo  Clark  ,  M.  D.,  Prof, 
of  Pathology  and  Practical  Medicine  in  the  N.  Y.  College  of  Physiciani?  and  Surgeons,  &c.  In 
one  octavo  volume,  of  six  hundred  pages,  extra  cloth.    Price  S4  25. 


BROWN    (ISAAC    BAKER), 

Surgeon- Accoucheur  to  St.  Mary's  Hospital,  ice. 

ON  SOME  DISEASES  OF  WOiMEN  ADMITTING  OF  SURGICAL  TREAT- 

MENT.    With  handsome  illustrations.     One  vol.  8vo.,  extra  cloth,  pp.  276.     $160. 

Mr.  Brown  has  earned  f-)r  himsell  a  nigh  rtpula-    and  merit  the  careful  attention  of  every   surgeon- 
tion  in  the  operative  treatment  of  sundry  diseases  accoucheur. — Association  Journal. 
and  injuries  to  v/hich  females  are  peculiarly  subject.       "t„k„,.„„„i      ■.   .•  j-       .,  •    ^      v. 

We  can  truly  say  of  his  work  that  it  is  an  important  ,  ^J^  have  no  hesitation  m  recommending  this  bock 
addition  to  obstetrical  literature.  The  operative  to  t.ie  carelul  attention  of  all  surgeons  who  make 
suggestions  and  contrivances  which  Mr.  Brown  de-  i  feniale  complaints  a  part  of  their  study  and  practice. 
Bcribes,  exhibit  much  practical  sagacity  and  akill,— °"'"»»  «r;««'-»e''ij,  Jo«.r«<xi. 
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BRANDE  (VVM.  T.)  D.  C. 

Of  her  Majesty's  Mint,  &c. 


,   AND  ALFRED  S.  TAYLOR,  M.  D.,  F.  R.  S. 

Professor  of  Chemistry  and  Medical  Jurisprudence  in 
Guy's  Hospital. 

CHEMISTKY.     lu  one  handsome  8vo.  volume  of  696  pages,  extra  cloth.    $4  50. 

"  Having  been  eng-ag«d  in  teaching  Chemistry  in  this  Metropolis,  the  one  for  a  perioa  of  torty, 
and  the  oiher  for  a  period  of  thirty  years,  it  has  appeared  to  us  that,  in  spite  of  the  number  of  books 
already  exi>ting,  there  was  room  for  an  additional  volume,  whieh  shi  uld  be  especially  adapted  for 
the  ^^^e  of  students.  In  preparing  such  a  volume  for  the  press,  we  have  endeavored  to  bear  in 
mind,  that  the  student  in  the  present  day  has  much  to  learn,  and  but  a  short  time  at  his  disposal  for 
the  acquisition  of  this  learning." — Authors'  Preface. 

In  reprinting  this  volume,  its  passage  through  the  press  has  been  superintended  by  a  competent 
chemist,  who  has  sedulously  endeavored  to  secure  the  accuracy  so  necessary  in  a  work  of  this 
nature.  No  notes  or  additions  have  been  introduced,  but  the  publishers  have  been  favored  by  the 
authors  with  some  corrections  and  revisions  of  the  first  twenty-one  chapters,  which  have  been  duly 
inserted. 

In  so  progressive  a  science  as  Chemistry,  the  latest  work  always  has  the  advantage  of  presenting 
the  subject  as  modified  by  the  results  of  tlie  latest  investigations  and  discoveries.  That  this  advan- 
tage has  been  made  the  most  of,  and  ihat  the  work  possesses  superior  attractions  arising  from  its 
clearness,  simplicity  of  style,  and  lucid  arrangement,  are  manifested  by  the  unanimous  testimony 
of  the  English  medical  press. 

It  needs  no  great  sagacity  to  foretell  that  this  book 
will  be,  literally,  the  Handbook  in  Chemistry  of  the 
student  and  practitioner.  For  clearness  of  language, 
accuracy  of  description,  extent  of  information,  and 
freedom  from  pedantry  and  mysticism  of  modern 
chemistry,  no  other  text-book  comes  into  competition 
with  it.  The  result  is  a  work  which  for  fulness  of 
matter,  for  lucidity  of  arrangement,  for  clearness  of 
style,  is  as  yet  without  a  rival.  And  long  will  it  be 
without  a  rival.  For,  although  with  the  necessary 
advance  of  chemical  knowledge  addenda  will  be  re- 
quired, there  will  be  little  to  take  away.  The  funda- 
mental excellences  of  the  book  will  remain,  preserv- 
ing it  for  years  to  come,  what  it  now  is,  the  best  guide 
to  the  study  of  Chemistry  yet  given  to  the  world. — 
London  Lancet,  Dec.  20,  1862. 

Most  assuredly,  time  has  not  abated  one  wbit  of  the 
fluency,  the  vigor,  and  the  clearness  with  whirh  they 
not  only  have  composed  the  work  before  us,  but  have, 
60  to  say,  cleared  the  ground  for  it,  by  hitting  right 


and  left  at  the  affectation,  mysticism,  and  obscurity 
which  pervade  some  late  chemical  treatises.  Thus 
conceived,  and  worked  out  in  the  most  sturdy,  com- 
mon sense  method,  this  book  gives,  in  the  clearest  and 
most  summary  method  possible,  all  the  facts  and  doc- 
trines of  chemistry,  with  more  especial  reference  to 
the  wants  of  the  medical  student. — London  Medical 
Times  and  Gazette,  Nov.  29,  1862. 

If  we  are  not  very  much  mistaken,  this  book  will 
occupy  a  place  which  none  has  hitherto  held  among 
chemists  ;  for,  by  avoiding  the  errors  of  previous  au- 
thors, we  have  a  work  which,  for  its  size,  is  certainly 
the  most  perfect  of  any  in  the  English  language. 
There  are  several  points  to  be  noted  in  this  volume 
which  separate  it  widely  from  any  of  its  compeers — 
its  wide  application,  not  to  the  medical  student  only, 
nor  to  the  student  in  chemistry  merely,  but  to  every 
branch  of  science,  art,  or  commerce  which  is  in  any 
way  connected  with  the  domain  of  chemistry. — Lon- 
donMed.  Review,  Feb.  1863. 


BARWELL  (RICHARD,)   F-  R.  C.  S., 

Assistant  Surgeon  Charing  Cross  Hospital,  &c. 

A  TREATISE  ON  DISEASES  OF  THE  JJINTS.     Illustrated  with  engrav- 
ings on  wood.     In  one  very  handsome  octavo  volume,  of  about  500  pages,  extra  cloth ;  $3  00. 


At  the  outset  we  may  state  that  the  work  is 
worthy  of  much  praise,  and  bears  evidence  of  much 
thoughtful  and  careful  inquiry,  and  here  and  there 
of  no  slight  originality.  We  have  already  carried 
this  notice  further  than  we  intended  to  do,  but  not 
to  the  extent  the  work  deserves.  We  can  only  add, 
that  the  perusal  of  it  has  afforded  us  great  pleasure. 
The  author  has  evidently  worked  very  hard'at  his 
subject,  and  his  investigations  into  the  Physiology 
and  Pathology  of  Joints  have  been  carried  on  in  a 
manner  which  entitles  hiui  to  be  listened  to  with 
attention  and  respect.  We  must  not  omit  to  men- 
tion the  very  admirable  plates  with  which  the  vo- 
lume is  enriched.    We  seldom  meet  with  such  strik- 


ing and  faithful  deline^ttions  of  distase. — London 
Med.  Tunes  and  Gazette,  Feb.  9,  1861. 

This  volume  will  be  welcomed,  as  the  record  of 
much  honest  research  and  careful  investigation  into 
the  nature  and  treatment  of  a  most  imjjortant  class 
of  disorders.  We  cannot  conclude  this  notice  of  a 
valuable  and  useful  book  without  calling  attention 
to  the  amount  o{  bnvafirte  work  it  contains.  It  is  no 
slight  matter  for  a  volume  to  show  laborious  inves- 
tigation, and  at  the  same  time  original  thought,  on 
the  part  of  its  author,  whom  w  e  may  congratulate 
on  the  successful  completion  of  his  arduous  tasK  — 
London  Lancet,  March  9,  1861. 


CARPENTER  (WILLIAM    B.),   M.  D.,  F.  R.  S.,  &.C., 

Examiner  in  Physiology  and  Comparative  Anatomy  in  the  University  of  London. 

THE  MICK08C0PE  AJND  ITS  EEVELATIONS.      With  au  Appendix  con- 

laining  the  Applications  of  the  Microscope  to  Clinical  Medicine,  &c.     By  F.  G.  Smith,  M.  D. 

Illustrated  by  four  hundred  and  thirty-four  beautiful  engravings  on  wood.     In  one  large  and  verjr 

handsome  octavo  volume,  of  724  pages,  extra  cloth,  $5  25. 

The  great  importance  of  the  microscope  as  a  means  of  diagnosis,  and  the  number  of  microsco- 
pists  who  are  also  physicians,  have  induced  the  American  publishers,  with  the  author's  approval,  to 
add  an  Appendix,  carefully  prepared  by  Professor  Smith,  on  the  applications  of  lae  instrumenl  to 
clinical  medicine,  together  with  an  account  of  American  Microscopes,  their  modifications  and 
accessories.  This  portion  of  the  work  is  illustrated  with  nearly  one  hundred  wood-cuts,  and,  it  is 
hoped,  will  adapt  the  volume  more  particularly  to  the  use  of  the  American  student. 

The  additions  by  Prof.  Smith  give  it  a  positive 
claim  upon  the  profession,  for  which  we  doubt  not 
he  will  receive  their  sincere  thanks.  Indeed,  we 
know  not  where  the  student  of  medicine  will  find 
such  a  complete  and  satisfactory  collectioE  of  micro- 


Those  who  are  acquainted  with  Dr.  Carpenter's 
previous  writings  on  Animal  and  Vegetable  Physio- 
logy, willfully  understand  how  vast  a  store  of  know- 
ledge he  is  able  to  bring  to  bear  upon  so  coinprehen- 
Bive  a  subject  as  the  revelations  of  the  microscope; 
and  even  those  who  have  no  previous  acquaintance 
with  the  construction  or  uses  of  this  instrument, 
will  find  abundance  of  information  conveyed  in  clear 
Ukd   simple   language. — Med.    Tivtes  and.    Gazette. 


scopic  facts  bearing  upon  physiology  and  practical 
medicine  as  is  contained  in  Prof.  Smitli't  appendix; 
and  this  of  itselt,  it  seems  to  us,  is  fully  wortli  the 
costot  Che  volume. — Lovisvilie  Medica,  Review. 


AND    SCIENTIFIC    PUBLICATIONS. 


CARPENTER  (WILLIAM  B.),   M.  D,,  F.  R.  S., 

Examiner  in  Physiology  and  Comparative  Anatomy  in  the  University  of  London. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY;  with  their  chief  applications  to 

Psychology,  Pathology,  Tht-rapeiitics,  Hygiene,  and  Forensic  Medicine.  A  new  Amencmi,  Irum 
the  last  tuid  revi^^ed  London  edition.  Wiih  nearly  three  hundred  illustrations.  Edited,  with  addi- 
tions, by  Francis  Gurney  Smith,  M.  U.,  Professor  ofthe  Institutes  ofMedicine  in  the  Pennsyl- 
vania Medical  College,  &c.  In  one  very  large  and  beautiful  octavo  volume,  of  about  nine  hundred 
large  pages,  handsomely  printed,  extra  cloth,  $5  50 


For  upwards  of  thirteen  years  Dr.  Carpenter's] 
work  has  been  considered  by  tiie  profession  gene-  I 
rally,  both  in  this  country  and  Englaiul,  as  the  most 
valuable  compendium  on  the  subject  of  physiology 
in  our  language.  This  distinction  it  owes  to  the  high 
attainments  and  unwearied  industry  of  its  accom- 
plished author.  Thepresentedition  (which, like  the 
last  American  one,  was  prepared  by  the  author  him- 
self), is  the  result  of  such  extensive  revision,  that  it 
may  almost  be  considered  a  new  work.  We  need 
hardly  say,  in  concluding  this  briefnotice,  that  while 
tue  work  is  indispensable  to  every  student  of  medi- 
cine in  this  country,  it  will  amply  repay  the  practi- 
tioner for  its  perusal  by  the  interest  and  value  of  its 
contents. — Boston  Med.  and  Surg.  Journal. 

Thisis  a  standard  work — the  text-book  used  by  all 
medical  students  who  read  the  English  language. 
U  has  passed  through  several  editions  in  order  to 
keep  pace  with  the  rapidly  growing  science  of  Phy- 
siology.    Nothing  need  be  said  in  its  praise,  for  its 


To  eulogize  thisgreat  work  would  be  superfluous. 
We  should  observe,  liowever^j  that  in  tliis  edition 
the  author  iias  remodelled  a  Targe  portion  of  th« 
former,  and  the  editor  has  added  much  matter  of  in- 
terest, especially  in  the  form  of  illustrations.  We 
may  confidently  recommend  it  as  the  most  complete 
work  on  Human  Physiology  in  our  language. — 
Southern  Med.  and  Surg.  Journal. 

The  most  complete  work  on  the  science  in  our 
language. — Am.  Med.  Journal. 

The  most  complete  work  now  extant  in  our  lan- 
guage.— JV.  O.  Med.  Register. 

The  best  text-book  in  the  language  on  this  ex 
tensive  subject. — London  Med.  Times. 

A  complete  cyclopasdia  of  this  branch  of  science. 
— JV.  y.  Med.  Times. 

The  profession  of  this  country,  and  perhaps  also 
of  Europe,  have  anxiously  and  for  some  time  awaited 
the  announcement  of  this  new  edition  of  Carpenter's 


merits  are  universally  known;  we  have  nothing  to    Human  Physiology.    His  former  editions  have  for 


say  of  its  defects,  for  they  only  appear  where  the 
science  of  which  it  treats  is  incomplete. — Western 
Lancet. 

The  most  complete  exposition  of  physiology  which 
any  language  can  at  present  give. — Brit,  and  For. 
tkted.-Chirurg.  Review. 

The  greatest,  the  most  reliable,  and  the  best  book 
on  the  subject  which  we  know  of  in  the  English 
language. — Stethoscop*. 


many  years  been  almost  the  only  text-book  on  Phy- 
siology in  all  our  medical  schools,  and  its  circula- 
tion among  the  profession  has  been  unsurpassed  by 
any  work  in  any  department  of  medical  science. 

It  is  quite  unnecessary  for  us  to  speak  of  this 
work  as  its  merits  would  justify.  The  mere  an- 
nouncement of  its  appearance  will  afford  the  highest 
pleasure  to  every  student  of  Physiology,  while  its 
perusal  will  be  of  infinite  service  in  advancing 
physiological  science. — Ohio  Med.  and  Surg.  Joutn. 


BY    THE   SAME   AUTHOR. 

ELEMENTS  (OR  MANUAL)  OF  PHYSIOLOGY,  INCLUDING  PHYSIO- 

LOGICAL  ANATOMY.    Second  American,  from  a  new  and  revised  London  edition.     With 

one  hundred  and  ninety  illustrations.     In  one  very  handsome  octavo  volume,  leather,    pp.  566. 

$4  00. 

In  publishing  the  first  edition  of  this  work,  its  title  was  altered  from  that  ol  the  London  volume, 
by  the  substitution  ofthe  word  "  Elements"  for  that  of  "  Manual,"  and  with  the  author's  sanction 
the  title  of  "  Elements"  is  still  retained  as  being  more  expressive  of  the  scope  ol'  the  treatise. 

BY  THE  SAME   AUTHOR. 

PRINCIPLES  OF  COMPARATIVE   PHYSIOLOGY.     New  American,  from 

the  Fourth  and  Revised  London  edition.     In  one  large  and  handsome  octavo  volume,  with  over 
three  hundred  beautiful  illustrations,     pp.  752.     Extra  cloth,  $5  00. 


This  book  should  not  only  be  read  but  thoroughly 
studied  by  every  member  of  the  profession.  None 
are  too  wise  or  old,  to  be  benefited  thereby.  But 
especially  to  the  younger  class  would  we  cordially 
commend  it  as  best  fitted  of  any  work  in  the  English 
language  to  qualify  them  for  the  reception  and  com- 
prehension of  those  truths  which  are  daily  being  de- 
veloped in  physiology. — Medical  Counsellor. 

Without  pretending  to  it,  it  is  an  encyclopedia  of 
the  subject,  accurate  and  complete  in  all  respects — 
a  truthful  reflection  of  the  advanced  state  at  which 
the  science  has  now  arrived. — Dublin  Quarterly 
Journal  of  Medical  Science. 

A  truly  magnificent  work — in  itself  a  perfect  phy- 
siological study. —  Ranlcing's  Abstract. 

This  work  stands  without  its  fellow.  It  is  one 
few  men  in  Europe  could  have  undertaken;  it  is  one 


no  man,  we  believe,  could  have  brought  to  so  suc- 
cessful an  issue  as  Dr.  Carpenter.  It  required  for 
its  production  a  physiologist  at  once  deeply  read  in 
the  labors  of  others,  capable  of  taking  a  general, 
critical,  and  unprejudiced  view  of  those  labors,  ana 
of  combining  the  varied,  heterogeneouk  materials  at 
his  disposal,  so  as  to  form  an  harmonious  whole. 
We  feel  that  this  abstract  can  give  the  reader  a  very 
imperfect  idea  of  the  fulness  of  this  work,  and  no 
idea  of  its  unity,  of  the  admirable  inaj  ner  in  which 
material  has  been  brought,  from  the  most  various 
sources,  to  conduce  to  its  conipletenesi,  of  the  lucid- 
ity of  the  reasoning  it  contains,  or  of  the  clearness 
of  language  in  which  the  whole  is  clothed.  Not  the 
profession  only,  but  the  scientific  world  at  large- 
must  feel  deeply  indebted  to  Dr.  Carpenter  for  this 
great  work.  It  must,  indeed,  add  1  irgely  even  to 
his  high  reputation. — Medical  Timts. 


BY  THE  SAME  AUTHOR.     (Preparing.) 

PRINCIPLES  OF   GENERAL    PHYSIOLOGY,    INCLUDING    ORGANIC 

CHEMISTRY  AND   HISTOLOGY.     With  a  General  Sketch  ol   the  Vegetable  and  Animal 
Kingdom.    In  one  large  and  very  handsome  octavo  volume,  with  several  hundred  illustrations. 


BY    THE   SAME   AtJTHOR. 

A  PRIZE  ESSAY  ON  THE  USE  OF  ALCOHOLIC  LIQUORS  IN  HEALTH 

AND  DISEASE.     New  edition,  with  a  Preface  by  D.  F.  Condie,  M.  D.,  and  expltujatirii'r  trf 
tcientiiic  words.    In  one  aeat  12iqo.  volume,  extra  cloth,    pp.  178.     60  cea>.s. 
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CONDIE  (D.  FJ,  M.  D.j  &.C. 
A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN.    Fifth 

edition,  revised  and  augmented.    In  one  large  volume,  8vo.,  extra  cloth,  of  over  750  pages.  $4  50. 

In  presenting  a  new  and  revised  edition  ot  this  favorite  work,  the  publishers  have  only  to  state 
that  the  author  has  endeavored  to  render  it  in  every  respect  "  a  complete  and  faithful  exposition  of 
the  pathology  and  therapeutics  of  the  maladies  incident  to  the  earlier  stages  of  existence — a  full 
and  exact  account  of  the  diseases  of  infancy  and  childhood."  To  accomplish  this  he  has  subjected 
the  whole  work  to  a  careful  and  thorough  revision,  rewriting  a  considerable  portion,  and  adding 
several  new  chapters.  In  this  manner  it  is  hoped  that  any  deficiencies  which  may  have  previously 
existed  have  been  supplied,  that  the  recent  labors  of  practitioners  and  observers  have  been  tho- 
roughly incorporated,  and  that  in  every  point  the  work  will  be  found  to  maintain  the  high  reputation 
it  has  enjoyed  as  a  complete  and  thoroughly  practical  book  of  reierence  iu  infantile  affections. 

A  few  notices  of  previous  editions  are  subjoined. 


Dr.  Oondie'8  scholarship,  acumen,  industry,  and 
practical  sense  are  manifested  in  this,  as  in  all  his 
numerous  contributions  to  science. — Dr.  Holmes's 
Report  to  the  American  Medical  Association. 

Taken  as  a  whole,  in  our  judgment.  Dr.  Co'ndie's 
Treatise  is  the  one  from  the  perusal  of  which  the 
practitioner  in  this  country  will  rise  with  the  great- 
est satisfaction. — Western  Journal  of  Medicine  and 
Surgery. 

One  of  the  best  works  upon  the  Diseases  of  Chil- 
dren in  the  English  language. — Western  Lancet. 

We  feel  assured  from  actual  experience  that  nc 
physician's  library  can  be  complete  without  a  copy 
of  thiswork. — N.  Y.  Journal  of  Medicine. 

A  veritable  paediatric  encyclopaedia,  and  an  honor 
to  American  medicalliterature. — Ohio  Medical  and 
Surgical  Journal. 

We  feel  persuaded  thatthe  American  medical  pro- 
fession will  soon  regard  it  not  only  as  a  very  good, 
but  as  the  very  best  "Practical  Treatise  on  the 
Diseases  of  Children." — American  Medical  Journal 

In  the  department  of  infantile  therapeutics,  the 
work  of  Dr.  Conaie  is  considered  one  of  the  best 
which  has  been  published  in  the  English  language. 
— The  Stethoscope. 


We  pronounced  the  first  edition  to  be  the  best 
work  on  the  diseases  of  children  in  the  English 
language,  and,  notwithstanding  all  that  has  been 
published,  we  still  regard  it  in  that  light. — Medical 
Examiner. 

The  value  of  works  by  native  authors  on  the  dis- 
eases which  the  physician  is  called  upon  to  combat, 
will  be  appreciated  by  all;  and  the  work  of  Dr.  Con- 
die  has  gained  for  itself  the  character  of  a  safe  guide 
for  students,  and  a  useful  work  for  consultation  by 
those  engaged  in  practice. — N.  Y.  Med   Times. 

This  is  the  fourth  edition  of  this  deservedly  popu- 
lar treatise.  During  the  interval  since  the  last  edi- 
tion, it  has  been  subjected  to  a  thorough  revision 
by  the  author;  and  all  new  observations  in  the 
pathology  and  therapeutics  of  children  have  been 
included  in  the  present  volume.  As  we  said  b(  fore, 
we  do  not  know  of  abetter  book  on  diseases  of  chil- 
dren, and  to  a  large  part  of  its  recommendations  we 
yield  an  unhesitating  concurrence. — Buffalo  Med. 
Journal. 

Perhaps  the  mostfuU  and  complete  work  now  be- 
fore the  profession  of  the  United  States;  indeed,  w<> 
may  say  in  the  English  language.  It  is  vastly  supe- 
rior to  mostof  its  predecessors. — Transylvania  Med . 
Journal 


CHRISTISON  (ROBERT),  M.  D.,  V.  P.  R.  S.  E.,  &c. 
A  DISPENSATORY;  or,  Commentary  on  the  Pharmacopoeias  of  Great  Britain 

and  the  United  States;  comprising  the  Natural  History,  Description,  Chemistry,  Pharmacy,  Ac- 
tions, Uses,  and  Doses  of  the  Articles  of  the  Materia  Medica.  Second  edition,  revised  and  im- 
proved, with  a  Supplement  containing  the  most  important  New  Remedies.  With  copiou's  Addi- 
tions, and  two  hundred  and  thirteen  large  wood-engravings.  By  R.  Eglesfeld  Griffith,  M.  D. 
In  one  very  large  and  handsome  octavo  volume,  extra  cloth,  of  over  1000  pages.   $4  fO. 


COOPER  (BRANSBY  B.),  F.  R.  8. 

LECTURES  ON  THE  PRINCIPLES  AND   PRACTICE  OF   SURGERY- 

In  one  very  large  octavo  volume,  extra  cloth,  of  750  pages.    §2  00. 


COOPER  ON  THE  ANATOMY  AND  DISEASES 
OF  THE  BREAST,  with  twenty-five  Miscellane- 
ous and  Surgical  Papers.  One  large  volume,  im- 
perial 8vo.,  extra  cloth,  with  252  figures,  on  36 
plates.     S3  00. 

COOPER  ON  THE  STRUCTURE  AND  DIS- 
EASES OF  THE  TESTIS,  AND  ON  THE 
THYMUS  GLAND.  One  vol.  imperial  8vo.,  ex- 
tra cloth,  with  177  figures  on  29  plates.    $2  50. 


CLYMER  ON  FEVERS;  THEIR  DIAGNOSIS) 
PATHOLOGY,  AND  TREATMENT.  In  one 
octavo  volume,  leather,  of  600  pages.     $1  75. 

COLOMBAT  DE  L'lSERE  ON  THE  DISEASES 
OF  FEMALES,  and  on  the  special  Hygiene  of 
their  Sex.  Translated,  with  many  Notes  and  Ad- 
ditions, by  C.  D.  Meigs,  M.D.  Second  editi<)nj 
revised  and  improved.  In  one  large  volume,  oc- 
tavo, leather,  with  numerous  wood-cuts.  pp.  720. 
83  75. 


CARSON  (JOSEPH),  M .  D., 

Professor  of  Materia  Medica  and  Pharmacy  in  the  University  of  Pennsylvania. 

SYNOPSIS  OF  THE  COURSE  OF  LECTURES  ON  MATERIA  MEDICA 

AND  PHARMACY,  delivered  in  the  University  of  Pennsylvania.  With  three  Lectures  on 
the  Modus  Operandi  of  Medicines.  Tliird  edition,  revised.  In  one  handsome  octavo  volume. 
$2  50. 

CURLING    (T.    B.),    F.R.S., 

Surgeon  to  the  London  Hospital,  President  of  the  Hunterian  Society,  tea. 

A  PRACTICAL  TREATISE  ON  DISEASES  OP  THE  TESTIS,  SPERMA- 
TIC CORD,  AND  SCROTUM.  Second  American,  from  the  second  and  enlarged  English  edi- 
Hott.    In  one  handsome  octavo  volume,  extra  cloth,  with  numerous  illnslrations.  pp.420.  $2  00 
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CHURCHILL  (FLEETWOOD),  M.D.,  M.  R.  I.  A. 
ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY.     A  new  Amerieiin 

from  the  fourth  revised  and  enlarged  London  edition.  With  Notes  and  Additions,  by  D.  Prancis 
CoNDiE,  M.  D.,  author  of  a  "Practical  Treatise  on  the  Diseases  of  Children,"  &c.  With  194 
illustrations.     In  one  very  handsome  octavo  volume,  ofnearly  700  large  pages,  extra  clolh,  $4  00. 

This  work  has  been  so  long  an  established  favorite,  both  as  a  text-book  tor  the  learner  and  as  a 
reliable  aid  in  consultation  for  the  practitioner,  that  in  presenting  a  new  edition  it  is  only  necessary 
to  call  attention  to  the  very  extended  improvements  which  it  has  received.  Having  had  the  benefit 
of  two  revisions  by  the  author  since  the  last  American  reprint,  it  has  been  materially  enlarged,  and 
Dr.  Churchill's  well-known  conscientious  industry  is  a  guarantee  that  every  portion  has  been  tho- 
roughly brought  up  with  the  latest  results  of  European  investigation  in  all  departments  of  the  sci- 
ence and  art  of  obstetrics.  The  recent  date  of  the  last  Dublin  edition  has  not  left  much  of  novelty 
tor  the  American  editor  to  introduce,  but  he  has  endeavored  to  insert  whatever  has  since  appeared, 
together  with  such  matters  as  his  experience  has  shown  him  would  be  desirable  for  the  American 
student,  including  a  large  number  of  illustrations  With  the  sanction  of  the  author  he  has  added 
in  the  form  of  an  appendix,  some  chapters  from  a  little  "Manual  for  Midwives  and  Nurses,"  re- 
cently issued  by  Dr.  Churchill,  believing  that  the  details  there  presented  can  hardly  fail  to  prove  of 
advantage  to  the  junior  practitioner.  Tne  result  of  all  these  auditi^uis  is  thai  the  work  now  con- 
tains fully  one-half  more  matter  than  the  last  American  edition,  with  nearly  one-half  more  illus- 
trations, so  that  notwithstanding  the  use  of  a  smaller  type,  the  volume  contains  almost  two  hundred 
pages  more  than  before. 

No  effort  has  been  spared  to  secure  an  improvement  in  the  mechanical  execution  of  the  work 
equal  to  that  which  the  text  has  received,  and  the  volume  is  confidently  presented  as  one  of  the 
iiandsomest  that  has  thus  far  been  laid  before  the  American  profession;  while  the  verv  low  price 
at  which  it  is  offered  should  secure  for  it  a  place  in  every  lecture-room  and  on  every  office  table. 

Were  we  reduced  to  the  necessity  of  havmg  but 
>»e  work  on  midwifery,  and  permitted  to  rhonxe, 
ive  would  unhesitatingly  take  Churchill. —  Western 
yied.  and  Surg.  Journal. 

It  is  impossible  to  conceive  a  more  useful  and 
jlegant  manual  than  Dr.  Churchill's  Practice  of 
Vlidwifery. — provincial  Medical  Journal. 

Certainly,  in  our  opinion,  the  very  best  work  on 
he  subject  which  exists. — N.  Y.  Annalist. 


A  better  book  in  which  to  learn  these  important 
points  we  have  not  met  than  Dr.  Churchill's  Every 
page  of  it  is  full  of  instruction;  the  opinion  of  all 
w^riters  of  authority  is  given  on  questions  of  dilTi- 
eulty,  as  well  as  the  directions  and  advice  of  the 
learned  autlior  himself,  to  which  tie  adds  the  result 
of  statistical  inquiry,  putting  statistics  in  their  pro 
per  place  and  giving  them  their  due  weight,  and  no 
more.  We  have  never  read  a  book  more  free  from 
professional  jealousy  than  Dr.  Churchill's.  It  ap- 
pears to  be  w^ntten  witli  the  true  design  of  a  book  on 
medicine,  viz:  to  give  all  that  is  known  on  the  sub- 
ject of  which  he  treats,  both  theoretically  and  prac- 
tically, and  to  advance  such  opinions  of  his  own  as 
he  believes  will  benefit  medical  science,  and  insure 
the  safety  of  the  patient.  We  have  said  enough  to 
convey  to  the  profession  that  this  book  of  Dr.  Chur- 
chill's is  admirably  suited  for  a  book  of  reference 
for  the  practitioner,  as  well  as  a  text-book  for  the 
student,  and  we  hope  it  may  be  extensively  pur- 
chased amongst  our  readers.  To  them  we  most 
etrongly  recommend  it.  —  Dublin  Medical   Press. 

To  bestow  praise  on  a  book  that  has  received  such 
marked  approbation  would  be  superfluous.  We  need 
only  say,  therefore,  that  if  the  first  edition  was 
thought  worthy  of  a  favorable  reception  by  the 
medical  public,  we  can  confidently  affirm  that  this 
■v?ill  be  found  much  more  so.  The  lecturer,  the 
practitioner,  and  the  student,  may  all  have  recourse 
to  its  pages,  and  derive  from  their  perusal  much  in- 
terest and  instruction  in  everything  relating  to  theo- 
retical and  practical  midwifery. — Dublin  Quarterly 
Journal  of  Medical  Science. 

A  work  of  very  great  merit,  and  such  as  we  can 
confidently  recommend  to  the  study  of  every  obste- 
tric practitioner. — London  Medical  Gazette . 

Few  treatises  will  be  founa  better  adapted  aB  » 
text-book  for  the  student,  or  as  a  manual  for  thi 
frequent  consultation  of  the  young  practitioner.— 
American  Medical  Journal. 


No  work  holds  a  higher  position,  or  is  more  de- 
serving of  being  placed  in  the  hands  of  the  tyro, 
the  advanced  student,  or  the  practitioner. — Medical 
Examiner. 

Previous  editions  have  been  received  witb  mark- 
ed favor,  and  they  deserved  it;  but  this,  reprinted 
from  a  very  late  Dublin  edition,  carefully  revised 
and  brought  up  by  the  autlior  to  the  present  time, 
does  present  an  unusually  accurate  and  able  expo- 
sition of  every  important  particular  embraced  in 
the  departmentof  midwifery.  *  *  The  clearness, 
directness,  and  precision  of  its  teachings,  together 
with  the  great  amount  of  statistical  research  which 
its  text  exhibits,  have  served  to  place  it  already  in 
the  foremost  rank  of  works  in  this  department  of  re- 
medial science. — N.  O .  Med.  and  Surg.  Journal. 

In  our  opinion,  it  forms  one  of  the  best  if  not  the 
very  best  text-book  and  epitome  of  obstetric  scienca 
which  we  at  f  resent  possess  in  the  English  lan- 
guage.—  Monthly  Journal  of  Medical  Science. 

The  clearness  and  precision  of  style  in  which  it  in 
written,  and  the  greatainountiif  statistical  research 
which  it  contains,  have  served  to  place  it  in  the  first 
rankof  works  in  thisdepartmentof  medical  science. 
—  N.  Y.  Journal  of  Medicine. 

This  is  certainly  the  most  perfect  system  extant, 
ft  is   the  best  adapted  for  the  purposes  of  a  text- 
oook,  and  that  which  he  whose  necessities  confine, 
him  to  one  book,  should  select  in  preference  to  ail 
others . — Southern  Medical  and  Surgical  Journal. 


BY  THE  SAME  AUTHOR. 

ON  THE  DISEASES  OF  INFANTS  AND   CHILDREN.     Second  American 

Edition,  revised  and  enlarged  by  the  author.    Edited,  with  Notes,  by  W.  V.  Keating,  JVI.  D.    In 

one  large  and  handsome  volume,  extra  cloth,  of  over  700  pages.    $4  50. 

In  preparing  this  work  a  second  time  for  the  American  profession,  the  author  has  spared  no 
labor  in  giving  it  a  very  thorough  revision,  introducing  several  new  chapters,  and  rewriting  others, 
while  every  portion  of  the  volume  has  been  subjected  to  a  severe  scrutiny.  The  elibrts  of  the 
American  editor  have  been  directed  to  supplying  such  information  relative  to  matters  peculiar 
to  this  country  as  might  have  escaped  the  attention  of  the  author,  and  the  whole  may,  there- 
fore, be  safely  pronounced  one  of  the  most  complete  works  on  the  subject  accessible  to  the  Ame- 
rican Profession.  By  an  alteration  in  the  size  of  the  page,  these  very  extensive  additious  have 
been  accommodated  without  luiduly  increasing  the  size  of  the  work. 

BY  THE  SAME  AUTHOR. 

ESSAYS  ON  THE  PUERPERAL  FEVER,  AND  OTHER  DISEASES  PE- 
CULIAR TO  WOMEN.  Selected  from  the  writings  of  British  Authors  previous  to  the  close  of 
the  Eighteenth  Century.    In  one  neat  octavo  volume,  extra  cloth,  of  about  450  pages.    $2  50. 
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CHURCHILL   (FLEETWOOD),    M  .  D.,   M  .  R.  I .  A.,    «ic. 

ON  THE  DISEASES  OF  WOMEN;  including  those  of  Pregnancy  and  CMId- 

bed.    A  new  American  edition,  revised  by  the  AuThor.    With  Notes  and  A  dditions,  by  D    Fran- 
cis CoMDiE,  M.  D.,  author  ol  "  A  Praotical  Treatise  on  the  Diseases  of  Children."    With  nnnie- 
rous  illustrations.     In  one  large  and  handsome  octavo  volume,  extra  cloth,  of768  pages.    $4  00. 
This  edition  ol  Dr.  Churchill's  very  popular  treatise  may  almost  be  termed  a  new  work,  so 
thoroughly  has  he  revised  it  in  every  portion.     It  will  be  tbund  greatly  enlarged,  and  completely 
brought  up  to  the  most  recent  condition  ol  the  subject,  while  the  very  handsome  series  of  illustra- 
tions introduced,  representing  such  pathological  conditions  as  can  be  accurately  portrayed,  present 
a  novel  feature,  and  afford  valuable  assistance  to  the  young  practitioner.     Such  additions  as'  ap- 
peared desirable  for  the  American  student  have  been   made  by  the  editor,  Dr.  Condie,  while  a 
marked  improvement  in  the  mechanical  execution  keeps  pace  with  the  advance  in  all  other  respects 
which  the  volume  has  undergone,  while  the  price  has  been  kept  at  the  former  very  moderate  rate. 

It  comprises,  unquestionably,  one  of  the  most  ex- 
act and  comprelierisive  expositi<)n.s  of  the  present 
er«te  (if  medical  knowledge  in  respect  to  the  diseases 
of  women  tliat  has  yet  been  published. — Am.Journ. 


Med.  Sciences 

This  work  is  the  most  reliable  which  we  possess 
on  this  subject;  and  is  deservedly  popular  with  the 
piufession. — Charleston  Med.  Journal,  July,  1857. 

We  know  of  no  author  who  deserves  that  appro- 
bation, on  "the  diseases  of  females,"  to  the  same 


extent  that  Dr.  Churchill  does.  His,  indeed,  is  tha 
only  thorough  treatise  v/e  know  of  on  the  subject; 
and  it  may  be  commended  to  practitioners  and  stu- 
dents as  a  masterpiece  in  its  particular  deiiartment. 
—  Thi  Western  .Journal  of  Medicine  and  Surgery. 

As  a  comprehensive  manual  for  students,  or  a 
work  of  reference  for  practitioners,  it  surpasses  any 
other  that  has  ever  issued  on  the  same  subject  from 
the  British  press. — Dublin  C^uart.  Journal. 


DICKSON   (S.    HJ,    M.  D., 

Professor  of  Practice  of  Medicine  in  the  Jefferson  Medical  College,  Philadelphia. 

ELEMENTS  OF  MEDICINE;   a  Compendious  View  of  Pathology  and  Thera- 

peutics,  or  the  History  and  Treatment  of  Diseases.     Second  edition,  revised.    In  one  large  and 

handsome  octavo  volume,  of  750  pages,  extra  cloth.     $4  00. 

The  steady  demand  which  has  so  soon  exhausted  the  first  edition  of  this  work,  sufficiently  shows 
that  the  author  was  not  mistaken  in  supposing  that  a  volume  of  this  character  was  needed — an 
elementary  manual  of  practice,  which  should  present  the  leading  principles  of  medicine  with  the 
practical  results,  in  a  condensed  and  perspicuous  manner.  Disencumbered  of  unnecessary  detail 
and  fruiile.-s  speculations,  it  embodies  what  is  most  requisite  for  the  student  to  learn,  and  at  the 
same  time  what  the  active  practitioner  wants  when  obliged,  in  the  daily  calls  of  his  profession,  to 
refresh  his  memory  on  special  points.  The  clear  and  attractive  style  of  the  author  renders  the 
whole  ea>y  of  comprehension,  while  his  long  experience  gives  to  his  teachings  an  authority  every- 
where acknowledged.  Few  physicians,  indeed,  have  had  wider  opportunities  for  observation  and 
experience,  and  few,  perhaps,  have  used  them  to  better  purpose  As  the  result  of  a  long  life  de- 
voted to  study  and  practice,  the  present  edition,  revised  and  brought  up  to  the  date  of  publication, 
will  doubtless  maintain  the  reputation  already  acquired  as  a  condensed  and  convenient  Americaa 
text-book  on  the  Practice  of  Medicine. 


DRUITT   (ROBERT),   M.R.  C.S.,   &.c. 
THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY.     A  new 

and  revised  American  from  the  eighth  enlarged  and  improved  London  edition.     Illustrated  with 

four  hundred  and  thirty-two  wood-enfrravings.    In  one  very  handsomely  printed  octavo  voiume 

of  nearly  700  large  pages,  extra  cloth,  $4  00. 

A  work  which  like  Druitt's  Surgery  h«s  for  so  many  years  maintained  the  position  of  a  lead- 
ing favorite  with  all  classes  of  the  profession,  needs  no  special  recommendation  to  attract  attention 
to  a  revised  edition.  It  is  only  necessary  to  state  that  tlie  author  has  spared  no  pains  to  keep  the 
work  up  to  its  well  earned  reputation  of  presenting  in  a  small  and  convenient  compass  the  latest 
condition  of  every  department  of  surgery,  considered  both  as  a  science  and  as  an  art;  and  that  the 
services  of  a  competent  American  editor  have  been  employed  to  introduce  whatever  novelties  may 
have  escaped  the  author's  attention,  or  may  prove  of  service  to  the  American  practitioner.  As 
several  editions  have  appeared  in  London  since  the  issue  of  the  last  American  reprint,  the  volume 
has  had  the  benefit  of  repeated  revisions  by  the  author,  resulting  in  a  very  ttiorough  alteration  and 
improvement.  The  extent  of  these  additions  may  be  estimated  from  the  fact  that  it  now  contains 
about  one- third  more  matter  than  the  previous  American  edition,  and  that  notwithstanding  the 
adoption  of  a  smaller  type,  the  pages  have  been  increa.<ed  by  about  one  hundred,  while  nearly  two 
hundred  and  fifty  wood-cuts  have  been  added  to  the  former  li.st  of  illustrations. 

A  marked  improvement  will  also  be  perceived  in  the  mechanical  and  artisiical  execution  of  the 
Work,  which,  printed  in  the  best  style,  on  new  type,  and  fine  paper,  leaves  little  to  be  desired  as 
regards  external  finish;  while  at  the  very  low  price  affixed  it  will  be  found  one  of  the  cheapest 
Volumes  accessible  to  the  profession. 

This  popular  volume,  now  a  most  comprehensive  I  nothing-  of  real  practical  importance  has  been  omit- 
work  on  surgery,  has  undergone  many  correcticms,  ted;  it  presents  a  faithful  epitome  of  everything  re- 
iniprovemeni,s,and  additions,  and  the  principles  and  luting  t  >  surgery  up  to  the  jiresent  hour.  It  is  de- 
the  practice  of  the  art  have  been  brought  down  to  !  servedly  a  popular  manual,  both  with  the  student 


the  latest  record  and  observation.  Of  the  operatiims 
in  surgery  ii  is  impossible  to  speak  too  highly.  The 
descriptions  are  so  clear  and  concise,  and  the  illus- 
tratiiins  so  accurate  and  numerous,  that  the  student 


and  practitioner. — Lomlon  Lancet.  Nov.  19,  1859. 

In  closing  this  brief  notice,  we  recommend  as  cor- 
diallv  as  ever  this  most  useful  and  comprehensive 


can  have  no  difliculty ,  with  instrument  in  hand,  and  I  hand-bouk.  It  must^  prove  a  vast  assistance,  not 
book  by  his  side,  over  the  dead  body,  in  obtaining  ""'>'  '■o  "^e  student  of  surgery,  but  also  to  the  busy 
a  proper  knowledge  and  sufficient  tact  in  this  much    practitioner  wht  may  not  have  the  iMsure  to  devote 

neglecteddeparlmentof medicaleducation. — British  *"   '''""  "*'"' '" "' 

and  Foreign  Mtdico-Chirurg .  Review,  Jan.  1960 

In  the  present  edition  the  author  has  entirely  re- 
written many  of  the  chapters,  and  has  incorporatRd 
tJie  various  iinproveuienis  ami  additirms  in  modern 
•  urgery .     On  carefully  going  over  it,  we  find  that  j  Journal  of  Med.  Sciences,  Nov.  1859. 


himself  to  the  study  of  more  lengthy   volumes. — 
London  Med.  Times  and  Gazette,  Oct   22,  1859. 

In  a  word,  this  eighth  edition  of  Dr.  Druitt's 
Manual  of  Surgery  is  all  that  the  surgical  stuilent 
or   practitioner  could   desire. —  Dublin  QuarUrif 
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DALTON,  JR.  (J.   C),   M.  D. 
ProfesBor  of  Physiology  in  the  College  of  Physicians,  New  York. 

A  TREATISE  ON  HUMAN  PHYSIOLOGY,  designed  for  the  use  of  Students 

and  Practitioners  of  Medicine.     Third  edition,  revised,  with  nearly  tliree  iiundred  illustrations 
on  wood.     In  one  very  beautiful  octavo  volume,  of  700  pages,  extra  cloth,  $5  25.     {Just  Isnted.) 

The  rapid  demand  for  another  edition  of  this  work  suKiciently  shows  that  the  author  has  suc- 
ceeded in  his  efforts  to  produce  a  le.xl-book  of  slaiidard  and  permanent  value,  embodying  within 
a  moderate  compass  all  that  is  deliniiely  and  positively  known  wiiliin  ihe  domain  of  IIuti;an 
Physiology.  His  high  reputation  as  an  orig-inal  observer  and  investigator,  is  a  guarantee  that  in 
again  revising  it  he  has  introduced  whatever  is  necessary  to  render  it  thoroughly  on  a  level  with 
the  advanced  science  of  the  day,  and  this  has  been  accomplished  without  unduly  increasing  the 
size  of  the  volume. 

No  exertion  has  been  spared  to  maintain  the  hi^h  standard  of  typographical  execution  which  has 
rendered  this  work  admittedly  one  of  the  hand^omest  volumes  as  yet  |)roduced  in  this  country. 

It  will  be  seen,  therefore,  that  Dr.  Dalton's  best  own  original  views  anil  experiments,  together  with 
eiT.irts  have  been  directed  towards  perfecting  his  a  desire  to  supply  wlint  he  eorsidered  somedeficien- 
v/ork.  The  additions  are  marked  by  the  same  fea- 
tures wliich  characterize  the  remainder  of  tlie  vol- 
ume, and  render  it  by  far  the  most  desirable  text- 
book on  physiology  to  place  in  the  hands  of  the 
student  which,  so  far  as  we  are  aware,  exists  in 
tlie  English  language,  or  perhaps  in  any  other.  We 
therefore  liave  no  hesitation  in  recommending  Dr. 
Dalton's  book  for  the  classes  for  which  it  is  intend- 
ed, satisfied  as  we  are  that  it  is  better  acapted  to 
their  use  than  any  other  work  of  the  kind  to  which 
they  have  access. — American  Journal  of  the  Med. 
Sciences,  April,  1861. 


It  is,  therefore,  no  disparagement  to  the  many 
books  upon  pliysiology,  most  excellent  in  their  day, 
to  say  that  Dalton's  is  the  only  one  that  gives  us  the 
Ecience  as  it  was  known  to  the  best  pliilosophers 
throughout  the  world,  at  the  beginning  of  the  cur- 
rent year.  It  states  in  comjireherisive  but  cimcise 
diction,  the  facts  established  by  experiment,  or 
other  method  of  demonstration,  and  details,  in  an 
understandable  manner,  how  it  is  done,  but  abstains 
from  thediscussi<m  of  unsettled  or  theoretical  puints. 
Herein  it  is  unique;  and  these  characteristics  ren 
aer  it  a  text-book  without  a  rival,  for  those  who 
desire  to  study  physiological  science  as  it  is  known 
to  its  most  successful  cultivators.  And  it  is  physi- 
ology thus  presented  that  lies  at  the  fonndation  of 
correct  pathological  knowledge;  and  this  in  turn  is 
the  basis  of  rational  therapeutics;  so  that  path  )lo- 
gy,  in  fact,  becomes  of  prime  importance  in  the 
proper  discharge  of  our  every-day  practical  duties. 
— Cincinnati  Lancet,  May,  lb61. 

Dr.  Dalton  needs  no  word  of  praise  from  us.  He 
is  universally  recognized  as  among  the  first,  if  not 
the  very  first,  of  American  phvsiologistsnow  living. 
The  first  edition  of  his  admirable  work  appeared  but 
two  years  since,  and  the  advance  of  science,  his 


cies  in  the  first  edition,  havf  already  made  the  pre- 
sent one  a  necessity,  and  it  will  no  doubt  be  even 
more  eagerly  sought  for  than  the  first.  That  it  is 
not  merely  a  reprin^  will  be  seen  from  the  author's 
statement  of  the  foflowing  principal  additions  and 
alter.iiions  which  he  has  made.  Tlie  present,  like 
the  first  edition,  is  printed  in  the  highest  style  of  the 
printer's  art,  and  the  illustrations  are  truly  admira- 
ble lor  their  clearness  in  expressing  exactly  what 
their  autlior  intended. — Boston  Medical  and  Surgi- 
cal Journal,  March  '28,  1S61. 

It  is  unnecessary  to  sive  a  detail  of  theadi'itions; 
suffice  it  to  say,  that  they  are  nuuiproiis  and  import- 
ant, and  such  as  will  render  the  work  still  more 
valuable  and  acceptable  to  the  profession  as  a  learn- 
ed and  CKginal  treatiseim  this  all-iiiiportaru  branch 
of  medicine.  All  that  was  said  in  commendation 
of  the  getting  up  of  the  first  edition,  and  the  superior 
style  of  the  illustrations,  apply  with  equal  foice  to 
this.  No  better  work  on  physiology  can  be  placed 
in  the  hand  of  the  student. — St.  Louis  Medical  and 
Surgical  Journal,  May,  1861. 

These  additions,  while  testifying  to  the  learning 
and  industry  of  the  author,  render  the  book  exceed- 
ingly useful,  as  tlie  most  complete  expose  of  a  sci- 
ence, of  wliieh  Dr.  Dalton  is  doubtless  the  ablest 
representative  (m  this  side  of  the  Atlantic. — New 
Orleans  Med.  Times,  May,  1861. 

A  second  edition  of  this  deservedly  popular  work 
having  been  called  for  in  the  short  space  of  two 
years,  the  author  has  supp Hid  deficiencies,  which 
existed  in  the  former  volume,  and  has  thus  more 
completely  fulfilled  his  design  of  presenting  to  the 
profession  a  reliable  and  precise  text- book,  and  one 
which  we  consider  the  best  outline  on  the  subject 
of  which  it  treats,  in  any  language. — N.  American 
Medico-Chirurg.  Review,  May,  1661. 


DUNGLISON,    FORBES,   TWEEDlE,    AND   CONOLLY. 

THE  CYCLOPAEDIA  OF  PRACTICAL  MEDICINE:  comprising  Treatises  on 

the  Nature  and  Treatment  of  Diseases,  Materia  Medica,  and  Therapeutics,  Diseases  of  Women 
and  Children,  Medical  Jurisprudence,  &rc.  &c.      In  four  large  super-royal  octavo  volumes,  of 
3254  double-columned  pages,  strongly  and  handsomely  bound,  with  raised  bands.     $!.')  00. 
*jif:*  This  work  contains  no  less  than  four  hundred  and  eighteen  distinct  treatises,  contributed  by 

oixty-eight  distinguished  physicians,  rendering  it  a  complete  library  of  reference  for  the  country 

practitioner. 

The  editors  are  practitioners  of  established  repu- 
tation, and  the  lisl  of  contributors  embraces  m.-iny 
of  the  most  cmineHl  professors  and  teachers  of  Lon- 
don, Edinburgh,  Dublin,  and  Glasgow.  It  is,  in- 
deed, the  great  mcritoj  this  w^ork  that  theprincipal 
articles  have  been  furnished  by  practitioners  who 
have  not  only  devotee  especial  attention  to  the  dis- 
eases about  which  they  have  written,  but  have 
also  enjoyed  opportunitief  for  an  CKtensive  practi- 
cal acquaintance  ^vith  them  and  whose  reputation 
carries  the  assurance  of  theircompetency  justly  to 
appreciate  the  opinions  ol  others,  while  it  stamps 

theirown  doctrineswitti  high  andjustauthority. 

American  Medical  Journal. 


The  most  complete  work  on  Practical  Medicine 
•xtant;  or,  at  least,  in  our  language. — Buffalo 
Medical  and  Surgical  Journal. 

For  reference,  it  is  above  all  price  to  every  prac- 
titioner.—  Western  Lancet. 

One  of  the  most  valuable  medical  publications  of 

the  day — as  a  work  of  reference  it  is  invaluable. 

Western  Journal  oj  Medicine  and  Surgery. 

It  has  been  to  us,  both  as  learner  and  teacher,  a 

work  for  ready  and  frequent  reference,  ime  in  which 
modern  English  medicine  is  exhibited  in  the  most 
advantageous  light. — Medical  Examiner. 


DEWEES'S  COMPREHENSIVE  SYSTEM  OF  I 
MIDWIFERY.  Illustrated  by  occasional  cases  | 
and  many  engravings.     Twelfth  edition,  with  the 

author's  last  impnivements  and   corrections      In  I  qewEE'*"'   TRFATISF    OM    THP   nT<5P-4«p«* 
oneoctavovolume,extracloth.ot6(IOpa!fe8   *3  5().  |      ^jr   p^-j^,^  . ',1^*^^™  '  ,^    \'.^.     *  "f"   DISEASES 

©EWEES'S  TREATISE  ON   THE  PHYSICAL  i      octavo  extra  cloth,  53^  pagesrwithplatls'^  S3  m! 


AND  MEDICAL  TREATMENT   OF   CHILD 
RE.N.     The  last  edition.    In  one  volume,  octavo, 
extra  cloth,  518  pages.     fSa  8(t 
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HENRY   C.   LEA'S  MEDICAL 


DUNGLISON    (ROBLEY),    M.D., 

ProfesBOT  of  Institutes  of  Medicine  in  the  Jefferson  Medical  College,  Philartelphia 

ENLARGED  AND  REVISED  EDITION  OF  1865— J  Just  Issued.) 

MEDICAL   LEXICON;   a  Dictionary  of  Medical  Science,  containing  a  concise 

Explanation  of  the  various  Subjects^  and  Terms  of  Anatomy,  Physiology,  Pathology,  Hygiene, 
Therapeutics  Pharmacology,  Pharmacy,  Surgery,  Obstetrics,  Medical  Jurisprudence,  and  Deo- 
tistrv  Notices  of  Climate  and  of  Mineral  Waters;  Formulae  for  OtRcinal,  Empirical,  and  Dietetic 
Preparations;  with  the  Accentuation  and  Etymology  of  ihe  Terms,  ind  the  French  and  other 
Svnonvmes; 'so  as  to  constitute  a  French  a^' well  as  English  Medical  Lexicon.  Thoroughly 
revised  and  very  greatly  modified  and  augmented.  In  one  very  large  and  handsome  royal 
octavo  volume,  of  1048  double-columned  pages,  in  small  type;  strongly  done  up  in  extra  clolh, 
$ti  00 ;  leather,  raised  bands,  $6  75 

Preface  to  the  New  Edition. 
"  The  author  has  again  been  reciuired  to  subject  his  Medical  Lexicon  to  a  thorough  revision. 
The  progress  of  Medical  Science,  and  ihe  consequent  introduction  of  new  subjects  and  terms, 
demanded  this;  and  he  has  embrared  the  occa>ion  to  render  more  complete  the  etymology  and 
accentuation  of  thf  terms.  On  no  previous  revision  has  so  much  time  and  labor  been  expended  by 
liim.  Some  idea  may  be  formed  of  this,  from  the  fact,  that  although  the  page  has  been  augmented 
in  all  its  dimensions,  not  fewer  than  between  sixty  and  seventy  pages  have  been  added. 

"As  the  author  has  remained  on  former  occasions,  it  has  ever  been  his  ardent  wish  to  make  the 
work  a  satislactorvand  desirable — if  not  indispensable— lexicon,  in  which  the  inquirer  may  search, 
■without  disappointment,  for  every  term  that  has  been  legitimated  in  the  nomenclature  of  the  science; 
and  he  Confidently  presents  this  edition  as  having  more  claims  on  the  attention  of  the  practitioner 
and  student  than  its  predecessors. 

'Once  more  the  author  gladly  seizes  the  opportunity  afforded  him  to  express  his  grateful  acknow- 
ledgments  for  the  va^t  amount  of  favor  which  has  been  extended  to  the  Dictionary." 
January,  1S65. 
The  object  of  the  author  from  the  outset  has  not  been  to  make  the  work  a  mere  lexicon  or  dic- 
tionary of  terms,  but  to  afford,  under  each  a  condensed  view  of  its  various  medical  relations,  and 
thus  to  render  the  work  an  epitome  of  the  existing  condition  of  medical  science.  Starting  with 
thi<  view,  the  immense  demand  whicJi  has  existed  for  the  work  has  enabled  him,  in  repeated  re- 
visions, to  augment  its  completeness  and  usefulness,  until  at  length  it  has  attained  the  position  of 
a  recognized  and  standard  authority  wherever  the  language  is  spoken.  This  has  only  been  accom- 
plished by  the  earnest  determination  to  bring  each  successive  edition  thoroughly  on  a  level  with 
the  most  advanced  condition  of  contemporary  medical  science,  and  on  no  previous  occasion  has 
this  demanded  a  more  patient  and  laborious  effort  than  in  rendering  the  present  edition  fully  equal 
to  the  wants  of  the  student  of  the  present  day,  and  in  no  previous  editions  has  the  amount  of  new 
matter  introduced  been  so  large.  While,  therefore,  the  reader  who  merely  de-ires  a  vocabulary 
explaining  the  terms  in  common  use  can  satisfy  himself  with  the  smaller  works,  such  as  Hobljm's, 
the  student  and  practiiioner  who  wish  a  work  to  which  they  can  at  all  times  refer  with  unfailing 
confidence  for  all  which  it  is  the  province  of  such  a  book  to  supply,  must  still,  as  heretofore,  keep 
the  latest  edition  of  "  Dunglison's  Dictionary"  within  reach. 

The  mechanical  execution  of  this  edition  will  be  found  greatly  superior  to  that  of  previous  im- 
pressions. By  enlarging  the  size  of  the  volume  to  a  royal  octavo,  and  by  the  employment  of  a  small 
but  clear  type  on  extra  fine  paper,  the  additions  have  been  incorporated  without  materially  increas- 
ing the  bulk  of  the  volume,  and  the  matter  of  two  or  three  ordinary  octavos  has  been  compressed 
in?o  the  space  of  one  not  unhandy  for  consultation  and  reference. 
A  few  notices  of  the  previous  editions  are  subjoined. 


This  work,  the  appearance  of  the  fifteenth  edition 
of  which  it  has  become  our  duty  and  pleasure  to 
announce, is  perhaps  the  most  stupendous  monument 
of  labor  and  erudition  in  medical  literature.  One 
would  hardly  suppose  after  constant  use  of  the  pre- 
ceding editions,  where  we  have  never  failed  to  find 
a  sufficiently  full  explanation  of  ever>  medical  term, 
that  in  this  edition  '■'■about  six  thousand  subjects 
and  terms  have  iee»i  added,''''  with  a  careful  revision 
and  correction  of  the  entire  work.  It  is  only  neces- 
sary to  announce  the  advent  of  this  edition  to  malte 
it  occupy  the  place  of  the  preceding  one  on  the  table 
of  every  medical  man,  as  it  is  without  doubt  the  best 
and  most  eompreliensive  work  of  the  kind  which  has 
ever  appeared. — Buffalo  Med.Journ.,  Jan.  1858. 

The  work  is  a  monument  of  patient  research, 
skilful  judgment,  and  vast  physical  labor,  that  will 
perpetuate  the  name  of  the  author  more  effectually 
than  any  possible  device  of  stone  or  metal.  Dr. 
Dunglison  deserves  the  thanks  not  only  of  the  Ame- 
rican profession,  but  of  the  whole  medical  world. — 
North  Am.  Medico-Chir.  Review,  Jan.  1858. 

A  Medical  Dictionary  better  adapted  for  the  wants 
of  the  profession  than  any  other  with  which  we  are 
acquainted,  and  of  a  character  which  places  it  far 
above  comparison  and  competition. — Atn.  Journ. 
Med.  Sciences,  Jan.  1858. 

We  need  only  say,  that  the  addition  of  6,000  new 
terms,  with  their  accompanying  definitions,  may  be 
said  to  constitute  a  new  work,  by  itself.  We  have 
examined  the  Dieticmary  attentively,  and  are  most 
h.Tppy  to  pronounce  it  unrivalled  of  its  kind.  The 
erudition  displayed,  and  the  extraordinary  industry 
which  must  have  been  demanded,  in  its  preparation 
and  perfection,  redound  to  the  lasting  credit  of  its 


author,  and  have  furnished  us  with  a  volume  indis- 
pensable at  the  present  day,  to  all  who  would  find 
themselves  au  niveau  with  the  highest  standards  of 
medical  information. — Boston  Medical  and  Surgical 
Tournal,  Dec.  31,  1857. 

Good  lexicons  and  encyclopedic  works  generally, 
are  the  most  labor-saving  contrivances  which  lite- 
rary men  enjoy  ;  and  the  labor  which  is  required  to 
oroduce  them  in  the  perfect  manner  of  this  example 
s  something  appalling  to  contemplate.  The  author 
tells  us  m  nis  preface  that  he  has  added  about  six 
thousand  terms  and  subjects  to  this  edition,  which, 
before,  was  considered  universally  as  the  best  work 
of  the  kind  in  any  language.— Sii/ima»'s /o«r»oJ, 
March,  1858. 

A  complete  and  thorough  exponent  of  medical 
terminology,  without  rival  or  possibility  of  rivalry. 
—Nashville  Journ.  of  Med.  and  Surg.,  Jan.  1858. 

It  is  universally  acknowledged,  we  believe,  that 
this  work  is  incomparably  the  best  and  most  com- 
plete Medical  Lexicon  in  the  English  language. 
Comment  and  commendation  are  unnecessary,  as  no 
one  at  the  presentdaj  thinks  of  purchasing  any  other 
Medical  Dictionar)  than  this— S2.  Louis  Med.  and 
Surg.  Journ.,  Jan   1858. 

It  is  the  foundation  stone  of  a  good  medical  libra- 
ry, and  should  always  be  included  in  the  first  list  of 
books  purchased  by  the  medical  student. — A?n.  Med, 
Monthly,  Jan.  1858. 

It  is  scarcely  necessary  to  remark  that  any  medi- 
cal library  wanting  a  copy  of  Dunglison's  Lexicon 
must  be  imperfect. — Cin.  Lancet,  Jan.  1858. 

The  present  edition  we  may  safely  say  has  no  equa! 
in  the  world. — Peninsular  Med.  Journal.  Jan.  1853. 
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OUNGLISON    (ROBLEY),    M.D., 
Professor  of  Institutes  of  Medicine  in  tlie  Jeflerson  Medical  College,  Phihidelphia. 

HUMAN    PHYSIOLOGY.      Eighth  edition.      Thoroughly  revised  and  exten- 

sively  modified  and  enlarged,  with  five  hundred  and  thirty-two  illu:strations.    In  two  large  and 
handsomely  printed  octavo  volumes,  extra  cloth,  of  about  1500  pages.     $7  00. 

In  revising  this  work  for  its  eighth  appearance,  the  author  has  spared  no  labor  to  render  it  worthy 
a  continuance  of  the  very  great  favor  which  has  been  extended  to  it  by  the  profession.  The  whole 
contents  have  been  rearranged,  and  to  a  "great  extent  remodelled ;  the  investigations  which  of  late 
years  have  been  so  numerous  and  so  important,  have  been  carefully  examined  and  incorporated, 
and  the  work  in  every  respect  has  been  brought  up  to  a  level  with  the  present  slate  of  the  subject. 
The  object  of  the  author  has  been  to  render  it  a  concise  but  comprehensive  treatise,  containing  the 
whole  body  of  physiological  science,  to  which  the  student  and  man  of  science  can  at  all  times  refer 
with  the  certainty  of  finding  whatever  they  are  in  search  of,  fully  presented  in  all  its  aspects;  and 
on  no  former  edition  has  the  author  bestowed  more  labor  to  secure  this  result. 


We  believe  that  it  can  truly  be  said,  no  more  eom- 
plcre  repertory  of  facts  upon  the  subject  treated, 
can  anywhere  be  found.  The  author  lins,  moreover, 
tbat  enviable  tact  at  desoription  and  that  facility 
and  ease  of  expression  which  render  him  peculiarly 
acceptable  to  the  cas'ial,  or  the  studious  reader. 
This  facu'ty,  so  reciuisite  in  setting  forth  many 
grnvet  and  less  attractive  subjects,  lends  additional 
charms  to  one  always  fascinating. — Boston  Med. 
•nrf  Surg.  Journal. 

The  most  complete  and  satisfactory  system  of 
Physiology  in  the  English  language. — Am.er.Med. 
Journal. 


The  best  work  of  the  kind  in  the  English  lan- 
guage.— Silliman's  Journal. 

The  present  edition  the  author  has  made  a  perfect 
mirror  of  the  science  as  it  is  at  the  present  hour. 
As  a  work  upon  physiology  proper,  the  science  of 
the  functions  i)erformed  by  the  body ,  the  student  will 
find  it  all  he  wishej. — Nashville  Journ.  of  Med. 

That  he  has  succeeded,  mostadmirahly  succeeded 
in  his  purpose,  is  apparent  from  the  appearance  of 
an  eighth  editi()n.  It  is  now  the  ^reat  encyclopaedia 
on  the  subject,  and  worthy  of  a  place  in  every  phy- 
sician's library. —  Western  Lancet. 


BY   THE    SAME  AUTHOR. 


aENERAL    THERAPEUTICS    AND    MATERIA  MEDIC  A;   adapted  for  a 

Medical  Text-book.  With  Indexes  of  Remedies  and  of  Diseases  and  their  Remedies.  Sixth 
Edition,  revised  and  improved.  With  one  hundred  and  ninety-three  illustrations.  In  two  large 
and  handsomely  printed  octavo  vols.,  extra  cloth,  of  about  1100  pages.    $6  50. 


In  announcing  a  new  edition  of  Dr.  Dunglison's 
General  Therapeutics  and  Materia  Medica,  w^ehave 
no  words  of  commendation  to  bestow  upon  a  work 
whose  merits  have  been  heretofore  so  often  and  so 
justly  extolled.  It  must  not  be  supposed,  however,  i 
that  the  present  is  a  mere  reprint  of  the  previous 
edition:  the  character  of  the  author  for  laborious 
research,  judicious  analysis,  and  clearness  of  ex- 
pression, is  fully  sustained  by  the  numerous  addi-  ! 
tions  he  has  made  to  the  work,  and  the  careful  re- 
vision to  whicli  he  has  subjected  the  whole. — N.  A. 
Medico-CKir.  Review,  Jan.  1858.  ' 


The  work  will,  we  have  little  doubt,  be  bought 
and  read  by  the  majority  of  medical  students;  its 
size,  arrangement,  and  reliability  recommend  it  to 
all;  no  one,  we  venture  to  predict,  will  study  it 
without  profit,  and  there  are  few  to  whom  it  will 
not  be  in  some  measure  useful  as  a  work  of  refer- 
ence. The  young  practitioner,  more  especially,  will 
find  the  copious  indexes  appended  to  this  ediiion  of 
great  assistance  in  the  selection  and  preparation  of 
suitable  formulae. — Charleston  Med.  Journ.  and  Re- 
view, Jan.  1858. 


BY   THE  SAME   AUTHOR. 


NEW  REMEDIES,  WITH  FORMULA  FOR  THEIR  PREPARATION  AND 

ADMINISTRATION.    Seventh  edition,  with  extensive  Additions.    In  one  very  large  octavo 
volume,  extra  cloth,  of  770  pages.     $4  CO. 


One  of  the  moat  useful  of  the  author's  works. — 
Southern  Medical  and  Surgical  Journal. 

This  elaborate  and  useful  volume  should  be 
found  in  every  medical  library,  for  as  a  book  of  re- 
ference, for  physicians,  it  is  unsurpassed  by  any 
other  work  in  existence,  and  the  double  index  for 
diseases  and  for  remedies,  will  be  found  greatly  to 
enhance  its  value. — New  York  Med.  Gazette. 


The  great  learning  of  the  author,  and  his  remark- 
able industry  in  pushing  his  researches  into  every 
source  whence  information  is  derivable, have  enabled 
him  to  throw  together  an  extensive  mass  of  facts 
and  statements,  accompanied  by  full  reference  to 
authorities;  which  last  feature  renders  the  work 
practically  valuable  to  investigators  who  desire  to 
examine  the  original  papers. — The  American  Journal 
of  Pharmacy. 


ELLIS  (BENJAMIN).  M.D. 
THE   MEDICAL  FORMULARY :   being  a  Collection  of  Prescriptions,  derived 

from  the  writings  and  practice  of  many  of  the  most  eminent  physicians  of  America  and  Europe. 
Together  with  the  usual  Dietetic  Preparations  and  Antidotes  for  Poisons.  To  which  is  added 
an  Appendix,  on  the  Endermic  use  of  Medicines,  and  on  the  use  of  Ether  and  Chloroform.  The 
whole  accompanied  with  a  lew  brief  Pharmaceutic  and  Medical  Observations.  Eleventh  edition, 
carefully  revised  and  much  extended  by  Robert  P.  Thomas,  M.  D.,  Professor  of  Materia  Me- 
dica in  the  Philadelphia  College  of  Pharmacy.  In  one  volume,  8vo.,  of  about  300  pages.  $3  00. 
(Just  Issued.) 

On  no  previous  edition  of  this  work  has  there  been  so  complete  and  thorough  a  revision.  The 
extensive  changes  in  the  new  United  States  Fharinacopa'ia  have  necessitated  corresponding  alter- 
ations in  the  Formulary,  to  conform  to  that  national  standard,  while  the  progress  made  in  the 
materia  medica  and  the  arts  of  prescribing  and  dispensing  during  the  last  ten  years  have  been  care- 
fully noted  and  incorporated  throughout.  It  is  therelbre  presented  as  not  only  worthy  a  continuance 
of  the  favor  so  long  enjoyed,  but  as  more  valuable  than  ever  to  the  practitioner  and  pharmaceutist. 
Those  who  possess  previous  editions  will  hud  the  additional  matter  of  sulficient  importance  to 
warrant  their  adding  the  present  to  tlieir  libraries. 
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ERICHSEN    (JOHN), 

Professor  of  Surgery  in  University  College,  London,  &c. 

THE  SCIENCE  AND  ART  OF  SURGERY;  being  a  Treatise  on  Surgical 

Injuries,  Diseases,  and  Operations.    New  and  improved  American,  from  the  second  enlarged 

and  carefully  revised  London  edition.     Illustrated  with  over  four  hundred  engravings  on  wood. 

In   one  large  and  handsome  octavo  volume,  of  one  thousand  closely  printed  pages,  extra  cloth, 

S8  00. 

The  very  distinguished  favor  with  which  this  work  has  been  received  on  both  sides  of  the  Atlan- 
tic has  stimulated  the  author  to  render  it  even  more  worthy  ol  the  position  which  it  has  so  rapidly 
attained  as  a  standard  authority.  Every  portion  has  been  carefully  revised,  numerous  additions 
have  been  made,  and  the  most  watchful  care  has  been  exercised  to  render  it  a  complete  exponent 
of  the  most  advanced  condition  of  surgical  science.  In  this  manner  the  work  has  been  enlarged  by 
about  a  hundred  pages,  while  the  series  of  engravings  has  been  increased  by  more  than  a  hundred,^ 
rendering  it  one  of  the  most  thoroughly  illustrated  volumes  before  the  profession.  The  additions  oi 
the  author  having  rendered  unnecessary  most  of  the  notes  of  the  former  American  editor,  but  little 
has  been  added  in  this  country;  some  few  notes  and  occasional  illustrations  have,  however,  been 
introduced  to  elucidate  American  modes  of  practice. 

excellent  contribution  to  surgery,  as  probably  th« 
best  single  volume  now  extant  on  the  subject,  and 
with  great  pleasure  we  add  it  to  our  text-books. — 
Nashville  Journal  of  Medicine  and  Surgery . 


It  is,  in  our  humble  judgment,  decidedly  the  best 
t)ook  of  the  kind  in  the  English  language.  Strange 
that  just  such  books  are  noloftener  produced  by  pub- 
lic teachers  of  surgery  in  this  country  and  Great 
Britain  Indeed,  it  is  a  matter  of  great  astonishment, 
but  no  less  true  than  astonishing,  that  of  the  many 
works  on  surgery  republished  m  this  country  within 
the  last  fifteen  or  twenty  years  as  text-books  for 
medical  students,  this  is  the  only  one  that  even  ap- 
proximates to  the  fulfilment  oi  the  peculiar  wants  of 
young  men  just  entering  upon  the  study  of  this  branch 
of  the  profession. —  Western  Jour  .of  Med.  anil  Surgery . 

Its  value  is  greatly  enhanced  by  a  very  copious 
well-arranged  index.  We  regard  this  as  one  of  the 
most  valuable  conlribulionsto  modern  surgery.  To 
one  entering  his  novitiate  of  practice,  we  regard  il 
the  most  serviceable  guide  which  he  can  consult.  He 
will  find  a  fulness  of  detailleadinghim  ihroLgh  every 
step  of  the  operation,  and  not  deserting  him  until  the 
final  issue  of  the  case  is  decided. — Sethoscope. 

Embracing,  as  will  be  perceived,  the  whole  surgi 
eal  domain,  and  each  division  of  itself  almost  com 
plete  and  perfect, each  chapterfull  and  explicit,  eacl 
subject  faithfully  exhibited,  we  can  only  express  ou 
estimate  of  it  in  the  aggregate.    We  consider  it  ai 


Prof.  Erichsen's  work,  for  its  size,  has  not  been 
surpassed;  his  nine  hundred  and  eight  pages,  pro- 
fusely illustrated,  are  rich  in  physiological,  patholo- 
gical, and  operative  suggestions,  doctrines,  details, 
and  processes ;  and  will  prove  a  reliable  resource 
for  information,  both  to  physician  and  surgeon,  in  the 
hour  of  peril. —  N.  O.  Med.  and  Surg  Journal. 

We  may  eay,  after  a  careful  perusal  of  some  of 
the  chapters,  and  a  more  hasty  examination  of  the 
remainder,  that  it  must  raise  the  character  of  the 
author,  and  reflect  great  credit  upon  the  college  to 
which  he  is  professor,  and  we  can  cordially  recom- 
mend it  as  a  work  of  reference  botti  to  students 
and  ptactitioners. — Med.  Times  and  Gazette. 

We  do  not  hesitate  to  say  that  the  volume  before 
us  gives  a  veiy  wdmirable  practical  view  of  the  sci- 
ence and  art  ot  Surgery  of  the  present  day,  and  we 
have  no  doubt  that  it  will  be  highly  valued  as  a 
surgical  guide  as  well  by  the  surgeon  as  by  tiie 
student  of  surgery.  —  Edinburgh  Med.  and  Swg. 
Journal. 


FISKE    FUND    PRIZE    ESSAYS.  — THE    EF- 
FECTS OF  CLIMATE   ON   TUBERCULOUS 
DISEASE.    By  Edwtn  Lee,M.R.C  S  ,  Londim, 
and  THE  INFLUENCE  oF  PREGNANCY  ON  I 
THE  DEVELOPMENT  OF  TUBERCLES     By  | 


Edward  Warren,  M.  D.,  of  Edenton,  N.  C.  To- 
gether in  one  neat  Svo.  volume,  extra  cloth.  81  00. 
FRICK  ON  RENAL  AFFECTIONS;  their  Diag- 
nosis and  Pathology.  With  illustrations.  On« 
volume,  royal  ISmo.,  extra  cloth.    75  cents. 


FERGUSSON   (WILLIAM),  F.  R.  S., 

Professor  oC  Surgery  in  King's  College,  London,  &c. 

A  SYSTBTvl  OF  PRACTICAL  SURGERY.     Fourth  American,  from  the  third 

and  enlarged  London  edition.    In  one  large  and  beautifully  printed  octavo  volume,  of  about  700 
pages,  with  393  handsome  illustrations,  leather.    $4  GO. 


FOWNES  (GEORGE),  PH.  D.,  Sec. 
A  MANUAL  OF  ELEMENTARY  CHEMISTRY;  Theoretical  and  Practical. 

With  one  hundred  and  ninety-seven  illustrations.     Edited  by  Robert  Bridges,  M.  D.     In  one 

large  royal  12mo.  volume,  of  600  pages,  extra  cloth,  $2  00. 

The  death  of  the  author  having  placed  the  editorial  care  of  this  work  in  the  practised  hands  oi 
Drs.  Bence  Jones  and  A.  W.  Hoffman,  everything  has  been  done  m  its  revision  which  experience 
could  suggest  to  keep  it  oiT  a  level  with  the  rapid  advance  of  chemical  science.  The  additions 
recpjisile  to  this  purpose  have  Hccesi-itated  an  enlargement  of  the  page,  notwithstanding  which  the 
work  has  been  increased  by  about  fifty  pages.  At  the  same  time  every  care  has  been  used  to 
maintain  its  distinctive  character  as  a  condensed  manual  for  the  student,  divested  of  all  unnecessary 
detail  or  mere  theoretical  speculation.  The  additions  have,  of  course,  been  mainly  in  the  depart- 
ment of  Organic  Chemistry,  which  has  made  such  rapid  progress  within  the  last  few  years,  but 
yet  equal  attention  has  been  bestowed  on  the  other  branches  of  the  subject — Chemical  Physics  and 
Inorganic  Chemistry — to  present  all  investigations  and  discoveries  of  importance,  and  to  keep  up 
the  reputation  of  the  volume  as  a  complete  manual  of  the  whole  science,  admirably  adapted  for  the 
learner.  By  the  use  of  a  small  but  exceedingly  clear  type  the  matter  of  a  large  octavo  is  compressed 
within  the  convenient  and  portable  limits  of  a  moderate  sized  duodi^cimo,  and  at  the  very  low  price 
affixed,  it  is  offered  as  one  of  the  cheapest  volumes  before  the  professioit. 

The  work  of  Dr.  Fownes  has  long  been  before 


Dr.  Fownes'  excellent  work  has  been  universally 
recognized  everywhere  in  his  own  and  thiscounlry, 
as  the  best  elementary  treatise  on  chemistry  in  the 
English  t<mgue,and  Is  very  generallv  adopted,  we 
believe,  as  the  standard  text- book  in  all  <  ur  colleges, 
both  literary  and  scientific. — Charleston  Med  Jo-urn. 
and  Review 


the  public,  and  its  merits  have  been  fully  appreci- 
ated as  the  best  text-book  on  chemistry  now  in 
existence.  We  do  not,  of  course,  place  it  in  a  rank 
superior  to  the  works  of  Brande,  Graham,  Turner, 
Gregory,  or  Ginelin,  but  we  say  that,  as  a  work 
for  students,  it  is  preferable  to  any  of  them. — L»» 
don  Journal  of  Medicim. 
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FLINT  (AUSTIN),  M.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine  in  Bellevue  Hosp.  Med.  College,  New  York. 

Now  Rearfy^  lb66. 

THE   PRTXCffLES    AND   PRACTICE  OF   MEDICINE.      For  the  use  of 

Practitioners  and  Students.      In  one  larg;e  and   handsome  octavo  volume  of  over  850  closely 
printed  pag:es,  leather,  raised  bands,  $7;  handsome  extra  cloth,  S^j. 

The  want  has  for  some  time  been  felt  in  this  country  of  a  volume  which,  within  a  moderate 
compass,  should  give  a  clear  and  connected  view  ofgeneral  and  special  pathology  and  therapeutics 
in  their  most  modern  aspect.  Re  -ent  researches  have  modified  many  opinions  which  Arere  formerly 
universally  received  on  important  points  both  of  theory  and  practice,  and  these  changes  nave  per- 
haps as  vet  scar'^ely  received  the  attention  due  to  them  in  the  works  accessible  to  the  profession. 
The  author's  reputation  as  a  teacher  is  a  guarantee  that  ihe  present  volume  will  be  fully  up  to  the 
most  advanced  state  of  the  science  of  the  day,  w^ile  his  long  and  varied  exoerience  as  a  nracti- 
tioner  will  insure  that  in  all  practical  details  his  work  will  be  a  sound  and  trustworthy  guide. 

BY  THE  SAME  AUTHOR.     {Preparing.) 

PHYSICAL  EXPLORATION  AND  DIAGNOSIS  OF  DISEASES  AFFECT- 
ING THE  RESPIRATORV  ORGANS.  Second  edition.  In  one  large  and  handsome  octavo 
volume,  extra  cloth. 

BY  THE  SAME  AUTHOR. 

A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATHOLOGY,  AND 

TREATMENT  OF  DISEASES  OF  THE  HEART.     In  one  neat  octavo  volume,  of   about 
500  pages,  extra  clolh.     $3  50. 


We  do  no'  know  that  Dr.  Flint  has  written  any- 
thing which  is  not  first  rate  ;  but  this,  his  latest  con- 
tribution to  medical  literature,  in  our  opinion,  sur- 
passes all  the  others.  The  work  is  most  comprehen- 
eive  in  its  scope,  and  most  sound  in  the  views  ii  enun- 
ciates. The  descnptinns  are  clear  and  methodical; 
the  statements  are  substantiated  by  facts,  aiid  are 


made  with  such  simplicity  and  sincerity,  that  with- 
out them  they  would  carry  convicMon.  The  style 
Is  admirably  clear,  direct,  and  free  from  dryness. 
With  Dr.  Walshe's  excellent  treatise  before  us,  we 
have  no  hesitation  in  sayinfr  that  Dr.  Flint's  bf)ok  is 
the  best  work  on  the  heart  in  the  English  language. 
—Boston  Med.  and  Surg.  Journal. 


GRAHAM  (THOMAS),  F.  R.  S. 
THE  ELEMENTS   OF   INORGANIC   CHEMISTRY,  including  the  Applica- 

,  tions  of  the  Science  in  the  Arts.  New  and  much  enlarged  edition,  by  Henry  Watts  and  Robert 
Bridges,  M.  D.  Complete  in  one  large  and  handsome  octavo  volume,  ol  over  800  very  large 
pages,  with  two  hundred  and  thirty-two  wood-cuts,  extra  cloth.     $5  50. 

,^*^  Part  II.,  completing  the  work  (rom  p.  431  to  end,  with  Index,  Title  Matter,  &c.,  may  be 
fead  separate,  cloth  backs  and  paper  sides.     Price  $3  00. 

From  Prof.  E.  N.  Horsfnrd,  Harvard  College.       j  afford  to  be  without  this  edition  of  Prof.  Graham's 
It  has,  in  its  earlier  and  less  perfect  editions,  been  i  Elements— SrHywa/i'.^  Journal, March,  1858. 


familiar  to  me,  and  the  excellence  of  its  plan  and 
the  clearness  and  completeness  of  its  discussions, 
have  long  been  my  admiration. 

No  Te&der  of  English  works  on  this  science  can 


From  Prof.  Wolcott  Gibbs,  N.  Y.  Free  Academy 
The  work  is  an  admirable  one  in  all  respects,  and 
its  republication  here  cannot  fiil  to  exert  a  positive 
infl  uence  upon  the  progress  of  science  in  this  country. 


GRIFFITH  (ROBERT   E.),   M.  D.,  «tc. 

A  UNIVERSAL  FORMULARY,  containing  the  methods  of  Preparing  and  Ad- 
ministering OtRcinai  and  other  Medicines.  The  whole  adapted  to  Physicians  and  Pharmaceu- 
tists. Second  Edition,  thoroughly  revised,  with  numerous  additions,  by  Robert  P.  Thomas, 
M.  D.,  Professor  of  Materia  Medica  in  the  Philadelphia  College  of  Pharmacy.  In  one  large  and 
handsome  octavo  volume,  extra  cloth,  of  650  pages,  double  columns.  $4  UO. 
U  was  a  work  requiring  much  perseverance,  and  |  vision  and  ample  adilitions  of  Dr   Thomas,  and  is 


when  published  was  looked  upon  as  by  far  the  best 
work  ofits  kind  that  had  issued  from  the  Araerican 
press.  Prof  Thomas  has  certainly  "improved,"  as 
well  as  added  loihis  Formulary,  and  has  rendered  it 
additionally  deserving  of  the  confidence  of  pharma- 
ceutists and  physicians. — Am..  Journal  of  Pharmacy. 
We  are  happy  to  announce  a  new  and  improved 
edition  of  this,  one  of  the  most  valuable  and  useful 
works  that  have  emanated  from  an  American  pen. 
It  would  do  credit  to  any  country,  and  will  be  found 
of  daily  usefulness  to  practitioners  of  medicine;  it  is 
better  adapted  to  their  purposes  than  the  dispensato- 
ries.— Southern  Med.  and  Surg.  Journal. 

Itison^ofthe  most  useful  books  a  country  practi' 
tioiercan  noj.siblv  have. — M'dical  Ck'ronir.lt. 

This  is  a  work  of  six  hundred  and  fifty  one  pages 
embracing  all  on  the  subject  of  preparing  and  admi- 
nistering medicines  that  can  be  desired  by  the  physi 
cian  and  pharmaceutist. —  Weaiern  Lancet. 

The  amounlof  useful,  every-day  matter. for  a  prac 
tieing  physician,  is  really  immense. — Boston  Med 
and  Surg.  Journal. 

This  edition  has  been  greatl>  improved  by  the  re- 


new, we  believe,  one  of  the  mosi  eon.plete  works 
of  Its  kind  in  any  language.  The  additions  amount 
10  aboulsevenly  pages,  and  no  effort  has  been  spared 
to  include  in  them  all  the  recent  improvements.  A 
work  of  this  kind  appears  to  us  indispensable  to  the 
physician,  and  there  is  none  we  can  more  cordialiv 
recommend  — !V.  V.  Journal  of  Medicint. 

Pre-eminent  among  the  best  and  most  useful  com- 
pilations of  the  present  day  will  be  found  the  work 
before  us,  which  can  tiave  been  produced  only  at  a 
very  great  cost  of  thought  »nd  lal)or.  A  short  de- 
scription will  suffice  to  bliow  that  we  do  not  put  too 
high  an  estimate  im  this  work  We  are  not  eosni- 
zant  of  tlie  existence  of  a  parallel  work.  Its  value 
will  be  apparent  M)  our  readers  from  tne  sketch  of 
its  contents  above  given.  We  strongly  recommend 
it  to  all  who  are  engaged  either  ia  practical  medi- 
cine, or  moreexclusively  with  its  literature. — Lond. 
Med.  Gazette. 

A  very  useful  work,  and  a  most  complete  compen- 
dium (in  the  suhjict  of  materia  medica.  We  know 
o{  no  work  in  our  language,  or  any  other,  so  com- 
prehensive in  all  its  details. — London  Lancet, 
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GROSS  (SAMUEL  D.),   M.  D., 
Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelpiiia,  to. 

Enlarged  Edition. 

A  SYSTEM  OF  SURGERY :  Pathological,  Diagnostic,  Therapeutic,  and  Opera- 
tive. Illustrated  by  over  Thirteen  Hundred  Engravings.  Third  edition,  much  enlarged  and 
carefully  revised.  In  two  large  and  beautilully  printed  royal  octavo  volumes,  of  2200  pages; 
leather.     $15  00.     (Just  Issued.) 

The  exhaustion  within  five  years  oi  two  large  editions  of  so  elaborate  and  comprehensive 
a  work  as  this  is  the  best  evidence  that  the  author  was  not  mistaken  in  his  estimate  of  the 
want  which  existed  of  a  complete  American  System  of  Surgery,  presenting  the  science  in  all  its 
necessary  details  and  in  all  its  branches.  That  he  has  succeeded  in  the  attempt  to  supply  this  want 
is  shown  not  only  by  the  rapid  sale  of  the  work,  but  also  by  the  very  favorable  manner  in  which  it 
has  been  received  by  the  organs  of  the  profession  in  this  country  and  in  Europe,  and  by  the  fact  that 
a  translation  is  now  preparing  in  Holland — a  mark  of  appreciation  not  often  bestowed  on  any  scien- 
tific work  so  extended  in  size. 

The  author  has  not  been  insensible  to  the  kindness  thus  bestowed  upon  his  labors,  and  in  revising 
the  work  for  a  third  edition  he  has  spared  no  pains  to  render  it  worthy  ol  the  favor  with  which  it 
has  been  received.  Every  portion  has  been  subjected  to  close  examination  and  revision  ;  any  defi- 
ciencies apparent  have  been  supplied,  and  the  results  of  recent  progress  in  the  science  and  art  ol 
surgery  have  been  everywhere  introduced;  while  the  series  of  illustrations  has  been  still  further 
enlarged,  rendering  it  one  of  the  most  thoroughly  illustrated  works  ever  laid  before  the  profession. 
To  accommodate  these  very  extensive  additions,  the  form  of  the  work  has  been  altered  to  a  royal 
octavo,  so  that  notwithstanding  the  increase  in  the  mattei  and  value  of  the  book,  its  size  wi  1  be  found 
more  convenient  than  before.  Every  care  has  been  taken  in  the  printing  to  render  the  typographical 
execution  unexceptionable,  and  it  is  confidently  expecied  to  prove  a  work  in  every  way  worthy  ol 
a  place  in  even  the  most  limited  library  of  the   practitioner  or  student. 


Has  Dr.  Gross  satisfactorily  fulfilled  this  object? 
A  careful  perusal  of  his  voluincs  enables  us  to  give 
an  answer  in  the  affirmative.    Not  only  has  he  given 
to  the  reader  an  elaborate  and  w^ell- written  account 
of  his  own  vast  experience,  but  he  has  not  failed  to 
embody  in  his  pages  the  opinions  and  practice  of 
surgeons  in  this  and  other  countries  of  Europe.    The 
result  has  been  a  work  of  such  completeness,  that  it 
has  no  superior  in  the  systematic  treatises  on  sur- 
gery which  have  emanated  from  English  or  Conti- 
nental authors.     It  has  been  justly  objected  that 
these  have  been  far  from  complete  in  many  essential 
particulars,  many  of  them  having  been  deficient  in 
some  of  the  most  important  points  which  should 
characterize  such  works     Some  of  them  have  been 
elaborate — too  elpborate— with  respect   to  certain 
diseases,  while  they  have  merely  glanced  at,  or 
given  an  unsatisfactory  account  of,  others  equally 
important  to  the  surgeon.     Dr.  Gross  has  avoided 
thiserror,  and  has  produced  the  most  complete  w^ork 
that  has  yet  issued  from  the  press  on  the  science  and 
practice  of  surgery.     It  is  not,  strictly  speaking,  a 
Dictionary  of  Surgery,  but  it  gives  to  the  reader  all 
the  information  that  he  may  require  for  his  treatment 
of  surgical  diseases.    Having  saidso  much,  it  might 
apnear  superfluous  to  add  another  wjrd  ;  but  it  is 
only  due  to  Dr.  Gross  to  state  that  he  has  embraced 
the  opportunity  of  transl"erring  to  his  pages  a  vast 
number  of  engravings  from  English  and  other  au- 
thors, illustrative  ot  the  pathology  and  treatment  of 
surgical  diseases.     To  these  are  added  several  hun- 
dred original  wood-cuts.   The  work  altogether  com- 
mends itself  to  the  attention  of  British  surgeons, 
from  whom  it  cannot  fail  to  meet  with  extensive 
patronage. — London  Lancet,  Sept.  1,  1860. 

Of  Dr.  Gross's  treatise  on  Surgery  we  can  say 
no  more  than  that  it  is  the  most  elaborate  and  com- 
plete work  on  this  branch  of  the  healing  art  which 
has  ever  been  published  in  any  country.  A  sys- 
tematic work,  it  admits  of  no  analytical  review; 
but,  did  our  space  permit,  we  should  gladly  give 
some  extracts  from  it,  to  enable  our  readers  to  judge 
of  the  classical  style  of  the  author,  and  the  exhaust- 
ing way  in  which  each  subject  is  treated. — Dublin 
Quarterly  Journal  of  Med.  Science. 

The  work  is  so  superior  to  its  predecessors  in 
matter  and  extent,  as  well  as  in  illustrations  and 
style  of  publication,  that  we  can  honestly  recom- 
mend it  as  the  best  work  of  the  kind  to  be  taken 
home  by  the  young  practitioner. — Am.  Med.Journ. 

With  pleasure  we  record  the  completion  of  this 
long-anticipated  work.  The  reputation  which  the 
author  has  for  many  years  sustained,  both  as  a  sur- 
geon and  as  a  writer,  had  prepared  us  to  expect  a 
treatise  of  great  excellence  and  originality;  but  we 


confess  we  were  by  no  means  prepared  for  the  work 
which  isbeforeus — the  most  complete  treatise  upon 
surgery  ever  published,  either  in  this  or  any  other 
country,  and  we  might,  perhaps,  safely  say,  the 
most  original.  There  is  no  subject  belonging  pro- 
perly to  surgery  which  has  aot  received  from  the 
authoia  due  share  of  attention.  Dr.  Gross  has  sup- 
plied a  want  in  surgical  literature  which  has  long 
been  felt  by  practitioners;  he  has  furnished  us  with 
a  complete  practical  treatise  upon  surgery  in  all  its 
departments  As  Americins,  we  are  proud  of  the 
achievement;  as  surgeons,  vi^e  are  most  sincerely 
thankful  to  him  for  his  extraordinary  labors  in  our 
behalf. — N.  Y.  Review  and  Bvffalo  Med.  Journal. 

The  great  merit  of  the  work  may  be  stated  as 
follows.  It  presents  surgical  science  as  it  exists 
at  the  latest  date,  with  all  its  improvements  ;  and 
it  discusses  every  topic  in  due  proportion.  No- 
thing IS  omitted,  nothing  is  in  excess. — Chicago 
Med.  Examiner,  May,  1860. 

We  cannot  close  this  brief  notice  of  Dr.  Gross's 
most  valuable  and  excellent  compendium  of  Sur- 
gery without  again  drawing  attention  to  it,  as  we 
aid  in  our  notice  of  his  first  edition,  as  an  evidence 
of  the  progress  our  American  brethren  are  making 
towards  establishing  a  literature  of  their  own. — 
Dublin  Quarterly  Journal,  Feb.  1863. 

It  has  been  characterized  by  the  representative 
press  and  by  individual  surgeons  of  the  highest 
eminence,  both  at  home  and  abroad,  as  "  the  best 
systematic  work  on  surgery  eiier  published  in  the 
English  language ;"  and  that  the  profession  at 
large  have  given  substantial  proofs  of  their  agree- 
ment to  this  verdict,  is  sufficiently  evident  from  the 
fact  that  translations  into  European  languages  have 
been  called  for,  and  that  so  shortly  after  ifs  first 
appearance,  and  at  a  time  most  unfavorable  to 
literary  "enterprise,"  the  Philadelphia  publishers 
have  found  it  p.iy  to  issue  a  "  second  editiim,  much 
enlarged  and  carefully  revised." — American  Med. 
Monthly,  May,  1862 

We  are  much  gratified  to  be  able  to  announce  a 
new  edition  of  this  Cyclopredia  of  Surgery.  Con- 
sidering the  large  size  of  the  work  and  its  expen- 
siveness,  the  extremely  rapid  sale  and  exhaustion 
of  an  entire  edition,  not  only  proves  the  value  of 
the  work,  and  its  adaptation  to  the  wants  of  the 
profession,  but  it  speaks  well  for  the  inlelligence 
of  American  surgeons. — American  Medical  Times, 
May,  186'2. 

A  valuable  and  even  necessary  addition  to  every 
surgical  library.— CAicag-o  Med.  Joum.,  Dec.  1859, 

A  system  of  surgery  which  we  think  unrivalled 
in  our  language. — British  American  Journal. 


BY  THE  SAME  AUTHOR. 

A  PRACTICAL  TREATISE  ON  FOREIGN  BODIES  IN 

SAGES.    In  one  iiandsome  octavo  volume,  extra  cloth,  with  illustrations. 
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GROSS  (SAMUEL  D.),  M.  D. 
Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia,  &c. 

ELEMENTS  OF  PATHOLOGICAL  ANATOMY.     Third  edition,  thoroughly 

revised  and  g^really  improved.     In  one  largre  and  very  handsome  octavo  volume,  vs'ith  ahou!  three 

hundred  and  fifty  beautiful  illustrations,  of  which  a  large  number  are  from  original  drawiiigs, 

extra  cloth.     5^4  00. 

The  very  rapid  advances  in  the  Science  of  Pathological  Anatomy  during  the  last  few  years  have 
rendered  essential  a  thorough  modification  of  this  work,  with  a  view  of  making  it  a  correct  expo- 
nent of  the  present  state  of  the  subject.  The  very  careful  manner  in  which  this  task  has  been 
executed,  and  the  amount  of  alteration  which  it  has  undergone,  have  enabled  the  author  to  say  that 
"  with  the  many  changes  and  improvements  now  introduced,  the  work  may  be  regarded  almost  as 
a  new  treatise,"  while  the  elforts  of  the  author  have  been  seconded  as  regards  the  mechanical 
execution  of  the  volume,  rendering  it  one  of  the  handsomest  productions  of  the  American  press. 


BY  THE  SAME  AUTHOR. 

A  PRACTICAL    TREATISE   ON   THE    DISEASES,    INJURIES,  AND 

MALFORMATIONS  OF  THE  URINARY  BLADDER,  THE  PROSTATE  GLAND,  AND 
THE  URETHRA.  Second  Edition,  revised  and  much  enlarged,  with  one  hundred  and  eighty- 
four  illustrations.  In  one  large  and  very  handsome  octavo  volume,  of  over  nine  hundred  pages, 
extra  cloth,  $4  00. 

Philosii!hical  in  its  design,  methodical  in  its  ar-  i  agree  with  us,  that  there  is  no  work  in  the  English 
rangement,  ample  and  sound  in  its  practical  details,  J  language  which  can  make  any  just  pretensions  to 
it  may  in  truth  be  said  to  leave  scarcely  anything  to  I  be  its  equal. — N.  Y.  Journal  of  Medicine. 


be  desired  on  so  important  a  subject. — Boston  Med. 
»nd  Surg  Jotcmal. 

Whoever  will  peruse  the  vast  amount  of  valuable 
practical  information  it  contains,  will,  we  think, 


A  volume  replete  with  truths  and  principles  of  the 
utmost  value  in  the  investigation  of  these  diseuBea.— 
American  Medical  Journal. 


GRAY  (HENRY),   F.  R.  S., 

Lecturer  on  Anatomy  at  St.  George's  Hospital,  jLondon,  &0. 

ANATOMY,  DESCRIPTIVE  AND   SURGICAL.      The  Drawings  by  H.  V. 

Carter,  M.  D.,  late  Demonstrator  on  Anatomy  at  St.  George's  Hospital;  the  Dissections  jointly 
by  the  Author  and  Dr.  Carter.  Second  American,  from  the  second  revised  and  improved 
London  edition.  In  one  magnificent  imperial  octavo  volume,  of  over  800  pages,  with  .3SS  large 
and  elaborate  engravings  on  wood.     Price  in  extra  cloth,  $6  00;  leather,  raised  bands,  $7  00. 

The  speedy  exhaustion  of  a  large  edition  of  this  work  is  sufficient  evidence  that  its  plan  and  exe- 
cution have  been  found  to  prestnt  superior  practical  advantages  in  faciiitating  the  study  of  Anato- 
my In  presenting  it  to  the  profession  a  second  time,  the  author  has  availed  himself  of  the  oppor- 
tunity to  supply  any  deficiencies  which  experience  in  its  use  had  shown  to  exist,  and  to  correct 
any  errors  of  detail,  to  which  the  first  edition  of  a  scientific  work  on  so  extensive  and  compliealed 
a  science  is  liable.  These  improvements  have  resulted  in  some  increase  in  the  size  of  the  volume, 
while  twenty-six  new  wood-cuts  have  been  added  to  the  beautiful  series  of  illustrations  which 
form  so  distinctive  a  feature  of  the  work.  The  American  edition  has  been  passed  through  the  press 
under  the  supervision  of  a  competent  professional  man,  who  has  taken  every  care  to  render  it  in 
all  respects  accurate,  and  it  is  now  presented,  without  any  increase  of  price,  as  fitted  to  maintain 
and  extend  the  popularity  which  it  has  everywhere  acquired. 

With  little  trouble,  the  busy  practitioner  wliose  |  work  of  Mr.  Gray  to  the  attention  of  the  medical 


knowledge  of  anatomy  may  ha  ve  become  obscured  by 
want  of  practice,  may  now  resuscitate  his  former 
anatomical  lore,  and  be  ready  for  any  emergency. 
It  is  to  this  class  of  individuals,  and  not  to  the  stu- 
dent alone,  that  this  work  will  ultimately  tend  to 
be  of  most  incalculable  advantage,  and  we  feel  sat- 
isfied that  the  library  of  the  medical  man  will  soon 
be  considered  incomplete  in  which  a  copy  of  this 
work  does  not  exist.-  Madras  Quarterly  Journal 
of  Med.  Science,  July,  1861. 

This  edition  is  much  improved  and  enlarged,  and 
contains  several  new  illustrations  by  Dr.  Westma- 
ciitt.  The  volume  is  a  complete  companion  to  the 
dissecting-room,  and  saves  the  necessity  of  the  stu 
dent  poggesging  a  variety  of  "  Manuals." — The  Lon- 
don Lancet,  Feb.  9,  1861. 

The  work  before  us  is  one  entitled  to  the  highest 
praise,  and  we  accordingly  welcome  it  as  a  valu- 
able addition  to  inedicaf  literature.  Intermediate 
in  fulness  of  detail  between  the  treatises  of  Saar- 
pey  and  of  Wilson,  its  characteristic  merit  lies  in 
the  number  and  excellence  of  the  engravings  it 
contains.  Most  of  these  are  original,  of  much 
lararer  than  ordinary  size,  and  admirably  executed. 
The  various  parts  are  also  lettered  after  the  plan 
adopted  in  Holden's  Osteology.     It  would  be  diffi 


profession,  feeling  certain  that  it  should  be  regarded 
as  one  of  the  most  valuable  contrioutions  ever  made 
to  educational  literature. — N.  Y.  Monthly  Review. 
Dec.  1859. 

In  this  view,  we  regard  the  work  of  Mr.  Gray  as 
far  better  adapted  to  the  wants  of  the  proft^ssion, 
md  especially  of  the  student,  than  any  treati.se  on 
inatomy  yet  published  in  this  country.  It  is  destined, 
we  believe,  to  supersede  all  others,  both  as  a  manual 
of  dissections,  and  a  standard  of  reference  to  the 
student  of  general  or  relative  anatomy.  —  N.  Y. 
Journal  of  Medicine,  Nov.  1859. 

In  our  judgment,  the  mode  of  illustration  adopted 
in  the  present  volume  cannot  but  present  many  ad- 
vantages to  the  student  of  anatomy.  To  the  zealous 
disciple  of  Vesalius,  earnestly  desirous  of  real  im- 
provement, the  book  will  certainly  be  of  immense 
value ;  but,  at  the  same  time,  we  must  also  confess 
that  to  those  simply  desirous  of  "  crammina;"  it 
will  be  an  undoubted  godsend.  The  peculiar  value 
of  Mr.  Gray's  mode  of  illustration  is  nowhere  m.ore 
markedly  evident  than  in  the  chapter  on  osteology, 
and  especially  in  those  portions  which  treat  of  the 
bones  of  the  head  and  of  their  development.  The 
study  of  these  parts  is  thus  made  one  of  comparative 


cult  to  over-estimate  the  advantages  offered  by  this  \  ease,  if  not  of  positive  pleasure:  and  those  bugbears 
mode  of  pictorial  illusiration.  Bones,  ligaments,  of  the  student,  the  temporal  and  sphenoid  bones,  are 
muscles,  bloodvessels,  and  nerves  are  each  in  turn  shorn  of  half  their  terrors.  It  is,  in  our  estimation, 
figured,  and  marked  with  their  appropriate  names ;  |  an  admirableand  complete  text-book  for  the  student, 
thus  enabling  the  student  to  comprehend,  at  a  glance,  and  a  useful  work  of  reference  for  the  practitioner; 
what  would  otherwise  often  be  ignored,  or  at  any  ,  its  pictorial  character  forming  a  novel  element,  to 
rate,  acquired  only  by  prolonged  and  irksome  ap-  :  which  we  have  already  sulficiently  alluded. — Am. 
plication.    In  conclusion,  we  lieartily  commend  the    Journ.  Med.  Sci.,  July,  1S59. 
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HENRY   C.   LEA'S   MEDICAL 


GIBSON'S  INSTITUTF.S  AND  PRACTICE  OP 
SUKGERV.  Eijjhlli  cctitimi,  improved  and  al- 
tered. With  tliiity-four plates.  In  twohandsDine 
octavo  volumes,  contain ing;  about  1,000  pages, 
leatlier,  raided  bandi.     96  50. 

GARDNER'S  MEDICAL  CHEMISTRY,  for  the 
use  of  Students  and  tlie  Profession.  In  one  royal 
12nio.  vol.,  cloth,  pp.  396.  with  woodcuts.    §1. 

SLUGE'S  ATLAS  OF  PATHOLOGICAL  HIS- 
TOLOGY Tiansbited,  with  Notes  and  Addi- 
tions by  JcsEPH  Leidt,  M.  0.  In  one  volume, 
very  large  imperial  quarto,  extra  cloth,  with  320 
copper- plate  figures,  plain  and  colored,   S4  00. 

HUGHES'  INTRODUCTION   TO    THE   PRAC- 


TICE OF  AUSCULTATION  AND  OTHER 
MODES  OF  PHYSICAL  DIAGNOSIS  IN  DIS- 
EASES OF  THE  LUNGS  AND  HEART.  Se- 
cond edition  1  vol.  royal  I'imo.,  ex.  cloth,  pp. 
304.    SI  25. 

HOLLAND'S  MEDICAL  NOTES  AND  RE- 
FLECTIONS. From  the  third  London  edition. 
In  one  handsome  octavo  volume,  extra  cloth. 
$3  50. 

HORNER'S  SPECIAL  ANATOMY  AND  HIS- 
TOLOGY. Eighth  edition.  Extensivly  revised 
and  moditied.  In  tw^o  large  octavo  volumes,  ex- 
tra cloth,  of  more  than  1000 pages,  with  over  309 
illustrations.    $6  00. 


HILLIER  (THOMAS),    M.D., 

Physician  to  the  Skin  Department  of  University  College  Hospital;   Physician  to  the  Hospital  for  Sick 

Children,  &c.  &c. 

HANDBOOK  OF   SKIN   DISEASES,  FOR   STUDENTS  AND   PRACTI- 

TIONEKS.     In  one  neat  royal  12mo.  volume,  of  about  300  pages,  with  two  plates;  extra  cloth, 

price  $2  25.     (Lately  publisked  ) 

From  the  Author's  Preface. 

'•  My  object  has  been  to  furnish  to  students  and  practitioners  a  trustworthy,  practical,  and  com- 
pendious treatise,  which  shall  comprise  the  greater  part  of  what  has  long  been  known  of  cutaneous 
disea-^es,  and  of  what  ha*  been  more  recently  brought  to  light  by  English,  French,  and  German 
dernmio'ogists,  as  well  as  to  embody  the  most  important  results  of  my  own  experience  in  reference 
to  these  diseases  " 

The  author's  position  both  as  a  lecturer,  wr'ter,  and  practitioner  in  this  department  of  medicine, 
IS  a  guarantee  of  his  ability  to  accomplish  his  object  in  presenting  a  condens-ed  and  convenient 
manual,  which  shall  comprise  all  tliat  the  general  practitioner  requires  for  his  guidance. 

A  text  book  well  adapted  to  the  student,  and  the  information  contained  in  it  shows  the  author  to  be  au 
niveau  with  the  scientific  medi:dne  of  the  day. — London  Lancet,  Feb.  25,  1865. 

HAMILTON  (FRANK   H.),   M.   D., 

Professor  of  Surgery  in  the  t<ong  Island  College  Hospital. 

A   PRACTICAL   TREATISE    ON   FRACTURES   AND   DISLOCATIONS. 

Second  edition,  revised  and  improved.     In  one  large  and  handsome  octavo  volume,  of  over  750 

pages,  with  nearly  300  illustrations,  extra  cloth,  $5  25. 

The  early  demand  for  a  new  edition  of  this  work  shows  that  it  has  been  successful  in  securing 
the  confidence  of  the  profession  as  a  standard  authority  for  consultation  and  reference  on  its  import- 
ant and  difficult  subject.  In  again  passing  it  through  the  press,  the  author  has  taken  the  opportu- 
nity to  revi>e  it  carefully,  and  introduce  whatever  improvements  have  been  suggested  by  further 
experience  and  observation.  An  additional  chapter  on  Gun-shot  Fractures  will  be  found  to  adapt 
it  still  more  fully  to  the  exigencies  of  the  time. 


Among  the  many  good  workers  at  surgery  of  whom  ' 
America  may  now  boast  rot  the  least  is  Frank  Hast-  ' 
ings  Hamilton;  and  the  volume  before  us  is  (we  say  ' 
it  with  a  pang  of  wounded  patriotism)  the  best  and 
handiest  book  on  the  subject  in  the  Eiglish  lan- 
guage.    It  is  in  vain  to  attempt  a  review  of  it;  [ 
nearly  as  vain  to  seek  for  any  sins,  either  of  com- 
mission or  omission.    We  have  seen  no  work  on 
practical  surgery  which  we  would  sooner  reeom-  ; 
mend  to  our  brother  surgeons,  especially  those  of 
''  the  services,"  or  those  whose  practice  lies  in  dis- 
tricts where  a  man  has  necessarily  to  rely  on  his 
own  unaided  resources.     The  practitioner  will  find 
in  It  directions  for  nearly  every  possible  accident, 
easily  found  and  comprehended  ;  and  much  pleasant 
reading  for  him  to  muse  over  in  the  after  con? idera- 
tion  of  his  cases. — Edinburgh  Med.Joum  Feb  1861. 


affections.  One  great  and  valuable  feature  in  the 
work  before  us  is  the  fact  that  it  comprises  all  the 
improvements  introduced  into  the  practice  of  both 
English  and  American  surgery,  and  though  far  from 
omitting  mention  of  our  continental  neighbors,  the 
author  by  no  means  encourages  the  notion — but  too 
prevalent  in  some  quarters— that  nothing  is  good 
unless  imported  from  France  or  Germany.  The 
latter  half  of  the  work  is  devoted  to  the  considera- 
tion of  the  various  dislocations  and  their  appropri- 
ate treatment,  and  its  merit  is  fully  equal  to  that  of 

the  preceding  portion The  London  Lancet,Ma.y  5, 

I860. 

It  is  emphatically  the  book  upon  the  subjrcts  of 
which  it  treats,  and  we  cannot  doubt  that  it  will 
'■ontinue  so  to  be  for  an  indefinite  period  of  time. 
When  we  say,  however,  that  we  believe  it  will  at 


This  is  a  valuable  contribution  to  the  surgery  of  j  once  take  its  place  as  the  best  book  for  consultation 


most  important  affections,  and  is  the  more  welcome, 
inasmuch  as  at  the  present  time  we  do  not  possess 
a  single  complete  treatise  on  Fractures  and  Dislo- 
cations in  the  English  language.  It  has  remained  for 
our  American  brother  to  produce  a  complete  treatise 
upon  tlie  subject,  and  bring  t(>gether  in  a  convenient 
form  tliose  alterations  and  improvements  that  have 
been  made  from  time  to  time  in  the  treatment  of  these 


by  the  practitioner;  and  that  it  will  form  the  most 
complete,  available,  and  reliable  guide  in  emergen- 
ciesof  every  nature  connected  with  itssubjccts;  and 
also  that  the  student  of  surgery  may  make  it  his  text- 
book with  entire  confidence,  and  with  pleasure  also, 
from  its  agreeable  and  easy  style — we  t  hink  our  own 
opinion  may  be  gathered  as  to  its  value. —  Boston 
Medical  and  Surgical  Journal,  March  1,  1860. 


HODGE  (HUGH    L.),   M.  D., 
Professor  of  Midwifery  and  the  Diseases  of  Women  and  Children  in  the  University  of  Pennsylvania,  &c- 

ON    DISEASES   PECULIAR   TO  WOMEN,  including  Displacements  of  the 

Uterus.    With  original  illustrations.     In  one  beautifully  printed  octavo  volume,  of  nearly  500 
pages,  extra  cloth.     $3  75. 

This  contribution  towards  the  elucidation  of  the 
pathology  and  treatment  of  some  of  the  diseases 
peculiar  to  women,  cannot  fail  to  meet  with  a  favor 
able  reception  from  the  medical  profession.  The 
character  of  the  particular  maladies  of  which  the 
work  before  us  treats;  their  freqoency,  variety,  and 
obscurity  ;  the  amount  of  malaise  and  even  of  actual 
Buffering  by  which  they  are  invariably  attended; 
their  obstinacy,  the  difficulty  with  which  they  are 
overcome,  and  tleir  disposition  again  and  again  to 

The  illustrations,  which  are  all  original,  are  drawn  to  a  uniform  scale  of  one-half  the  natural  size 


recur — these,  taken  in  connection  writh  the  entire 
competency  of  the  author  to  render  a  correct  ac- 
f^ount  of  their  nature,  their  causes, and  their  appro- 
priate management — his  ample  experience,  his  ma- 
tured judgment,  and  his  perfect  conscientiousness — 
invest  this  publication  with  an  interest  and  value  to 
which  few  of  the  medical  treatises  of  a  rrcent  date 

can  lay  a  stronger,  if,  perch.'inee,  «n  equal  claim 

A7n.  Journ.  Med.  Sciences,  Jan.  1861. 
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HODGE  (HUGH    L.),    M.  D., 

Late  Professor  of  Midwifery,  &c.,  in  the  University  of  I'ennsjlvauia. 

PRTXCTPLES  AND  PRACTICE  OF  OBSTETRICS.     In  one  larsje  quarto 

volume  ofover  550  pagei?,  with  one  hiiiulied  and  (ifiy-eight  figures  on  thirty  t  wo  heautifiilly  exe- 
cuted lithographic  plates,  and  numerous  wood-cuts  in  the  text.  $14  00.  {Just  Issued.) 
This  work,  embodying  the  results  of  an  extensive  practice  for  more  than  forty  years,  cannot  fail 
to  prove  of  the  utmost  value  to  all  who  are  engaged  in  this  department  of  medicine.  The  author's 
position  as  one  of  the  highest  authorities  on  the  subject  in  this  country  is  well  known,  and  the  fruit 
of  his  ripe  experience  and  long  observation,  carefully  matured  and  elaborated,  must  serve  as  an 
invaluable  text-book  for  the  student  and  an  unfailing  counsel  for  the  practitioner  in  the  emergencies 
which  so  frequently  arise  in  obstetric  practice. 

The  illustrations  form  a  novel  feature  in  the  work.  The  lithographic  plates  are  all  original, 
and  to  msure  their  absolute  accuracy  they  have  all  been  copied  (Voni  photographs  taken  expressly 
for  the  purpose.  In  ordinary  obstetrical  plates,  the  positions  of  the  foetus  are  represented  bv  dia- 
grams or  sections  of  the  patient,  which  are  of  course  pitrely  imaginary,  and  their  correctness  is 
scarcely  more  than  a  matter  of  chance  with  the  artist.  Their  Iteauty  as  pictures  is  thereby  increased 
without  corresponding  utility  to  the  student,  as  in  practice  he  must  for  the  most  part  depend  for  his 
diagnosis  upon  the  relative  positions  ol  the  foetal  skull  and  the  pelvic  bones  of  the  mother.  It  is, 
therefore,  desirable  that  the  points  upon  which  he  is  in  future  to  rely,  should  form  the  basis  of  his 
in>truction,  and  consequently  in  the  preparation  of  these  illustrations  the  skeleton  has  alone  been 
used,  and  the  aid  of  photography  invoked,  by  which  a  series  of  representations  has  been  secured  of 
the  strictest  and  most  rigid  accuracy.  It  is  easy  to  recognize  the  value  thus  added  to  the  very  full 
detai's  on  the  subject  of  the  IMkchanism  of  L.^bour  with  which  the  work  abounds 

It  may  be  added  that  no  pains  or  expense  have  been  spared  to  render  the  mechanical  execution  oi 
the  volume  worthy  in  every  respect  ol'the  character  and  value  of  tlie  teachings  it  contains. 


HABERSHON  (S.  O.),  M.  D., 
Assistant  Physician  to  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  Guy's  Hospital,  4;C. 

PATHOLOGICAL   AND    PRACTFCAL  OBSERVATIONS  ON  DISE/^SES 

OF  THE  ALIMENTARY  CANAL,  CESOPHAGUS,  STOMACH,  C^CUM,  AND  INTES- 
TINES. With  illustrations  on  wood.  In  one  handsome  octavo  volume  of  312  pages,  extra 
cloth.     $2  50. 


HOBLYN  (RICHARD  D.)j  M.  D. 
A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE   AND   THE 

COLLATERAL  SCIENCES.  A  new  American  edition.  Revised,  with  numerous  Additions, 
by  Isaac  Hays,  M.  D.,  editor  of  the  "  American  Journal  of  the  Medical  Sciences."  In  one  large 
royal  12mo.  volume,  cloth,  of  over  500  double  columned  pages.     $1  50 

To  both  practitioner  and  student,  we  recommend 
this  dictionary  as  being  convenient  in  size,  accurate 
in  definition,  and  sufficiently  full  and  complete  for 


ordinary  consultation  —C harleston  Med.  Journ. 

We  know  of  no  dictionary  better  arranged  and 
adapted .  1 1  is  noteneumbered  with  the  obsoleteterms 
of  a  bygone  age,  but  u  contains  all  that  are  now  in 


use  ;  embracing  every  department  of  medical  science 
down  to  the  very  latest  date.  —  Western  Lancet. 


Hoblyn's  Dictionary  has  long  been  a  favorite  with 
us.  It  is  the  best  book  of  definitions  we  have,  and 
ought  always  to  be  upon  the  student's  table. — 
Southern  Med.  and  Surg.  Journal. 


JONES  (T.   WHARTON),   F.  R.  S., 

Professor  of  Ophthalmic  Medicine  and  Surgery  in  University  College,  London,  &c. 

THE   PRINCIPLES  AND   PRACTICE   OF    OPHTHALMIC    MEDICINE 

AND  SURGERY.  With  one  hundred  and  seventeen  illustrations.  Third  and  revised  Ameri- 
can, with  additions  from  the  seconc  London  edition.  In  one  handsome  octavo  volume,  extra 
cloth,  ol  455  pages.     $3  25. 

Seven  years  having  elapsed  since  the  appearance  of  the  last  edition  of  this  standard  work,  very 
considerable  additions  have  been  found  necessiry  to  ada)it  it  thorou<jh!y  to  the  advance  of  ophthal- 
mic science.  The  introduction  of  the  ophthalmoscope  has  resulted  in  adding  greatly  to  our  know- 
ledge of  the  pathology  of  the  diseases  of  the  eye,  particularly  of  its  more  deeply  seated  tissues,  and 
corresponding  improvements  in  medical  treatment  and  operative  procedures  have  been  introduced. 
All  the,-e  matters  the  editor  has  endeavoured  to  add,  bearing  in  inind  the  character  of  the  volume  as  a 
condensed  and  practical  manual  To  accommodate  this  unavoidable  increa.^e  in  the  size  of  the  work, 
its  form  has  been  changed  from  a  duodecimo  to  an  octavo,  and  it  is  presented  as  worthy  a  continu- 
ance of  the  favour  which  has  been  bestowed  on  former  editions. 

A  complete  series  of  "test-types"  for  examining  the  accommodating  power  of  the  eye,  will  be 
found  an  important  and  useful  addition. 


JONES  (C.  HANDFIELD),  F.R.S,,  &   EDWARD   H,   SIEVEKING,   M.D., 

Assistant  Physicians  and  Lecturers  in  St.  .Mary's  Hospital,  London. 

A  MANUAL  OF  PATHOLOGICAL  ANATOMY.    First  American  Edition, 

Revised.    With  three  hundred  and  ninety-seven  handsome  wood  engravings.     In  one  large  and 
beautiful  octavo  volume  of  nearly  750  pages,  extra  cloth.     S3  50. 

As  a  concise  text-book,  ccmtaining,  in  a  condensea  obliged  to  glean  fromagreat  number  of  monographs, 
form,  a  complete  outline  of  what  is  known  in  the  '  and  tliefield  was  so  extensive  thatbutfewoullivated 
domain  of  Pathological  Anatomy,  it  is  perhaps  tlie  '  it  with  any  degree  of  success.  As  a  simple  work 
best  work  in  the  English  language.  Its  great  merit  of  reference,  tlierefore,  it  is  of  great  value  to  the 
consists  in  its  eompreteness  and  brevity ,"and  in  this  !  student  of  patlioloiTJeal  anatuniy,  and  should  be  m 
respect  it  supplies  a  great  desideratum  in  our  lite-  every  physician's  library. —  Western  Lancet. 
rature.    Heretofore  the  student  of  pathology  was  | 
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KiftKES  (WILLIAM   SENHOUSE),   M.D., 

Demonstrator  of  Morbid  Anatomy  at  St.  Bartholomew's  Hospital,  &c. 

A    MANUAL   OF    PHYSIOLOGY.      A  new  American,  from  the  third  and 

improved  London  edition.    With  two  hundred  illustrations.    In  one  large  and  handsome  royal 

12nio.  volume,  extra  cloth,     pp.  586.     $2  25. 

This  is  a  new  and  very  much  improved  edition  of 
Dr.  Kirkes'  well-known  Handbook  of  Physiology. 
It  combines  conciseness  with  completeness,  and  is, 
therefore,  admirably  adapted  for  consultation  by  the 
busy  practitiimer. — Dublin  Quarterly  Journal. 

One  of  the  very  best  handbooks  of  Physiology  we 
possess— presenting  just  such  an  outline  of  the  sci- 
ence as  the  student  requires  during  his  attendance 
upon  a  course  of  lectures,  or  for  reference  whilst 
preparing  for  examination. — Am.  Medical  Journal . 

Its  excellence  is  in  its  compactness,  its  clearness, 


and  its  carefully  cited  authorities.  It  is  the  most 
convenient  of  text-books.  These  gentlemen,  Messrs. 
Kirkes  and  Paget,  have  the  gift  of  telling  us  what 
we  want  to  know,  without  thinking  it  necessary 
to  tell  us  all  they  know. — Boston  Med.  and  Surg. 
Journal. 

For  the  student  beginning  this  study,  and  the 
practitioner  who  has  but  leisure  to  refresh  his 
memory,  this  book  is  invaluable,  as  it  contains  all 
that  it  is  important  to  know. — Charleston  Mtd. 
Journal . 


KNAPP'S  TECHNOLOGY  ;  or,  Chemistry  applied 
to  tlie  Arts  and  to  Manufactures.  Edited  by  Dr. 
Ronalds,  Dr.  Richardson,  and  Prof.  W.  R. 
JoHr^soN.  In  twohandsomt  8vo.  vols.,  extra  cloth, 
with  about  500  wood- engravings.    $6  00. 


LAYCOCK'S  LECTURES  ON  THE  PRINCf- 
PLES  AND  METHODS  OF  MEDICAL  OB- 
SERVATION AND  RESEARCH.    For  the  Use 

of  Advanced  Students  and  Junior  Practitioners. 
In  one  royal  r2mo.  volume,  extra  cloth.  Price$l, 


LALLEMAND  AND  WILSON. 
A    PRACTICAL    TREATISE    ON    THE    CAUSES,    SYMPTOMS,    AND 

TREATMENT  OF  SPERMATORRHOEA.     By  M.  Lallemand.     Translated  and  edited  by 

HewryJ   McDougall.     Third  American  edition.    To  which  is  added ON  DISEASES 

OF  THE  VESlCULiE  SEMINALES;  and  their  associated  organs.  With  special  refer- 
ence to  the  Morbid  Secretions  of  the  Prostatic  and  Urethral  Mucous  Membrane.  By  Marris 
Wilson,  M.  D.    In  one  neat  octavo  volume,  of  about  400  pp.,  extra  cloth.  $2  75. 

LA   ROCHE  (R.),    M.  D.,  8cc. 
YELLOW  FEVER,  considered  in  its  Historical,  Pathological,  Etiological,  and 

Therapeutical  Relations.  Including  a  Sketch  of  the  Disease  as  it  has  occurred  in  Philadelphia 
from  1699  to  1854,  with  an  examination  of  the  connections  between  it  and  the  fevers  known  under 
the  same  name  in  other  parts  of  temperate  as  well  as  in  tropical  regions.  In  two  large  and 
handsome  octavo  volumes  of  nearly  1500  pages,  extra  cloth.     $7  00. 

longer  confined  to  either  large  or  small  cities,  but 
penetrates  country  villages,  plantations,  and  farm- 
houses; that  it  is  treated  with  scarcely  better  snc- 


We  have  not  time  at  present,  engaged  as  we  are, 
by  day  and  by  night,  in  the  work  of  combating  this 
very  disease,  now  prevailing  in  our  city,  to  do  more 
than  give  this  cursory  notice  of  what  we  consider 
as  undoubtedly  the  most  able  and  erudite  medical 
publication  our  country  has  yet  produced.  But  in 
view  of  the  startling  fact,  that  this,  the  most  malig- 
nant and  unmanageable  disease  of  modern  times, 
has  for  several  years  been  prevailing  in  our  country 
to  a  greater  extent  than  ever  before;  that  it  is  no 


cess  now  than  thirty  or  forty  years  ago ;  that  there 
is  vast  mischief  done  by  ignorant  pretenders  to  know- 
ledge in  regard  to  the  disease,  and  in  view  of  the  pro- 
bability that  a  majority  of  southern  physicians  will 
be  called  upon  to  treat  the  disease,  we  trust  that  this 
able  and  comprehensive  treatise  will  he  very  gene- 
rally read  in  the  south.— Memphis  Med.  Recorder. 


BY  THE  SAME  AUTHOR. 

PNEUMONIA ;  its  Supposed  Connection,  Pathological  and  Etiological,  with  Au- 
tumnal Fevers,  including  an  Inquiry  into  the  Existence  and  Morbid  Agency  of  Malaria.  In  one 
handsome  octavo  volume,  extra  cloth,  of  500  pages.    $3  00. 


LEHMANN   (C.  G.) 
PHYSIOLOGICAL    CHEMISTRY.     Translated  from  the  second  edition   by 

George  E.  Day,  M.  D.,  F.  R.  S.,  &c.,  edited  by  R.  E.  Rogers,  M.  D.,  Professor  of  Chemistry 
in  the  Medical  Department  of  the  University  of  Pennsylvania,  with  illustrations  selected  from 
Funke's  Atlas  of  Physiological  Chemistry,  and  an  Appendix  of  plates.  Complete  in  two  large 
and  handsome  octavo  volumes,  extra  cloth,  containing  1200  pages,  with  nearly  two  hundred  illus- 
trations. $6  00. 
The  work  of  Lehmann  stands  unrivalled  as  the  I      The  most  important  contribution  as  yet  made  to 

most  comprehensive  book  of  reference  and  informa-  |  Physiological  Chemistry. — Am.  Journal  Med.  Sci- 

tion  extant  on  every  branch  of  the  subject  on  which  I  inces,  Jan.  1856. 

it  treats. — Edinburgh  Journal  of  Medical  Science.  \ 

BY  THE  SAME  AUTHOR. 

MANUAL  OF  CHEMICAL   PHYSIOLOGY.      Translated  from  the  German, 

with  Notes  and  Additions,  by  J.  Cheston  Morris,  M.  D.,  with  an  Introductory  Essay  on  Vital 
Force,  by  Professor  Samuel  Jackson,  M.  D.,  of  the  University  ol  Pennsylvania.  With  illus- 
trations on  wood.    In  one  very  handsome  octavo  volume, extra  cloth,  of  336  pages.    $2  25. 


LUDLOW  (J.   L.),   M.  D. 
A   ]\L\NUAL   OF    EXAMINATIONS   upon   Anatomy,   Physiology,   Surgery, 

Practice  of  Medicine,  Obstetrics,  Materia  Medica,  Chemistry,  Pharmacy,  and  Therapeutics.  To 
which  is  added  a  Medical  Formulary.  Third  edition,  thoroughly  revised  and  greatly  extended 
and  enlarged.  With  370  illustrations.  In  one  handsome  royal  12mo.  volume,  of  816  large 
pages,  extra  cloth,  $3  25. 

We  know  of  no  hetter  companion  for  the  student  crammed  into  his  head  by  the  various  professors  to 
during  llie  liours  spent  in  the  lecture  room,  or  to  re-  whom  he  is  compelled  to  listen. —  Western  Lancti, 
fresh,  at  a  glance,  his  memory  of  the  various  topics    May,  1857. 


AND    SCIENTIFIC    P  LTBL  ICATIONS. 


21 


LYONS  (ROBERT   D.),    K.  C.  C, 

Late  Pathologist  in-chief  to  the  British  Army  in  the  Crimea,  &c. 

A  TREATISE  ON  FEVER;  or,  selections  from  a  course  of  Lectures  on  Fever. 
Being  part  of  a  course  of  Tlieory  and  Practice  of  Medicine.  lu  one  neat  octavo  volume,  of  362 
pages,  extra  clotii;  $2  25. 


This  is  an  admirable  work  upon  the  most  remark- 
able and  most  important  class  of  diseases  to  which 
mankind  are  liable. — 3Ied.  Journ.  of  N.  Carolina. 
Muy,  1661. 

We  have  great  pleasure  in  recommending  Dr. 


Lyons'  work  on  Fever  to  the  attention  of  the  pro- 
fession. It  is  a  work  which  cannot  fail  to  enhance 
the  author's  previous  well-earned  reputation,  as  a 
diligent,  careful,  and  accurate  observer. — British 
Med.  Journal,  March  2,  1861. 


MONTGOMERY  (W.  F.),   M,  D.,   M.  R.  I.  A,,  Ac, 

Professor  of  Midwifery  in  the  King  and  Queen's  College  of  Physicians  in  Ireland,  &c. 

AN  EXPOSITION  OF  THE  SIGNS  AND  SYMPTOMS  OF  PREGNANCY. 

With  .some  other  Papers  on  Subjects  connected  with  Midwifery.  From  the  second  and  enlarged 
En.glish  edition.  With  two  exquisite  colored  plates,  and  numerous  wood-cuts.  In  one  very 
handsome  octavo  volume,  extra  cloth,  of  nearly  600  pages.     $3  75. 


A  book  unusually  rich  in  practical  suggestions. — 
Am   Journal  Med.  Sr/unces,  Jan.  1S57. 

These  several  subjects  so  interesting  in  them- 
Belves,  and  so  important,  every  one  of  them,  to  the 
nio.<it  delicate  and  precious  of  social  relations,  con- 
trolling often  the  honor  and  domestic  peace  of  a 
family,  the  legitimacy  of  offspring,  or  the  life  of  its 
parent,  are  all  treated  with  an  elegance  of  dicti(m, 
fulness  of  illustrations,  aeuteness  and  justiceof  rea- 
ooning,  unparalleled  in  obstetrics,  and  unsurpassed  in 
medicine.    The  reader's  interest  can  never  flag,  so 


fresh,  and  vigorous,  and  classical  is  our  author's 
style;  and  one  forgets,  in  tlie  renewed  charm  of 
■^very  page,  that  it,  and  every  line,  and  every  word 
has  been  weighed  and  reweished  through  years  of 
preparation  ;  that  this  is  of  all  others  the  book  of 
Obstetric  Law,  on  each  of  its  several  topics;  on  all 
points  connected  with  pregnancy,  to  be  everywhere 
received  as  a  manual  of  special  jurisprudence,  at 
once  announcing  fact,  affbrdingargument,  establish- 
ing precedent,  and  governing  alike  the  juryman,  ad- 
vocate, and  judge.  —  iV.  A.  Med.-Chir.  Review. 


ME!GS(GHARLES  D.),  M.  D., 
Lately  Professor  of  Obstetrics,  &c.  in  the  Jefferson  Medical  College,  Philadelphia. 

OBSTETRICS :   THE  SCIENCE  AND  THE  ART.     Fourth  edition,  revised 

and  improved.    With  one  hundred  and  twenty-nine  illustrations.  In  one  beautifully  printed  oetava 
volume,  of  seven  hundred  and  thirty  large  pages,  extra  cloth,  $5  00. 

From  the  Author's  Preface. 

"  In  this  edition  I  have  endeavored  to  amend  the  work  by  changes  in  its  form  ;  by  careful  cor- 
rections of  many  exjiressions,  and  by  a  few  omissions  and  some  additions  as  to  the  text. 

"The  Student  will  find  that  I  have  recast  the  article  on  Placenta  Praevia,  which  I  was  led  to  do 
out  of  my  desire  to  notice  certain  new  modes  of  treatment  which  I  regarded  as  not  only  ill  founded 
as  to  the  philosophy  of  our  department,  but  dangerous  to  the  people. 

"  In  changing  the  form  of  my  work  by  dividing  it  into  paragraphs  or  sections,  numbered  from  1 
to  0.59,  I  thought  to  present  to  the  reader  a  common-place  book  of  the  whole  volume  Such  a  table 
of  contents  ought  to  prove  both  convenient  and  useful  to  a  Student  while  attending  public  lectures." 

A  work  which  has  enjoyed  so  extensive  a  reputation  and  has  been  received  with  such  general 
favor,  requires  only  the  assurance  that  the  author  has  labored  assiduously  to  embody  in  his  new 
edition  whatever  has  been  found  necessary  to  render  it  fully  on  a  level  with  the  most  advanced 
Slate  of  the  subject.  Both  as  a1ext-book  for  the  student  and  as  a  reliable  work  of  reference  for 
the  practitioner,  it  is  therefore  to  be  hoped  that  the  volume  will  be  found  worthy  a  continuance  of 
the  contideuce  reposed  in  previous  editions. 

BY   THE  SAME   AUTHOR. 

WOMAN:  HER  DISEASES  AND  THEIR   REMEDIES.     A  Series  of  Lee- 

tures  to  his  Class.     Fourth  and  Improved  edition.     In  one  large  and  beautifully  printed  octave 


$5  GO. 


volume,  extra  cloth,  of  over  700  pages 

In  otlier  respects,  in  our  estimation,  too  much  can- 
not be  said  in  praise  of  this  work.  It  abounds  with 
beautiful  passages,  and  for  conciseness,  for  origin- 
ality, and  for  all  that  is  commendable  in  a  work  on 
the  diseases  of  females,  it  is  not  excelled,  and  pro- 
bably not  equalled  in  the  English  lans;uage.  On  the 
whole,  we  know  of  no  worK  on  the  diseases  of  wo- 
men which  we  can  so  cordially  commend  to  the 
student  and  practitioneras  the  one  before  us. — Ohio 
Med.  and  Surg.  Journal. 

The  body  of  the  book  is  worthy  of  attentive  con- 
sideration, and  is  evidently  the  producti(m  of  a 
clever,  thoughtful,  and  sagjicious  physician.  Dr. 
Meigs's  letters  on  the  diseases  of  the  external  or- 
gans, contain  many  interesting  and  rare  cases,  and 
many  instructive  observations.  We  take  our  leave 
of  Dr.  Meigs,  with  a  high  opinion  of  his  talents  and 
originality.— TAe  British  and  Foreign  Medico-Chi- 
rurgical  Review. 

Every  chapter  is  replete  with  practical  instruc- 
tion, and  bears  theimpress  of  being  the  composition 
of  an  acute  and  experienced  mind.  There  is  a  terse- 
ness, and  at  the  same  time  an  accuracy  in  his  de- 
le rip  tion  01  symptoms,  and  in  the  rules  for  diagnosis, 


which  cannot  fail  to  recommend  the  volume  to  the 
attention  of  the  reader. — Ranking's  Abstract. 

It  contains  a  vast  amount  of  practical  knowledge. 
oy  one  wtio  has  accurately  observed  and  retainea 
the  experience  of  many  years. — Dublin  Quarterly 
Journal. 

Full  of  important  matter,  conveyed  in  a  ready  and 
agreeat)Ie  manner. — St.  Louis  Med.  and  Surg.  Jour. 

There  is  an  off-hand  fervor,  a  glow,  and  a  warra- 
iieartedness  infecting  the  eff  >rt  of  Dr.  Meigs,  which 
is  entirely  captivating,  and  which  absolutely  hur- 
ries the  reader  through  from  beginning  to  end.  Be- 
sides, the  book  teems  with  solid  instruction,  and 
it  shows  the  very  highest  evidence  of  ability,  viz., 
the  clearness  with  which  the  information  is  pre- 
sented. We  know  of  no  better  test  of  one's  undcr- 
■itanding  a  subject  than  the  evidence  of  the  power 
of  lucidly  explaining  it.  The  most  elementary,  as 
well  as  the  obscurest  subjects,  under  the  pencil  of 
frn(.  Meigs,  are  isolated  and  made  to  stand  out  in 
such  bold  relief,  as  to  produce  distinct  impressioui 
upon  the  mind  and  memory  of  the  reader.  —  Tht 
Charleston  Med.  Journal, 
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MEIGS  (CHARLES  D.)   M.  D., 

Lately  Professor  of  Obstetrics,  &c.,  in  Jefferson  Medical  College,  Philadelphia. 

ON    THE    NATURE,    SIGNS,    AND    TREATMENT    OP    CHILDBED 

FEVER.     In   a  Series  of  Letters'  addressed  to  the  Students  of  his  Class.     In  one  handsome 
octavo  volume,  extra  cloth,  of  365  pages.     $2  On. 


The  instructive  and  interesting  author  of  this 
work,  whose  previous  labors  have  placed  his  coun- 
trymen under  deep  and  abiding  obligations,  again 
challenges   rheir  admiration  in  the  fresh  and  vigor 


lectable  book.  *  *  *  This  treatise  upon  child- 
bed fevers  will  have  an  extensive  sale,  being  des- 
tined, as  it  deserves,  to  find  a  place  in  the  library 
of  every  practitioner  who  scorns  to  lag  in  the  rear. — 


ouSj  attractive  and  racy  pages  before  us.   Itisade-  I  Nashville  Journal  of  Medicine  and  Surgery 


MACLISE  (JOSEPH),    SURGEON. 
SURGICAL  ANATOMY.     Forming  one  volume,   very  large  imperial  quarto 

With  sixty-eight  large  and  splendid  Plates,  drawn  in  the  best  style  and  beautifully  colored.  Con- 
taining one  hundred  and  ninety  Figures,  many  of  them  the  size  of  life.  Together  with  copious 
and  explanatory  letter-press.  Strongly  and  handsomely  bound  in  extra  cloth,  being  one  of  the 
cheapest  and  best  executed  Surgical  works  as  yet  issued  in  this  country.    $14  00. 

These  plates  will  be  found  of  the  highest  practical  value,  either  for  consulta- 
tion in  emergencies  or  to  refresh  the  recollections  of  the  dissecting  room. 

*^*  The  size  of  this  work  prevents  its  transmission  through  the  post-office  as  a  whole,  but  those 
who  desire  to  have  copies  forwarded  by  mail,  can  receive  them  in  five  parts,  done  up  in  stout 
wrappers.     Price  $12  00. 


One  of  the  greatest  artistic  triumphs  of  the  age 
in  Surgical  Anatomy. — British  American  Medical 
Journal. 

No  practitioner  whose  means  will  admit  should 
fail  to  possess  it. — Ranking's  Abstract. 

Too  much  cannot  be  said  in  its  praise;  indeed, 
we  have  not  language  to  do  it  justice. — Ohio  Medi- 
tal  and  Surgical  Journal. 

The  most  accurately  engraved  and  beautifully 
colored  plates  we  have  ever  seen  in  an  American 
book — one  of  the  best  and  cheapest  surgical  works 
ever  published.— Buffalo  Medical  Journal. 

It  is  very  rare  that  so  elegantly  printed,  so  well 
illustrated,  and  so  useful  a  work,  is  offered  at  so 
moderate  a  price. — Charleston  Medical  Journal. 

Its  plates  can  boast  a  superiority  which  places 
them  .almost  beyond  the  reach  of  competition. — Medi- 
cal Examiner. 

Country  practitioners  will  find  these  plates  of  im- 
mense value — N.  Y.  Medical  Gazette. 


A  work  which  has  no  parallel  in  point  of  accu- 
racy and  cheapness  in  the  English  language. — N.  Y. 
Journal  of  Medicine. 

We  are  extremely  gratified  to  announce  to  th« 
profession  the  completion  of  this  truly  magnificent 
work,  which,  as  a  whole,  eert.iinly  stands  unri- 
valled, both  for  accuracy  of  drawing,  beauty  of 
coloring,  and  all  the  requisite  explanations  of  the 
subject  in  hand. — Tht  Net*  Orleans  Medical  and 
Surgical  Journal. 

This  is  by  far  the  ablest  work  on  Surgical  Ana- 
tomy that  has  come  under  our  observation.  Wo 
know  of  no  other  work  that  would  justify  a  stu- 
dent, in  any  degree,  for  neglect  of  actual  dissec- 
tion. In  those  sudden  emergencies  that  so  often 
arise,  and  which  require  the  instantaneous  command 
of  minute  anatomical  knowledge,  a  work  of  this  kind 
keeps  the  details  of  the  dissecting-room  perpetually 
fresh  in  the  memory. — Th*  Western  Journal  of  Medi- 
cine and  Surgery. 


MILLER  (HENRY),  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  University  of  Louisville. 


ment  of  Chronic  Intiammalion  of  the  Cervix 
cause  of  Abortion.  With  about  one  hundred 
tavo  volume,  of  over  600  pages,  extra  cloth. 

We  congratulate  the  author  that  the  task  is  done. 
We  Congratulate  him  that  he  hasgiven  to  the  medi- 
cal public  a  work  which  will  secure  for  him  a  high 
and  permanent  position  among  the  standard  autho- 
rities on  the  principles  and  practice  of  obstetrics. 
Congratulations  are  not  less  due  to  the  medical  pro- 
fession of  this  country,  on  the  acquisition  of  a  trea- 
tise embodying  the  results  of  the  studies,  reflections, 
and  experience  of  Prof.  Millet.— Buffalo  Medical 
Journal. 

In  fact,  this  volumemust  take  its  place  among  the 
standard  systematic  treatises  on  obstetrics ;  a  posi- 


including  the  Treat- 


PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS,  &c. ; 

and  Body  of  the  Uterus  considered  as  a  frequent 
illustrations  on  wood.     In  one  very  handsome  oc 
$3  75. 


tion  to  which  its  merits  justly  entitle  it. — The  Cin- 
cinnati Lancet  and  Observer. 

A  most  respectable  and  valuable  addition  to  our 
home  medical  literature,  and  one  reflecting  credit 
alike  on  the  author  and  the  institution  to  which  he 
is  attached.  Tlie  student  will  find  in  this  work  a 
most  useful  guide  to  his  studies;  the  country  prac- 
titioner, rusty  in  his  reading,  can  obtain  from  its 
pages  a  fair  resume  of  the  modern  literature  of  the 
science;  and  we  hope  to  see  this  American  produc- 
tion generally  consulted  by  the  profession. — V*. 
Med.  Journal. 


MACKENZIE   (WJ,    M.D., 

Surgeon  Oculist  in  Scotland  in  ordinary  to  Her  Majesty,  &.C.&C. 

A  PRACTICAL   TREATISE  ON  DISEASES   AND  INJURIES  OF   THE 

EYE.  To  which  is  prefixed  an  Anatomical  Introduction  explanatory  of  a  Horizontal  Section  of 
the  Human  Eyeball,  by  Thomas  Wharton  Jones,  F.  R.  S.  From  the  Fourth  Revised  and  En- 
larged London  Edition.  With  Notes  and  Additions  by  Addinell  Hewson,  M.  D.,  Surgeon  to 
Will;*  Ho>pital,  &c.  &c.  In  one  very  large  and  handsome  octavo  volume,  extra  cloth,  with  plates 
and  numerous  wood-cuts      $G  50. 

The  treatise  of  Dr.  Mackenzie  indisputably  holds  We  consider  it  theduty  of  every  one  who  has  the 
the  firstplace,  and  forms,  in  respect  ol  learning  and  love  of  his  profession  and  tlie  welfare  of  his  patient 
research,  an  Kncyclnp^dia  unequalled  in  extent  by  at  heart,  to  make  himself  familiar  with  this  the  most 
any  other  work  of  the  kind,  either  English  or  foreign,  complete  work  in  the  English  languageupon  thedis- 
_i)^a:on  om  i)i5ea«4  o/tA«  £y«.  eases  of  ths  aye.— Med.  Timts  and  Gazttt*. 
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MILLER  (JAMES),  F.  R.  S.  E., 
Professor  of  Surgery  in  the  University  of  Edinburgh,  &o. 

PIIINCIPLES  OF  SURGERY.     Fourth  American,  from  the  third  and  revised 

Etiinburgh  edition.    In  one  large  and  very  beautiful  volume,  extra  cloth,  ol  700  pages,  with 
two  hundred  and  forty  illustrations  on  wood.    $3  75. 

BY   THE  SAME   AUTHOR. 

THE    PRACTICE   OF   SURGERY.      Fourth   American  from  the  last  Edin- 

burgh  edition.     Revised  by  the  Ameriean  editor.     Illustrated  by  three  hundred  and  sixty- four 
engravings  on  wood.     In  one  large  octavo  volume,  extra  cloth,  of  nearly  700  pages.     $3  7-5. 


No  encomium  of  ours  could  add  to  the  popularity 
of  Miller's  Surgery.  Its  reputation  in  this  country 
is  unsurpassed  by  that  of  any  other  work,  and,  when 
taken  in  connection  with  the  author's  Prinriples  of 
Surgery,  constitutes  a  whole,  without  reference  to 
which  noconscientimis  surgi-on  would  be  willing  to 
practice  his  art. —  Southern  Med.  and  Surg.  Journal 

li  is  seldom  that  two  volumes  have  ever  made  so 
prouiund  an  impression  in  so  short  a  time  as  the 
"  Principles"  and  the  "Practice"  of  Surgery  by 
Mr.  .Miller — or  so  richly  merited  the  reputation  they 
have  acquired.  The  author  is  an  eminently  sensi- 
ble, practical,  and  well-informed  man,  who  knows 
exactly  what  he  is  talking  about  and  exactly  how  to 
talk  it. — Kentucky  Medical  Recorder . 

By  the  almost  unanimous  voice  of  the  profession, 


his  works,  both  on  the  principles  and  practice  of 
surgery  have  been  assigned  tliehighest  rank.  If  wa 
were  limited  to  but  one  work  on  surgery,  that  ona 
should  he  Miller's,  a.s  we  regard  itas superior  to  all 
others. — St.  Louis.  Med.  and  Surg.  Journal. 

The  author  has  in  this  and  his  "  Principles,"  pre- 
sented to  the  profession  one  of  the  most  coinpleteand 
reliable  systems  of  Sureery  extant.  His  style  of 
writing  is  original,  impressive,  and  engaging,  ener- 
getic, cimeise,  and  lucid.  Few  have  the  faculty  of 
condensing  so  much  in  small  space,  and  at  the  same 
time  so  persistently  holding  theattention.  Whether 
as  a  text-book  for  students  or  a  book  of  reference 
for  practitioners,  it  cannot  be  too  strongly  recom- 
mended.— Southern  Journal  of  Med.  and  Physical 
Sciencts. 


MORLAND   (W.  W.),    M.   D., 

Fellow  of  the  Massachusetts  Medical  Society,  &c. 


DISEASES  OF  THE  URINARY  ORGANS;  a  Compendium  of  their  Diagnosis, 


Pathology,  and  Treatment.     With  illustrations, 

about  600'  pages,  extra  cloth.     $3  50. 

Taken  as  a  whole,  we  can  recommend  Dr.  Mor- 
land's  compendium  as  a  very  desirable  addition  to 
the  library  of  every  mndical  or  surgical  practi- 
tioner.— Brit. and  For.  Med.-Chir.  /?««.,  April,  1859. 

Every  medical  practitioner  ■whose  attention  has 
been  to  any  extent  attracted  towards  tlie  class  of 
diseases  to  wliich  this  treatise  relates,  must  have 
often  and  sorely  experienced  the  want  of  some  full, 
yet  concise  recent  compendium  to  which  he  could 

BY   THE  SAME   AUTHOR. 

THE  MORBID  EFFECTS  OF  THE   RETENTION  IN  THE   BLOOD  OF 

THE  ELEMENTS  OF  THE  URINAR5f  SECRETION.  Being  the  Dis-erlation  to  which  the 
Fiske  Fund  Prize  was  awarded,  July  11,  1861.  In  one  small  octavo  volume,  83  pages,  extra 
cloth.    75  cents. 


In  one  large  and  handsome  octavo  volume,  ol 

refer.  This  desideratum  has  been  supplied  by  Dr. 
Morland,  and  it  has  been  ably  done.  He  has  placed 
before  us  a  full,  judicious,  and  reliable  digest. 
Each  subject  is  treated  with  sulfieient  minuteness, 
yet  ina  succinct,  narrational  style,  sucti  as  to  rerder 
the  worK  one  of  great  interest,  and  one  which  wrill 
prove  in  the  highest  degree  useful  to  the  general 
practitioner. — N.  Y.  Journ.  of  Medicine^ 


MAYNE'S  DISPENSATORY  AND  THERA- 
PEUTICAL REMEMBRANCER.  With  every 
Practical  Formula  contained  in  the  three  British 

[  Pharmacopoeias  Edited,  with  the  addition  of  the 
Formulae  of  the  U.  S.  Pharmacopoeia,  by  R.  E. 
•f>R.l»FlTH,M.D     1  12mo.  vol.ex.ci.,.300DP.  'Sc. 


MALGAIGNE'S  OPERATIVE  SURGERY,  based 

on  Normal  and  Pathological  Anatomy.  Trans- 
lated from  the  French  by  Frederick  Brittan, 
A.  B.,M.D.  With  numerous  illustrations  on  wood. 
In  one  handsome  octavo  volume,  extra  cloth,  of 
nearlv  six  hundred  pages,    ^'i  ."iO. 


NELIGAN  (J.    MOORE),  M.  D.,  M.  R.  I.  A.,  kc 
ATLAS  OF  CUTANEOUS  DISEASES.     In  one  beautiful  quarto  volume,  extra 

cloth,  with  splendid  colored  plates,  presenting  nearly  one  hundred  elaborate  representations  o/ 

disease.     $•")  •')0. 

This  beautiful  volume  is  intended  as  a  complete  and  accurate  representation  of  all  the  varieties 
of  Diseases  of  the  Skin.  While  it  can  be  consulted  in  conjunction  with  any  work  on  Practice,  it  has 
especial  reference  to  the  author's  "  Treatise  on  Diseases  of  the  Skin,"  so  favorably  received  by  the 
profession  some  years  since.  The  publishers  feel  justified  in  saying  that  few  more  beautifully  exe- 
cuted plates  have  ever  been  presented  to  the  profession  of  this  country. 


Neligan's  Atlas  of  Cutaneous  Diseases  supplies  a 
long  existent  desideratum  much  felt  by  the  largest 
class  of  our  profession.  It  presents,  in  quarto  size, 
16  plates,  each  containing  from  3  to  6  figures,  and 
forming  in  all  a  total  of  90  distinct  representations 
of  the  different  species  of  skin  affections,  grouped 
together  in  genera  or  families.  The  illustrations 
have  been  taken  from  nature,  and  have  deen  C()pied 
with  such  fidelity  that  they  present  a  striking  picture 
of  life;  in  which  the  reduced  scale  aptly  serves  to 


give,  at  a  coup  deceit,  the  remarkable  peculiarities 
of  each  individual  variety.  And  while  thus  the  dis- 
ease IS  rendere<)  more  definable,  there  is  yet  no  loss 
of  proportion  incurred  by  the  necessary  concentra- 
tion. Each  figure  is  highly  colored,  and  so  truthful 
has  the  artist  been  that  the  most  fastid'ous  observer 
could  not  justly  take  exception  to  the  correctness  of 
the  execution  of  the  pictures  under  his  scrutiny. — 
Montreal  Med.  Chroniclt. 


BY  THE  SAME  AUTHOR. 


A    PRACTICAL    TREATISE    ON    DISEASES  OF  THE  SKIN.     Fourth 
American  edition,    in  one  neat  royal  r2mo.  volume,  extra  cloth,  of  334  pages.    $1  50. 
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NEiLL  (JOHN),   M.  D., 

Surgeon  to  the  Pennsylvania  Hospital, &c.;  and 

FRANCIS  GURNEY   SMITH,   M.D., 

Professor  of  Institutes  of  Medicine  in  the  Pennsylvania  Medical  College. 

AN  ANALYTICAL  COMPENDIUM  OF  THE  VARIOUS  BRANCHES 

OF  MEDICAL  SCIENCE;  for  the  Use  and  Examination  of  Students.  A  new  edition,  revised 
and  improved.  In  one  very  large  and  handsomely  printed  royal  12mo.  volume,  of  about  one 
thousand  pages,  with  374  wood-cuts,  extra  cloth,  $4  00.  Strongly  bound  in  leather,  with  raised 
bands.     $4  75. 

This  work  is  again  presented  as  eminently  worthy  of  the  favor  with  which  it  has  hitherto 
been  received.  As  a  book  for  daily  reference  by  the  student  requiring  a  guide  to  his  more  elaborate 
text-books,  as  a  manual  for  preceptors  desiring  to  stimulate  their  students  by  frequent  and  accurate 
examination,  or  as  a  source  from  which  the  practitioners  of  older  date  may  easily  and  cheaply  acquire 
a  knowledge  of  the  changes  and  improvement  in  professional  science,  its  reputation  is  permanently 
established. 


The  best  work  of  the  kind,  with  which  we  are 
acquainted. — Med.  Examiner. 

Having  made  free  use  of  this  volume  in  our  ex- 
aminations of  pupils,  we  can  speak  from  experi- 
ence in  recommending  it  as  an  admirable  compend 
for  students,  and  as  especially  useful  to  preceptors 
who  examine  their  pupils.  It  v/ill  save  the  teacher 
much  labor  by  enabling  him  readily  to  recall  all  of 
the  points  upon  which  his  pupils  should  be  ex- 
amined. A  work  of  this  sort  should  be  in  the  hands 
of  every  one  who  takes  pupils  into  his  office  with  a 
view  of  examining  them  ;  and  this  is  unquestionably 
the  best  of  its  class. — Transylvania  Med.  Journal. 


In  the  rapid  course  of  lectures,  where  work  for 
the  students  is  heavy,  and  review  necessary  for  an 
examinaticm,  a  compend  is  not  only  valuable,  but 
it  is  almost  a  sine  qua  non.  The  one  before  us  is, 
in  most  of  the  divisions,  the  most  unexceptionable 
of  all  books  of  the  kind  that  we  know  of.  The 
newest  and  soundest  doctrines  and  the  latest  im- 
provements and  discoveries  are  explicitly,  though 
concisely,  laid  before  the  student.  There  is  a  class 
to  whom'  we  very  sincerely  commend  this  cheap  book 
as  worth  its  weight  in  silver — that  class  is  the  gradu- 
ates in  medicine  of  more  than  ten  years'  standing, 
who  have  not  studied  medicine  since. — Tht  Sttth»- 
scopt. 


PIRRIE  (WILLIAM),  F.  R.  S.  E., 

Professor  of  Surgery  in  the  University  of  Aberdeen . 

THE    PRINCIPLES  AND  PRACTICE  OP  SURGERY.     Edited  by  John 

Neill,  M.  D.,  Professor  of  Surgery  in  the  Penna.  Medical  College,  Surgeon  tothe  Pennsylvania 
Hospital,  &c.  In  one  very  handsome  8vo.  volume,  extra  cloth,  of  780  pages,  with  316  illustrations. 
$3  75. 


We  know  of  no  other  surgical  work  of  a  reason- 
able size,  wherein  there  is  so  much  theory  and  prac- 
tice, or  where  subjects  are  more  soundly  or  clearly 
taught. — The  Stethoscope. 

Prof.  Pirrie,  in  the  work  before  us,  hag  elabo- 


rately discussed  the  principles  of  surgery,  and  a 
safe  and  effectual  practice  predicated  upon  them. 
Perhaps  no  work  upon  this  subject  heretofore  issued 
is  so  full  upon  the  science  of  the  art  of  surgery. — 
Nashville  Journal  of  Medicine  and  Surgery. 


PEREIRA  (JONATHAN),   M.D. 

EDITED  BY  PROF.  H.  C.  WOOD. 

MATERIA  MEDICA  AND  THERAPEUTICS;  being  an  Abridgment  of  the 

late  Dr.  Pereira's  Elements  of  Materia  Medica,  arranged  in  conformity  with  the  British  Pharma- 
copoeia, and  adapted  to  the  use  of  Medical  Practitioners,  Chemists,  and  Druggists,  Medical  and 
Pharmaceutical  Students,  &rc.  By  F.  J.  Farre,  M.  D.,  Senior  Physician  to  St.  Bartholomew's 
Hospital,  and  London  Editor  of  the  British  PharmacopcEia;  assisted  by  Robert  Bentley, 
M.  R.  C.  S.,  Professor  of  Materia  Medica  and  Botany  to  the  Pharmaceutical  Society  of  Great 
Britain;  and  by  Robert  Warington,  F.  R.  S.,  Chemical  Operator  to  the  Society  of  Apothecaries. 
With  numerous  additions  and  references  to  the  United  States  Pharmacopoeia,  by  Horatio  C. 
Wood,  M.  D.,  Professor  of  Botany  in  the  University  of  Pennsylvania.  In  one  large  and  hand- 
some octavo  volume  of  about  900  pages,  with  numerous  illustrations.     {Preparing.) 


ROBERTS  (WILLIAM)  M.  D., 

Physician  to  the  Manchester  Royal  Infirmary,  Lecturer  on  Medicine  in  the  Manchester  School  of 

Medicine,  &c. 

A  PRACTICAL  TREATISE   ON   URINARY  AND  RENAL  DISEASES, 

inckKling  Urinary  Deposits.  Illustrated  by  numerous  cases  and  engravings.  In  one  handsome 
octavo  volume  of  over  500  pages,  extra  cloth.  Price  $4  50.  {Now  Ready.) 
The  want  has  for  some  time  been  felt  of  a  work  which  should  render  accessible  to  the  American 
profession  in  ii  compendious  and  convenient  form,  the  results  of  the  numerous  and  important  re- 
searches which  have  of  late  years  elucidated  the  pathology  of  Urinary  and  Renal  Diseases.  It  has 
been  the  aim  of  the  author  in  the  present  volume  to  set  forth  in  a  form  divested  of  undue  techni- 
cality, the  practical  condition  of  the  subject  in  its  most  advanced  stage  of  progress.  In  endeavor- 
ing to  acconiplit-h  this,  he  has  refrained  from  crowding  the  volume  with  minute  chemical  and  ])hy- 
siological  details,  which  would  unfit  it  for  its  object  of  aflbrding  to  the  physician  a  guide  in  his  daily 
practice,  and  to  the  student  a  condensed  and  intelligible  compendium  of  all  that  is  practically  im- 
portant on  the  sul)jcct.  To  aid  in  this,  numerous  cases  and  illustrations  have  been  introduced 
throughout  the  work. 


The  book  is  beyond  question  the  most  comprehen- 
sive worif  on  Urinary  and  Riiial  Diseases,  con- 
sidered in  their  strictly  practical  aspect,  that  we 


possess  in  the  English  language.— BriJts/i  Medical 
Journal. 
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PARRISH   (EDWARD), 

Professor  of  Matorut  Jledica  iu  the  I'hiladclphia  College  of  Pharmacy. 

A  TREATISE  UN  PHARMACV^.     Dosigued  as  a  Test-book  for  the  Student, 

aii(]  at^  a  Guide  lor  tlie  Phy-^ician  and  Pharmaceutisi.    With  maiiy  Formulae  and  Prescriptions. 

Tliird  ediiion,  greatly  improved.     In  one  handsome  octavo  volume,  of  850  pages,  with  several 

hundred  Illustrations,"  extra  cloth.     $5  00.     (Just  Issued.) 

Though  lor  some  time  out  of  print,  the  appearance  of  a  new  edition  of  thiiJ  work  has  been  de- 
layed for  the  purpose  of  embodying  in  it  the  results  of  the  new  U.  S.  Pharmacopceia.  The  pub- 
lication of  this  latter  has  enabled  the  author  to  complete  his  revision  in  the  most  thorough  manner. 
Those  who  have  been  waiting  for  the  work  may  therefore  rely  on  obtaining  a  volume  completely 
on  a  level  with  the  most  advanced  condition  of  pharmaceutical  science. 

The  favor  with  which  the  work  has  thus  far  been  received  shows  that  the  author  wa.s  not  mis- 
taken in  his  estimate  of  the  want  of  a  treatise  which  should  serve  as  a  practical  text-book  for  all 
engaged  in  preparing  and  dispensing  medicines.  Such  a  guide  was  indispensable  not  only  to  the 
educated  pharmaceutist,  but  also  to  that  large  class  of  priactitioners  throughout  the  country  who 
are  obliged  to  compound  their  own  prescriptions,  and  who  during  their  collegiate  course  have  no 
opportunity  of  obtaining  a  practical  familiarity  with  the  necessary  processes  and  manipulations. 
The  rapid  exhaustion  of  two  large  editions  is  evidence  that  the  author  has  succeeded  in  thoroughly 
carrying  out  his  object.  Since  the  appearance  of  the  last  edition,  much  has  been  done  to  perfect 
tlie  science  ;  the  new  Pharmacopoeia  has  introduced  many  changes  to  which  the  profession  must 
conform  ;  and  the  author  has  labored  assiduously  to  embody  in  his  work  all  that  physicians  and 
pharmaceutists  can  ask  for  in  such  a  volume.  The  new  matter  alone  will  thus  be  found  worth 
more  than  the  very  moderate  cost  of  the  work  to  those  who  have  been  using  the  previous  editions. 

All  that  we  can  say  of  it  is  that  to  the  practising 
pliysieian,  and  especially  the  country  physician, 
who  is  generally  his  own  apothecary,  there  is  hard- 
ly any  boolf  thai  might  not  better  be  dispensed  with. 
It  is  at  the  same  time  a  dispensatory  and  a  pharma- 
cy.— Louisville  Review. 

A  careful  examination  of  this  work  enables  us  to 
speak  of  it  in  the  highest  terms,  as  being  the  best 
treatise  on  practical  pharmacy  with  which  we  are 
acquainted,  and  an  invalaaMe  vide-inecv m.,  not  only 
to  the  apothecary  and  to  those  practitioners  who 
are  accustomed  to  prepare  tl  eir  own  nieditines,  but 
to  every  medical  man  and  medical  student. — Boston 
Med.  and  Surg.  Journal. 

This  is  altogether  one  of  the  most  useful  books 
we  have  seen.  It  is  just  what  we  have  long  felt  to 
be  needed  by  apothecaries,  students,  and  practition- 
ers of  medicine,  most  of  whom  in  this  country  have 
to  put  up  their  own  prescriptions.  It  bears,  upon 
every  page,  the  impress  of  practical  knowledge, 
conveyed  in  a  plain  common  sense  manner,  and 
adapted  to  the  comprehension  of  all  who  may  read 
it. — Southern  Med.  and,  Surg.  Journal. 

That  Edward  Parrish,  in  writing  a  book  upon 
practical  Pharmacy  some  few  years  ago — one  emi- 
nently original  and  unique — did  the  "medical  and 
ptiarmaceutical  professions  a  great  and  valuable  ser- 
vice, no  one,  we  think,  who  has  had  access  to  its 
pages  will  deny;  doubly  welcome,  then,  is  this  new 


edition,  containing  the  added  results  of  his  recent 
and  rich  experience  as  an  observer,  teacher,  and 
practical  operator  in  the  pharmaceutical  laboratory. 
The  excellent  plan  of  the  first  is  more  thoroughly, 
— Peninsular  Med.  Journal,  Jan.  ISCO. 

Of  course,  all  apothecaries  who  have  not  already 
a  copy  of  the  first  edition  will  procure  one  of  this; 
it  is,  therefore,  to  physicians  residing  in  the  country 
and  in  small  towns,  wlio  cannot  avail  themselves  of 
the  skill  of  an  educated  pharmaceutist,  that  we 
would  especially  com.mend  this  work.  In  it  they 
will  find  all  that  they  desire  to  know,  and  should 
know,  but  very  little  of  which  they  do  really  snow 
in  reference  to  this  important  collateral  branch  of 
their  profession;  for  it  is  a  well  established  fact, 
that,  in  the  education  of  physicians,  while  the  sci- 
ence of  medicine  is  generally  well  taught,  very 
little  attention  is  paid  to  the  art  of  preparing  them 
for  use,  and  we  know  not  how  this  defect  can  be  so 
well  remedied  as  by  procuring  and  consulting  Dr. 
Parrish's  excellent  work. — St.  Louis  Med.  Journal. 
Jan.  1S60. 

We  know  of  no  work  on  the  subject  which  would 
be  more  indispensable  to  the  physician  or  student 
desiring  information  on  the  subjectof  ^vhich  it  treats. 
With  Griffith's  "  Medicnl  Formulary"  and  this,  the 
practising  physician  would  be  supplied  with  nearly 
or  quite  all  the  most  useful  infomation  on  the  sub- 
ject.— Charleston  Med.  Jour. and  Review,  Ja.B.  1860. 


PEASLEE  (E.  R.),   M.  D., 

Professor  of  Physiology  and  General  Pathology  in  the  New  York  Medical  College. 

HUMAN  HISTOLOGY,  in  its  relations  to  Anatomy,  Physiology,  and  Pathology; 

for  the  use  of  Medical  Students.    With  four  hundred  and  thirty-four  illustrations.    In  one  hand- 
some octavo  volume,  extra  cloth,  of  over  600  pages.     $3  75. 

It  embraces  a  library  upon  the  topics  discussed 
within  itself,  and  is  just  whatthe  teacherand  learner 
need.     We  have  not  only  the  whole  subject  of  His- 


tology, interesting  in  itself ,  ably  and  fully  discussed, 
but  what  is  of  infinitely  greater  interest  to  the  stu- 
dent, because  of  greater  practical  value,  are  its  re- 
lations to  Anatomy,  Physiology,  and  Pathology, 
which  are  here  fully  and  satisfactorily  set  forth. — 
Nashville  Journ.  of  Med.  and  Surgery. 


We  would  recommend  it  as  containing  a  summary 
of  all  that  is  known  of  the  importantsubjects  which 
it  treats ;  of  all  that  is  in  the  great  works  of  Simon 
and  Lehmann,  and  the  organic  chemists  in  general. 
Master  this  one  volume,  and  you  know  all  that  is 
known  of  the  great  fundamental  principles  of  medi- 
cine, and   we  have  no  liesitation  in  saying  that  it 

is  an  honor  to  the  American  medical  profession 

St. Louis  Med.  and  Surg.  Journal. 


ROKITANSKY 

Curator  of  the  Imperial  Pathological  Museum, 

A    MANUAL   OF  PATHOLOGICAL 

bound  in  two,  extra  cloth,  of  about  1200  pages 
KING,  C.  H.  Moore,  and  G.  E.  Day.     $.7  50. 

The  profession  is  too  well  acquainted  with  the  re- 
putation of  Rokitansky's  work  to  need  our  assur- 
ance that  this  is  one  of  the  most  profound,  thorough , 
and  valuable  books  ever  Issued  from  the  medical 
press.  It  IS  sui  generis,  and  has  no  standard  of  com- 
parison. It  is  only  necessary  to  announce  that  it  is 
issued  in  a  form  as  cheap  as  is  compatible  with  its 


(CARL),    M.D., 

and  Professor  at  the  University  of  Vienna,  &e 

ANATOMY.     Four  volumes,   octavo, 
Translated  by  W.  E.  Swaine,  Edward  Sievk- 

size  and  preservation,  and   its  sale  follows  as  a 
matter  of  course.    No  library  can  be  called  com 
plete  withoutit. — Buffalo  Med.  Journal. 

An  attempt  to  give  our  readers  any  adequate  idea 
of  the  vast  amount  of  instruction  accumuhited  in 

these  volumes,  would   be  feeble   and   hopeless 

Western  Lancet. 


ROYLE'S   MATERIA   MEDICA 


AND    THERAPEUTICS;   including  the 

Preparations  ot  the  Pharmacopoeias  of  London,  Edinburgh,  Dublin,  and  of  the  United  States. 
With  many  new  medicines.  Edited  by  Joseph  Carson,  M.  D.  With  ninety-eight  illustrations'. 
In  one  large  octavo  volume,  extra  cloth,  of  about  700  pages.    S-*?  00. 
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HENRY   C.   LEA'S  MEDICAL 


RIGBY    (EDWARD),    M.D., 

Senior  Physician  to  the  General  Lying-in  Hospital,  &c. 

A    SYSTEM    OF    MIDWIFERY.     With  Notes  and  Additional  Illustrations. 

Second  American  Edition.    One  volume  octavo,  extra  cloth,  422  pages.    $2  50. 

BY  THE  SAME  AUTHOR. 

ON  THE  CONSTITUTIONAL  TREATMENT  OF  FEMALE  DISEASES. 

In  one  neat  royal  12mo.  volume,  extra  cloth,  of  about  250  pages.    $1  00. 


RAMSBOTHAM  (FRANCIS   H.),   M.D. 
THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDICINE  AND 

SURGEK  Y,  in  reterenee  to  the  Process-  of  Parturition.  A  new  and  enlarged  edition,  thoroughly 
revised  by  the  Aulhor.  With  Additions.:  by  W.  V.  Keating,  M.  D.,  Professor  of  Obstetrics,  &c.,  in 
the  Jefl'erson  Medical  College,  Philadelphia.  In  one  large  and  handsome  imperial  octavo  volume, 
oi  650  pages,  strongly  bound  in  leather,  with  rait-ed  bands;  with  sixty-four  beautiful  Plates,  and 
numerous  Wood-cuts  in  the  text,  containing  in  all  nearly  200  large  and  beautiful  figures.   $7  00. 

From  Prof.  Hodge,  of  the  University  of  Pa. 

To  the  American  public,  it  is  most  valuable,  from  its  intrinsic  undoubted  excellence,  and  as  being 
the  best  authorized  exponent  of  British  Midwifery.  Its  circulation  will,  I  trust,  be  extensive  throughout 
our  country. 


It  is  unnecessary  to  say  anything  in  regard  to  the 
utility  of  this  work.  It  is  already  appreciated  in  our 
country  for  the  value  of  the  matter,  the  clearness  of 
its  style,  and  the  fulness  of  its  illustrations.  To  the 
physician's  library  it  is  indispensable,  while  to  the 
student  as  a  text-book,  from  which  to  extract  the 
material  for  laying  the  foundation  of  an  education  on 
obstetrical  science,  it  has  no  superior.— OAio  Med 
and  Surg.  Journal. 

The  publishers  have  secured  its  success  by  the 


truly  elegant  style  in  which  they  have  brought  it 
out,  excelling  themselves  in  its  production,  espe- 
cially in  its  plates.  It  is  dedicated  to  Prof.  Meigs, 
and  has  the  emphatic  endorsement  of  Prof.  Hodge, 
as  the  best  exponent  of  British  Midwifery.  We 
kni.w  of  no  text-book  which  deserves  in  nil  respects 
to  be  more  highly  recommended  to  students,  and  we 
could  wish  to  see  it  in  the  handsof  every  practitioner, 
for  they  will  find  it  invaluable  for  reference. — Med. 
Gazette. 


RICORD  (P.),   M.  D. 
LETTERS  ON  SYPHILIS.     Translated  by  W.  P.  Lattimore,  M.  D 

neat  octavo  volume,  of  270  pages,  extra  cloth.     $2  00. 


In  one 


SMITH    (HENRY   H.),  M.  D.,   AND    HO  RN  ER  (W  I  LLI  AM  E.),M.D. 
AN  ANATOMICAL  ATLAS,  illustrative  of  the  Structure  of  the  Human  Body. 

In  one  volume,  large  imperial  octavo,  extra  cloth,  with  about  six  hundred  and  iifty  beautiful 
figures.     $4  50. 


The   plan  of  this  Atlas,   which  renders  it  bo  pe- 
culiarly convenient  for  the  student,  and  its  superb 
artistical  execution,  have  been  already  pointed  out 
We  must  congratulate  the  siuuent  upon  the  comple- 
tion ol  this  Atlas,  as  it  is  the  most  convenient  work 


of  the  kind  that  hasyet  appeared  ;  and  we  must  add, 
the  very  beautiful  manner  in  which  it  is  "got  xip" 
is  so  creditable  to  the  country  as  to  be  flattering 
to  our  nations  1  pride. — American  Medical  Journal. 


SMITH   (EDWARD),   M.D.,  LL.D.,  F.R.S. 

Assistant  Physician  to  the  Hc>spital  for  Consumption  and  Diseases  of  the  Chest,  Brcmpton,  &c. 


CONSUMPTION;   ITS   EARLY  AND   REMEDIABLE   STAGES 

neat  octavo  volume  of  254  pages,  extra  cloth.     $2  25. 

One-half  of  Dr.  Smith's  work  is  devi  ted  to  the 
treatment  of  TuberculoHS.  We  find  in  this  portion 
of  the  work  no  occasion  to  join  issue  with  the  au- 
thor ;  but,  on  the  contrary,  much  which  we  would 
commend  to  the  reader's  attention.  Dr  Smith  at- 
taclies  lar  greater  imponance  to  hygienic  measures 


In  one 


than  to  drugs  in  the  treatment  of  the  disease.  In 
taking  leave  of  the  work,  we  would  express  the 
hope  that  the  author  will  furnish  occasions  for  the 
renewal  of  our  intercourse  as  a  reader,  if  not  asa 
leviewer. — Am.  Med.  Journal,  Jan.  1863. 


SHARPEY  (WILLIAM),    M.D,,   JONES   QUAIN,    M.D.,   AND 

RICHARD   QUAIN,   F.  R.  S.,  &C. 

HUMAN  ANATOMY.     Revised,  with  Notes  and  Additions,  by  Joseph  Letdt, 

M.  D.,  Professor  ot  Anatomy  in  the  University  of  Pennsylvania.     Complete  in  two  large  octavo 
volumes,  extra  cloth,  ol  about  thirteen  hundred  pages.     With  over  500  illustrations.    $6  00. 


SOLLY  ON  THE  HUMAN  BRAIN;  itsStructure, 
Physiology,  and  Diseases  From  the  Second  and 
mucli  enlaigeii  LonUou  edition,  lij  one  oclavt 
volume,  extra  cloth,  of  5011  pages,  with  120  wood- 
cuts     *y  .'>0. 

SKEY'S  Oi'KRATIVE  SURGERY.    In  one  ver> 


handsome  octavo  volume,  extra  cloth,  of  over  650 
pages,  with  aboutone  liundreii  wood-cuts.  !8.'5  25. 
SIMON  ?  liENfc.KAJL.l'A THOLOGY,  as  conduc- 
ive to  the  EstublisliiMut  of  Rational  Principles 
for  tiie  prevention  anc  Cure  oi  Disease  In  one 
octavo  volume,  extra  cloth,  of  "212  pages.     $1  2fl. 
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STILLE  (ALFRED),    M.D., 

Professor  of  the  Tbfiory  ami  Practice  of  Jlodicine  in  the  University  of  Pennsylvania. 

THERAPEUTICS  AND  MATERIA  MEDICA;  a  Systematic  Treatise  on  the 

Action  and  Uses  oi  Medicinal  Agents,  including  their  Description  and  History.     Second  Edition, 

revised  and  enlarged.     In  two  large  and  handsome' octavo  volumes,  extra  cloth.     $10  00. 

This  work  is  designed  especially  tor  the  student  and  practitioner  of  medicine,  and  treats  the  various 
articles  ot'  the  Materia  Medica  from  the  point  ofview  of  the  bedside,  and  not  of  the  shop  or  o(  the 
lecuire-room.  While  thus  endeavoring  to  give  all  practical  iiilormatioii  likely  to  be  useful  with 
respect  to  the  employment  of  special  remedies  in  special  atlections,  and  ttie  results  to  be  aniicipated 
Iroin  their  administration,  a  copious  Index  o(  Diseases  and  their  Remedies  renders  the  work  eini- 
neiiily  fitted  tor  reference  by  showing  at  a  glance  ihe  dilierent  means  which  have  been  employed, 
and  enabling  the  practitioner  to  extend  his  resources  in  difficult  ca,-es  with  all  that  ttie  experience 
of  the  profession  has  suggested. 

The  speedy  demand  for  another  edition  of  this  work  shows  that  it  has  acceptably  filled  an  acknow- 
ledged want  Noexertion  of  the  author  has  been  wanting  to  render  it  worthy  a  continuance  of  the 
favor  with  which  it  has  been  received,  while  an  aleratioii  in  the  typographical  arrangement  has 
accomnudated  the  additions  without  increasing  unduly  the  size  of  the  volumes. 

tioncd,  Stille.  His  great  work  on  "  Materia  Medi- 
ca and  Therapeutics;"  published  last  year,  in  two 
octavo  volumes,  of  some  sixteen  hundred  pages, 
wliile  it  embodies  the  results  of  the  labor  of  others 
up  to  tlie  time-  of  publication,  is  enriched  with  a 
great  amount  of  original  observation  and  research. 
We  would  draw  attention,  by  the  way,  to  the  very 
convenient  mode  in  which  the  Indtx  is  arranged  in 
this  work.  There  is  firstan  "  Index  of  Remedies  ;' 
next  an  "Index  of  Diseases  and  their  Remedies." 
Such  an  arrangement  of  tlie  Indices,  in  our  opinion, 
greatly  enhances  the  practical  value  of  books  of  this 
kind.  In  tedious,  obstinate  cases  of  disease,  where 
we  have  to  try  one  remedy  after  unotlier  until  our 
stock  is  pretty  nearly  exhausted,  and  we  are  almost 
driven  to  our  wit's  end,  such  an  index  as  the  second 
of  the  two  just  mentioned,  is  precisely  what  we 
want. — London  Med.  Times  and  Gazette,  Apri],  1861. 
We  think  this  work  will  do  much  to  obviate  the 
reluctance  to  a  thorough  investigation  of  this  branch 
of  scientihc  study,  for  in  the  wide  range  of  medical 
literatuTe  treasured  in  the  Englisli  tongue,  we  shall 
hardly  find  a  work  written  in  a  style  more  clear  and 
simple, Conveying  forcibly  the  facts  taught,  and  yet 
tree  from  turgidity  and  redundancy.  There  is  a  fas- 
cination in  its  pages  that  wilt  insure  to  it  a  wide 
popularity  and  attentive  perusal,  and  a  deijree  of 
iissfulness  not  often  attained  through  the  iuilueuue 
of  a  single  work. 


Rarely,  indeed,  have  we  had  submitted  to  us  a 
work  on  medicine  so  ponderous  in  its  dimensions 
as  that  now  before  us,  and  yet  so  fascinating  in  Us 
contents.  It  is,  therefore,  with  a  peculiar  gratifi- 
cation that  we  recognize  in  Dr.  Siille  the  posses- 
sion of  many  of  those  more  distinguished  qualifica- 
tions which  entitle  him  to  approbation,  and  which 
justify  him  in  coming  before  his  medical  brettiren 
as  an  instructor.  A  comprehensive  knowledge, 
tested  by  a  sound  and  penetrating  judgment,  joined 
to  a  love  of  progress  — which  a  discriminating  spirit 
of  inquiry  has  tempered  so  as  toaccept  nothing  new 
bec.iuse  it  is  new, and  abandon  nothing  old  because 
it  IS  old,  but  which  estimates  either  accorc  ing  to  its 
relations  to  a  just  logic  and  experience — manifests 
itself  everywhere,  and  gives  to  the  guidance  of  the 
author  all  'he  assurance  of  safety  which  the  diffi- 
calties  of  his  subject  can  allow.  In  conclusion,  we 
earnestly  advise  our  readets  to  ascertain  for  thtin- 
selves,  by  a  study  of  Dr  Stille's  volumes,  the  great 
value  and  interest  of  the  stores  of  knowledge  they 
present.  We  have  pleasure  in  referring  rather  to 
the  ample  treasury  of  undoubted  truths,  the  real  and 
assured  conquest  of  medicine,  accumulated  by  Dr. 
Stille  in  his  pages  ;  and  commend  the  sum  of  his  la- 
bors to  the  attention  of  our  readers,  as  alike  honor- 
able to  our  science,  and  creditable  to  the  zeal,  the 
candor,  and  the  judgment  of  him  who  has  garnered 
the  whole  so  carefully. —  Edinburgk  Med.  Journal. 

The  most  recent  authority  is  the  one  last  men- 


SIMPSON  (J.  Y.),   M.  D., 

Professor  of  Midwifery,  &c.,  in  the  University  of  Edinburgh,  <fec. 

CLINICAL  LECTURES   ON   THE   DISEASES   OF   WOMEN.     With  tiu- 

metous  illustrations.    In  one  handsome  octavo  volume,  of  over  500  pages,  extra  cloth   $4  00. 

The  principal  topics  embraced  in  the  Lectures  are  Vesico-Vaginal  Fistula,  Cancer  of  the  Uterus 
Treatment  of  Care. noma  by  Caustics,  Dystnenorrhoea,  Ainenorrhoea,  Closures,  Contraclions  &c.' 
of  the  Vagina,  Vulvitis,  Causes  of  Death  after  Surgical  Operations,  Surgical  Fever,  Phlegmasia 
Dolens,  Coccyodinia,  Pelvic  Cellulitis,  Pelvic  Hseinaloma,  Spurious  Pregnancy,  Ovarian  Dropsy, 
Ovariotomy,  Cranioclasm,  Diseases  of  the  Fallopian  Tubes,  Puerperal  JVlania,  Sub-Involution  and 
Super-Involution  of' the  Uterus,  &c.  &c. 

As  a  series  of  monographs  on  these  important  topics — ^many  of  which  receive  little  attention 
in  the  ordinary  text-books — elucidated  with  the  extensive  experience  and  readiness  of  resource  for 
which  Professor  Simpson  is  so  distinguished,  there  are  tew  practitioners  who  will  not  find  in  its 
pages  matter  of  the  utmost  importance  in  the  treatment  of  obscure  and  difficult  cases. 


SALTER  (H.    H.),    M.  D. 
ASTHMA;  its  Pathology,  Causes,  Consequences,  and  Treatment. 

8vo.,  extra  cloth.     $2  50. 


In  one  vol. 


The  portiim  of  Dr.  Salter's  work  which  is  devoted 
to  treatment,  is  ot  great  practical  interestand  value. 
It  would  be  necessary  to  follow  lum  step  by  step 
in  his  remarks,  not  only  on  tiie  medicinal,  but  also 
on  the  dietetic  and  hygienic  treatment  of  the  disease, 
in  order  to  convey  a  just  notion  of  the  practical  value 
of  this  part  of  his  work.    This  our  space  forbids, 


and  this  we  shall  little  regret,  if,  by  our  silence, 
we  should  induce  our  readers  to  possess  IhenKselves 
of  the  book  itself;  a  book  which,  without  doubt,  de- 
serves to  be  ranked  among  the  most  valuable  of  re- 
cent contributions  to  the  medical  literature  of  this 
country.— iia/tA:tng-'s  Abstract,  Jan.,  i8()l. 


SLADE   tD.   D.),    M.   D. 
DIPHTHERIA:   its  Nature  and  Treatment,  with  an  account  of  the  History  of 

its  Prevalence  in  various  countries.     Second  and  revised  edition.     In  one  neat  royal  12ino. 
volume,  extra  cloth.     $1  25.      (Just  Issued.) 


The  original  essay  of  Dr.  Slade,  to  which  the 
Fiske  Fund  prize  lor  1&60  was  awarded,  appeared 
originally  in  this  Journal.  In  the  edition  before  us 
the  essay  has  been  revised  with  evicent  care,  while 
such  additions  have  been  male  to  it  us  were  sug 
gcsted   by  tiie  author's  subsequent  experience   and 


observation.  In  its  present  form,  the  work  furnishes 
to  the  student  and  young  practitioner  a  very  faithful 
and  useful  exposition  of  tht  principal  facts  that  are 
now  known  in  respect  to  'he  nature  ol  diphtheri a, 
it8caup>-8  and  treatment. — Am  Journ.  Med.  Sciences, 
Jan.  lbC5. 
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SARGENT  (F.  W.),   M.  D. 
ON  BANDAGING  AND  OTHER  OPERATIONS  OF  MINOR  SURGERY. 

New  edition,  with  an  additional  chapter  on  Military  Surgery.     One  handsome  royal  12mo.  vol., 

of  nearly  400  pages,  with  184  wood  cuts.     Extra  cloth,  $1  75. 

The  value  of  this  work  as  a  handy  and  convenient  manual  for  surgeons  engaged  in  active  duty,  has 
induced  the  publishers  to  render  it  more  complete  for  those  purposes  by  the  addition  of  a  chapter 
on  gun-shot  wounds  and  other  matters  peculiar  to  military  surgery.  In  its  present  form,  there- 
lore,  it  will  be  found  a  very  cheap  and  convenient  vade-mecum  for  consultation  and  relerence  in 
the  daily  exigencies  of  military  as  well  as  civil  practice. 


We  consider  that  no  better  book  could  be  placed 
in  thehanusof  an  hospital  dresi-er,  or  the  young  sur- 
geon, whose  education  in  this  respect  has  not  been 
perfected.  We  most  cordially  commend  this  volume 
as  one  which  the  medical  student  should  most  close- 
ly study,  to  perfect  himself  in  these  minor  surgical 
operations  in  which  neatness  and  dexterity  are  so 
much  required,  and  on  wliich  a  great  portion  of  his 
reputation  ns  a  future  surgeon  must  evidently  rest. 
And  to  the  surgeon  in  practice  it  must  prove  itself 
a  valuable  volume,  as  instructive  on  many  points 
which  he  may  have  forgotten. — British  Atnerican 
Journal,  May,  1662. 


The  instruction  given  upon  the  subject  of  Ban- 
daging, is  alone  of  great  value,  and  while  the  author 
modestly  propi'ses  to  instruct  the  students  of  medi- 
cine, and  the  younger  physicians,  we  will  say  tliat 
experienced  physicians  will  obtain  many  exceed- 
ingly valuable  suggestions  by  its  perusal.  It  will 
be  found  one  of  the  most  satisfactory  manuals  for  re- 
ference in  the  field,  or  hospital  yet  published;  thor- 
oughly adapted  to  the  wants  of  Military  surgeons, 
and  at  the  same  time  equally  useful  for  ready  and 
convenient  reference  by  surgeons  everywhere. — 
Buffalo  Med.  and  Surg.  Journal,  June,  1862. 


SMITH   (W.  TYLER),  M.  D., 

Physician  Accoucheur  to  St.  Mary's  Hospital,  &c. 

ON   PARTURITION,   AND   THE    PRINCIPLES    AND   PRACTICE 

OBSTETRICS.    In  one  royal  12mo.  volume,  extra  cloth,  of  400  pages.     $1  50. 

BY  THE  SAME  AUTHOR. 

A  PRACTICAL  TREATISE  ON  THE  PATHOLOGY  AND  TREATMENT 

OF  LEUCORRHCEA.    With  numerous  illustrations.    In  one  very  handsome  octavo  volume, 
extra  cloth,  of  about  250  pages.     $2  00 

TANNER   (T.    H.),    M.  D., 

Physician  to  the  Hospital  for  Women,  &c. 

A  MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAGNOSIS. 

To   which   is  added   The  Code   of  Ethics   ol   the  American    iWedical  Association.     Third 
American  Edition.     In  one  neat  volume,  small  12mo.,  extra  cloth.     (Preparing.) 

TAYLOR  (ALFRED  S.),  M.  D.,  F.  R.  S., 

Lectureron  MedicalJurisprudenceand  Chemistry  in  Guy's  Hospital. 

MEDICAL  JURISPRUDENCE.     Fifth  American,  from  the  seventh  improved 

and  enlarged  London  edition.  With  Notes  and  References  to  American  Decisions,  by  Edward 
Hartshorne  M.D.  In  one  large  8vo.  volume,  extra  cloth,  of  over  700  pages.  $4  00. 
This  standard  work  having  had  the  advantage  of  two  revisions  at  the  hands  of  the  author  since 
the  appearance  of  the  last  American  edition,  will  be  found  thoroughly  revised  and  brought  up  com- 
pletely to  the  present  state  of  the  science.  As  a  work  ot  authority,  it  must  therefore  maintain  its 
position  both  as  a  text-book  for  the  student,  and  a  compendious  treatise  to  which  the  practitioner 
can  at  ail  times  refer  in  cases  of  doubt  or  difficulty. 

American  and  British  legal  medicine.  It  should  be 
in  the  possession  of  every  physician,  as  the  subject 
is  one  of  greai  and  increasing  importance  to  the 
public  as  well  as  to  the  profession. — St.  Louts  M.e,d. 
and  Surg.  Journal. 

This  work  of  Dr.  Taylor's  is  generally  acknow^- 
ledged  to  be  one  of  the  ablest  extant  on  the  subject 
of  medical  jurisprudence.  It  is  certainly  one  of  the 
most  attractive  oo.)ks  that  we  have  met  with  j  sup- 
plying so  much  both  to  interest  and  instruct,  that 
we  do  not  hesitate  to  affirm  that  after  having  once 
commenced  us  perusal,  few  could  be  prevailed  upon 
to  desist  before  completing  it.  In  the  last  London 
edition,  all  the  newly  observed  and  accurately  re- 
corded facts  have  been  inserted,  including  much 
that  is  recent  of  Chemical,  Microscoi)ical,  and  Pa- 
thological research,  besidts  papers  on  numerous 
subjects  never  before  published. — Charleston  Med. 
Journal  and  Review. 


No  work  upon  the  subject  can  be  put  into  the 
hands  of  students  either  of  law  or  medicine  which 
will  engage  them  more  closely  or  profitably  ;  and 
none  could  be  offered  to  the  busy  practitioner  ot 
either  calling,  for  the  purpose  of  casual  or  hasty 
reference,  that  would  be  more  likely  toalford  the  aid 
desired.  We  therefore  recommend  it  as  the  best  and 
eafest  manual  for  daily  &&&.— American  Journal  oj 
Medical  Sciences. 

It  is  not  excess  of  praise  to  say  that  the  volumt 
before  us  is  the  very  best  treatise  extant  on  Medical 
Jurisprudence.  In  saying  this,  we  do  not  wish  to 
be  understood  as  detracting  from  the  merits  of  the 
excellent  works  of  Beck,  Ryan,  Traill,  Guy,  and 
others;  but  in  interest  and  value  we  think  it  must 
be  C(mccded  that  Taylor  is  superior  to  anytlung  that 
has  preceded  it.— iV.  W.  Medical  and  Surg.  Journal 

It  is  at  once  comprehensive  and  eminently  prac- 
tical, and  by  universal  consent  stands  at  the  head  of 

BY    the   same  author. 

ON  POISONS,  IN  RELATIOJS  TO  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.    Second  American,  from  a  second  and  revised  London  edition.     In  one  large 

octavo  volume,  ot  755  pages,  extra  cloth.     $5  00. 

Mr.  Taylor's  position  as  the  leading  medical  jurist  of  England,  has  conferred  on  him  extraordi- 
nary advantages  in  acquiring  experience  on  these  subjects,  nearly  all  cases  of  moment  being 
relerred  to  him  for  examination,  as  an  expert  whose  testimony  is  generally  accepted  as  final. 
The  results  of  his  labors,  therefore,  as  gathered  together  in  this  volume,  carefully  weighed  and 
sifted,  and  presented  in  the  clear  and  intelligible  style  for  which  he  is  noted,  may  be  received 
as  an  acknowledged  authority,  and  a:- a  guide  to  be  followed  with  implicit  confidence. 

BY  THE  SAMK  author  AND  WM.  BRANUK. 

CHEMISTRY.     In  one  volume  bvo.     See  "Brande,"  p.  6. 


AND    SCIENTIFIC    PUBLICATIONS,  29 

TODD  (ROBERT  EENTLEY),  M.  D.,  F.  R.  S., 

Protessoi of  Physiology  in  King's  College,  London;  and 

WILLIAM   BOWMAN,  F.  R.  S., 

Demonstrator  of  Anatomy  in  King's  College,  London. 

THE  PHYSIOLOGICAL  ANATOMY  AND  PHYSIOLOGY  OF  MAN.    With 

about  three  hundred  large  and  beautiful  illustrations  on  wood.     Complete  in  one  large  octavo 
volume,  of  950  pages,  extra  cloth.     Price  $4  75. 

Itismoreconeise than C'arpenter'sPrinciples, and  i  A  magnificent  contribution  to  British  medicine, 
more  modern  than  the  accessible  edition  of  Mailer's  and  the  American  physician  who  shall  fail  to  peruse 
Elements;  its  details  are  brief,  but  sufficient;  its  it,  will  have  failed  to  read  (^ne  of  the  most  insiruc- 
desuriplions  vivid;  its  illustrations  exact  and  copi-  live  books  of  the  nineteenth  century. — N.  O.  Med. 
ous;  and  its  language  terse  and  perspicuous. —  I  and  Surg.  Journal. 
Charleston  Med.  Journal.  I 


TODD  (R.   B.)     M.  D.,    F.  R.  S.,   &c. 

CLINICAL  LECTURES  ON  CERTAIN   DISEASES  OP  THE  URINARY 

ORGANS  AND  ON  DROPSIES.    In  one  octavo  volume,  284  pages,  extra  cloth.    $2  50, 

BY  THE  SAME  AUTHOR. 

CLINICAL  LECTURES  ON  CERTAIN  ACUTE  DISEASES.     In  one  neat 

octavo  volume,  of  320  pages,  extra  clotn.     $2  50. 


TOYNBEE  (JOSEPH),   F.  R.  S., 

Aural  Surgeon  to,  and  Lecturer  on  Surarery  at,  St.  Mary's  Hospital. 

A  PRACTICAL  TREATISE  ON  DISEASES   OF   THE   EAR;   their  Diag- 

nosis,  Pathology,  and  Treatment.     Illustraled  with  one  hundred  engravings  on  wood.    In  one 

very  handsome  octavo  volume,  extra  clolh,  $4  00. 

The  work  is  a  model  of  its  kind,  and  every  page  i  Surgery,  it  is  without  a  rival  inourlanguage  or  any 


and  paragraph  o(  it  are  worthy  of  tlie  most  thorough 
study.  Considered  all  in  all — as  an  original  work, 
well  written,  philosophically  elaborated,  and  happi- 
ly illustrated  with  cases  and  drawings — it  is  by  far 
the  ablest  monograph  that  has  ever  appeared  on  the 
anatomy  and  diseases  of  the  ear,  and  one  of  the  most 
valuable  contributions  to  theart  and  science  of  sur- 
gery in  the  nineteenth  century. — iV.  Amer.  Medico- 
Chirurg   Review,  Sept.  1860. 

We  are  speaking  within  the  limits  of  modest  ac- 


other. — Charleston  Med.  Journ.  and  /i«y  ,Sept.  1860. 
The  work  of  Mr.  Toynbec  is  undoubtedly,  upon 
the  whole,  the  most  valuable  production  of  t'tie  kind 
in  any  language.  The  author  has  long  befn  known 
by  his  numerous  monographs  upon  subjects  con- 
nected with  diseases  of  the  ear,  and  is  now  regarded 
as  the  iiighest  authority  on  most  points  in  his  de- 
partment of  science.  Mr.  Toynbee's  work,  as  we 
have  already  said,  is  undoubtedly  the  most  reliable 
guide  for  the  study  of  the  diseases  of  the  tar  in  any 


knowledgmeiit,  and  with  a  sincere  and  unbiassed  ,  language,  and  should  be  in  the  library  of  every  pliy- 
judgment,  when  we  affirm  thatasa  treatise  on  Aural  I  sician.— Chicago  Med.  JoMrnoi,  July,  18G0. 

WILLIAMS  (C.   J.   8.),    M,D.,    F.  R.  S., 

Professor  of  Clinical  Medicine  in  University  College,  London,  &c. 

PRINCIPLES  OF  MEDICINE.     An  Elementaiy  View  of  the  Causes,  Nature, 

Treatment,  Diagnosis,  and  Prognosis  of  Disease;  with  brief  remarks  on  Hygienics,  or  the  pre- 
servation ofhealth.  A  new  American,  Irom  the  third  and  revisedLondouedilion.  Inoneoctavo 
volume,  extra  clolh,  ol  about  500  pages.      $3  50. 


WHAT   TO   OBSERVE 
AT    THE    BEDSIDE    AND    AFTER   DEATH,   IN    MEDICAL    CASES. 

Publishedundertheauthority  ofthe  London  Society  for  Medical  Observation.    A  new  American 

from  the  second  and  revised  Londou  edition.    In  one  very  handsome  volume,  royal  12mo.  extra 

cloth.    $1  00. 

To  the  observer  who  prefers  accuracy  to  blunders  I      One  of  the  finest  aids  to  a  young  practitioner  we 
and  precision  to  carelessness,  this  little  book  is  iu-  I  have  ever  seen. — Ptni^^sular  Joicrnal  of  Mtdicint. 
valuable. — N.  M.  Journal  of  Medicint.  I 


WALSHE  (W.   H.),   M.  D., 

Professor  of  the  Principles  and  Practice  of  .VIedicine  in  University  College,  London,  &;c. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  LUNGS;  including 

the  Principles  of  Physical  Diagnosis.     Third  American,  from  the  third  revised  and  much  en- 
larged Loncon  edition.     In  one  Vol.  octavo,  of  468  pages  extra  cloth      $3  00. 

The  present  edition  has  been  carelully  revised  and  much  enlarged,  and  may  be  said  in  the  main 
to  be  rewritten.  Descriptions  of  several  diseases,  previously  omitted,  a*  now  introduced;  an 
effort  has  been  made  to  bring  the  description  of  anatomical  characters  to  the  level  of  the  wants  of 
the  praciical  physician;  and  the  diagnosis  and  prognosis  of  each  complaint  are  more  completely 
considered.  The  sections  on  Treatment  and  the  Appendix  have,  especially,  been  largely  ex- 
tended.— Author's  Preface. 

BY  the  SA:ME  AtJTHOR. 

A  PRACTICAL  TREATISE  ON  THE  DLSEASES  OF  THE  HEART  AND 

GREAT  VESSELS,  including  the  Principles  of  Physical  Diagnosis.  Third  American,  from  the 
third  revised  and  much  enlarged  London  edition.  In  one  handsome  octavo  volume  of  420  pao-es 
extra  cloth.     $3 10.  r  o     . 

The  present  edition  has  been  carefully  revised  ;  much  new  matter  has  been  added,  and  the  entire 
work  in  a  measure  remodelled.  Numerous  facts  and  discussions,  more  or  less  completely  novel, 
will  be  found  in  the  description  of  tne  principles  of  physical  diagnosis;  but  the  chief  additions  have 
been  made  in  the  practical  portions  of  the  book.  Several  alieclions,  of  which  litile  or  uo  account 
had  been  given  in  ihe  previous  editions,  are  now  treated  of  in  detail. — AtUkor''s  Preface. 
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Ne^v  and  much  enlarged  edition. 

WATSON    (THOMAS),    M.  D.,    fitc, 

Late  Physician  to  tiie  Middlesex  Hospital,  Sec. 

LECTURES    ON    THE    PKINCIPLES    AND    PRACTICE   OF   PHYSIC. 

jjgljvered  at  King's  Collese,  London.     A  new  American,  from  the  last  revised  and  enlarged 

English  edition,  with  Additions,  by  D.  Francis  Condie,  M.  D.,  author  of"  A  Practical  Treatise 

on  the  Diseases  of  Children,"  &e.     With  one  hundred  and  eighty. five  illustrations  on  wood.     In 

one  very  large  and  handsome  volume,  imperial  octavo,  of  over  1200  closely  printed  pages  in 

siiiall  type;  extra  cloth,  S6  50;  strongly  bound  in  leather,  with  raised  bands,  $7  50. 

That  the  high  reputation  of  this  work  might  be  fully  maintained,  the  author  has  subjected  it  to  a 

thorough  revision;  every  portion  has  been  examined  with  the  aid  of  the  most  recent  researches 

in  pathology,  and  the  results  of  modern  investigations  in  both  theoretical  and  practical  subjects 

have  been  carefully  weighed  and  embodied  throughout  its  pages.     The  watchful  scrutiny  of  the 

editor  has  likewise  introduced  whatever  possesses  immediate  importance  to  the  American  physician 

in  relation  to  diseases  incident  to  our  climate  which  are  little  known  in  England,  as  well  a^  those 

points  in  which  experience  here  has  led  to  different  modesof  practice  ;  and  he  has  also  added  largely 

to  the  series  of  illustrations,  believing  that  in  this  manner  valuable  assistance  may  be  conveyed  to 

the  student  in  elucidaiing  the  text.     The  work  will,  therefore,  be  found  thoroughly  on  a  level  with 

the  most  advanced  slate  of  medical  science  on  both  sides  of  the  Atlantic. 

The  additions  which  the  work  has  received  are  shown  by  the  fact  that  notwithstanding  an  en- 
largement in  the  size  of  the  page,  more  than  two  hundred  additional  pages  have  been  necessary 
to  accommodate  the  two  large  volumes  of  the  London  edition  (which  sells  at  ten  dollars),  within 
the  compass  of  a  single  volume,  and  in  its  present  form  it  contains  the  matter  of  at  least  three 
ordinary  octavos.  Believing  it  to  be  a  work  which  should  lie  on  the  table  of  every  physician,  and 
be  in  the  hands  of  every  student,  the  publishers  have  put  il  at  a  price  within  the  reach  of  all,  making 
it  one  of  the  cheapest  books  as  yet  pr-ssenTed  to  the  American  profession,  while  at  the  same  time 
the  beauty  of  its  mechanical  execution  renders  it  an  exceedingly  attractive  volume. 


The  fourth  edition  now  appears,  so  carefully  re- 
vised, as  to  add  considerably  to  the  value  of  a  book 
already  acknowledged,  wherever  the  English  lan- 
guage is  read,  to  be  beyond  all  comparison  the  best 
systematic  work  on  the  Principles  and  Practice  of 
Physic  in  the  whole  range  of  medical  literature. 
Every  lecture  contains  proof  of  the  extreme  anxiety 
of  the  author  to  keep  pace  with  i  he  advancing  know- 
ledge of  the  day  One  scarcely  knows  whether 
to  admire  most  the  pure,  simple,  forcible  English — 
the  vast  amount  of  useful  practical  information 
condensed  into  the  Lectures— or  the  manly,  kiiid- 
hearted,  unassuming  character  of  the  lecturer  shin- 
ing through  his  work.— Lond.  Med.  Times. 

Thus  these  admirable  volumes  come  before  the 
profession  in  their  fourth  edition,  abounding  in  those 
distinguished  attributes  of  moderation,  judgment, 
erudite  cultivation,  clearness,  and  eloquence,  with 
which  they  were  from  the  first  invested,  but  yet 
richer  than  before  in  the  results  of  more  prolonged 
observati(m,  and  in  the  able  appreciation  of  the 
latest  advances  in  pathology  and  medicine  by  one 
of  the  must  pr>,)found  medical  thinkers  of  the  day. — 
London  Lancet. 


The  lecturer's  skill,  his  wisdom,  his  learning, are 
equalled  by  the  ease  of  his  graceful  diction,  his  elo- 
quence, and  the  far  higher  qualities  of  candor,  of 
courtesy,  of  modesty,  and  of  generous  appreciation 
of  merit  in  others. — JV.  A.  Med  -Ckir   Review. 

Watson's  unrivalled,  perhaps  unapproachable 
work  on  Practice — the  copious  addiiions  made  to 
which  (the  fourth  edition)  have  given  it  all  the  no- 
velty and  much  of  the  interest  of  a  new  book. — 
Charleston  Med.  Journal. 

Lecturers,  practitioners,  and  students  of  medicine 
will  equally  hail  the  reappearance  of  the  work  of 
Ur.  Watson  in  the  form  of  a  new — a  fourth — edition. 
We  merely  do  justice  to  our  own  feelings,  and,  we 
are  sure,  of  the  whole  profession,  if  we  thank  him 
for  having,  in  the  trouble  and  turmoil  of  a  large 
practice,  made  leisure  to  supply  the  hiatus  caused 
by  the  exhaustion  of  the  tiurd  edition.  For  Dr. 
Watson  has  not  merely  caused  the  lectures  to  be 
reprinted,  but  scattered  through  the  w^hole  work  we 
find  additions  or  alterations  which  prove  that  the 
author  has  in  every  way  sought  to  bring  up  his  teach- 
ing to  the  level  of  the  most  recent  acquisitions  in 
science. — Brit,  and  For.  Medico-Chir. Review. 


New  and  much  enlarged  edition. 
WILSON  (ERASMUS),  F.  R.  S. 
A  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.  A  new  and  re- 
vised American, from  the  last  and  enlarged  English  Edition.  Edited  by  W.  H.Gobrecht,  M.  D., 
Professor  of  Anatomy  in  the  Pennsylvania  Medical  College,  &c.  illustrated  with  three  hundred 
anti  ninety-seven  engravings  on  wood.  In  one  large  and  handsome  octavo  volume,  of  over  (300 
large  pages;  extra  cloth,  $4  00. 

The  publishers  trust  that  the  well  earned  reputation  so  long  enjoyed  by  ttiis  work  will  be  more 
than  maintained  by  the  present  edition.  Besides  a  very  thorough  revision  by  the  author,  il  has  been 
most  carefully  examined  by  the  editor,  anU  the  efforts  of  both  have  been  directed  to  introducing 
everything  which  increased  experience  in  its  use  has  suggested  as  desirable  to  render  it  a  complete 
text-book  for  those  seeking  to  obtain  or  to  renew  an  acquaintance  with  Human  Anatomy.  The 
amount  of  additions  which  it  has  thus  received  may  be  estimated  from  the  fact  that  the  present 
edition  Contains  over  oiie-fbiirth  more  matter  than  the  last,  rendering  a  smaller  type  and  an  enlarged 
page  requisite  to  keep  the  volume  within  a  convenient  size.  The  editor  has  exercised  the  utmost 
caution  to  obtain  entire  accuracy  in  the  text,  and  has  largely  increased  the  number  oi  illustra- 
tions, of  which  there  are  about  one  hundred  and  fifty  more  in  this  edition  than  in  the  last,  thus 
bringing  distinctly  before  the  eye  of  the  student  everytfiing  of  interest  or  importance. 

It  may  be  recommended  to  the  student  as  no  less 
distitiguished  by  its  accuracy  and  clearness  of  de- 
scription than  by  its  typographical  elegance.  The 
wood-cuts  are  exquisite. — Brit. and  For.  Medical 
Review. 

An  elegant  edition  of  one  of  the  most  useful  and 
accurate  systems  of  anatomical  science  which  has 
been  issued  from  the  press  The  illustrntions  are 
really  beautiful.  In  its  style  the  work  is  extremely 
concise  nnd  intelligible.  No  one  can  possibly  take 
up  this  volume  without  being  struck  with  the  great 


beauty  of  its  mechanical  execution,  and  the  clear- 
ness of  the  descriptions  which  it  contains  is  equally 
evident.  Let  students,  by  all  means  examine  tao 
claims  of  this  work  on  their  notice,  before  chey  pur- 
chase a  text-book  of  the  vitally  important  science 
which  this  volume  so  fully  and  easily  unlolds. — 
Lancet. 

We  regard  it  as  the  best  system  now  extant  for 
students. —  Western  Lancet. 

It  therefore  receives  our  highestcoininendation. — 
Sowtkern  Med.  and  Surg.  Journal. 
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WILSON    (ERASMUS),    F.   R.  S. 
ON  DISEASES   OF   THE   SKIN.     Fifth  American,  from  the  Fifth  enlarged 

London  edition.     In  one  handsome  octavo  volume,  of  nearly  700  large  pages,  with  illustrations 
on  wood,  exiia  cloth      $4  50. 

This  classical  work,  which  for  twenty  years  has  occupied  the  position  of  the  leading  authority 
in  the  English  language  on  its  important  subject,  has  just  received  a  thorough  revision  at  the  hantls 
of  the  author,  and  is  now  presented  as  embodying  the  results  of  the  latest  investigations  and  expe- 
rience on  all  matters  connected  with  disea^es  of  the  skin.  The  increase  in  the  size  of  the  work 
shows  the  industry  of  the  author,  and  his  de'ermination  that  it  sliall  maintain  the  position  which  it 
has  acquired  as  thoroughly  on  a  level  with  the  most  advanced  condition  of  medical  science. 

A  few  notices  of  the  last  edition  are  appended. 


Thewritingsof  Wilson,  upondiseases  of  the  skin, 
are  by  f;ir  the  most  scientific  and  practical  lliat 
have  ever  been  presented  to  the  medical  world  on 
this  subject.  The  presentedition  isa  great  improve- 
ment on  all  its  predecessors.  To  dwell  upon  all  the 
great  merits  and  liigh  claims  of  the  work  before  us, 
sertan'jn,  would  ind-ed  be  an  agreeable  service  ;  it 
would  be  a  mental  homage  whieli  we  could  freely 
offer,  but  we  should  thus  occupy  an  undue  amount 
of  space  in  this  JoMrna/.  We  will,  howi  ver  look 
at  some  of  the  more  salient  points  willi  which  ii 
abounds, and  which  make  iiincompaiauiy  superior  to 
all  other  treatiseson  the  subject  of  dermatology  No 
mere  speculative  views  are  allowed  a  place  in  this 
volume,  which,  withoutadoulH  will,  for  a  very  long 
period,  be  acknowledged  as  the  chief  standard  worli 
on  dermatology.  The  principles  of  an  enlightened 
and  ratioual  therapeia  are  introduced  on  every  ap- 
propriate occasion. — Am.  Jour.  Med   Science. 

When  the  first  edition  of  this  work  appeared 
about  fourteen  years  ago,  Mr  Erasmus  \\  ilsim  hau 
already  given  some  years  to  the  study  of  Diseases 
of  the  Skin,  and  he  then  expressed  his  intention  of 
devoting  his  future  life  to  the  elucidation  of  this 
branch  of  Medical  Science  In  the  present  edition 
Mr.  Wilson  presents  us  with  the  results  of  his  ma- 
tured experience,  and  w^e  have  now  before  us  not 
merelv  a  reprint  of  his  former  publications,  but  an 
entirely  new  and  rewritten  volume.  Thus,  the  whole 
history  ol  the  diseases  affecting  the  skin,  whether 
they  originate  in  that  structure  or  are  tiie  mere  mani- 
festations of  derangement  of  internal  organs,  is 
brought  under  notice,  ana  the  book  includes  a  muss 
of  lul'orination  which  is  spread  over  a  great  part  of 
the  domain  of  Medical  and  Surgical  Pathology.  We 
can  safely  recommend  it  to  the  protession  as  the 
best  work  on  the  subject  now  in  existence  in  the  En- 
glish language. — London  Med.  Times  and  (jazette 


No  matter  what  other  treatises  may  be  in  the  libra- 
ry of  the  medical  atteudiint,  he  needs  the  c]o;ir  and 
suggestive  counsels  of  Wilsou,  who  is  thorough 'y 
posted  up  on  all  subjects  connected  with  cutaneous 
pathology.  We  have,  it  is  very  true,  other  valualile 
works  on  the  maladies  that  invade  the  skiu;  but, 
compared  with  the  volume  under  consideration,  they 
are  certainly  to  be  regarded  as  inferior  lights  in  guid- 
ing the  judgment  of  the  medical  man. — Boston  Med.- 
and  Surg.  Journal,  Oct.  lSo7. 

The  author  adopts  a  simple  and  entertaining  style. 
He  strives  to  clear  away  the  complications  of  his 
suljject,  and  has  thus  produced  a  book  filled  with  a 
vast  amount  of  information,  in  a  form  so  agreeable 
as  to  make  it  pleasant  reading,  even  to  the  uninitiated. 
Jlore  especially  does  it  deserve  our  praise  because  of 
its  beautiful  and  complete  atlas,  which  the  American 
publishers  have  successfully  imitated  from  the  origi- 
nal plates.  We  pronouuce  them  by  far  the  best  imi- 
tations of  nature  yet  published  in  our  country.  With 
the  text-book  and  atlas  at  hand,  the  diagnosis  is  I'en- 
dered  easy  and  accurate,  and  the  practitioner  feels 
himself  safe  in  his  treatment.  We  will  add  that  this 
work,  although  it  must  have  been  very  expensive  to 
the  pulTlishers,  is  not  high  priced.  TJ^iere  is  no  rea- 
son, then,  to  prevent  every  physician  from  obtaining 
a  work  of  such  importance,  and  one  which  will  save 
him  both  labor  and  perplexity. —  Va.  Med.  Journal. 

As  a  practical  guide  to  the  classification,  diagnosis, 
and  treatment  of  the  diseases  of  the  skin,  the  book  is 
complete.  We  know  nothing,  considered  in  this  as- 
pect, better  in  our  language  ;  it  is  a  safe  authority  on 
all  the  ordinary  matters  which,  in  this  range  of  dis- 
eases, engage  the  practitioner's  attention,  and  pos- 
sesses the  high  quality  —  unknown,  we  Ijelieve,  to 
every  older  manual,  of  being  on  a  level  with  science's 
high-watermark;  a  sound  book  of  practice. — Luudon 
Med.  Times. 


ALSO, 

A  SERIES  OF  PLATES  ILLUSTRATING  WILSON  ON  DISEASES  OF 

THE  SKIN;  consisting  of  twenty  beautifully  executed  plates,  of  which  thirteen  are  exquisitely 
colored,  presenting  the  Normal  Anatomy  and  Pathology  of  the  Skin,  and  containing  accurate  re- 
presentations of  about  one  hundred  varieties  of  disease,  most  of  them  the  size  of  nature.  Price 
in  cloth.     $5  50. 

In  beauty  of  drawing  and  accuracy  and  finish  of  coloring  these  plates  will  be  found  equal  to 
anything  o/  the  kind  as  yet  issued  in  this  country.  The  value  of  the  new  edition  is  enhanced  by 
an  additional  colored  plate. 


The  plates  by  which  this  edition  is  accompanied 
leave  nothing  to  be  desired,  so  far  as  excellence  of 
delineation  and  perfetu  accuracy  of  illustration  are 
concerned. — Medico-Chirureical  Review. 

Ol  tliese  platesil  isimpossible  to  speak  loo  hiffhly 
The  representations  of  the  various  forms  of  cutane- 
ous disease  are  singularly  accurate,  and  the  color- 
ing exceeds  almost  anything  we  have  met  with. — 
British,  and  Foreign  Medical  Review. 


We  have" already  expressed  our  high  appreciation 
of  Mr.  Wilson's  treatise  on  Diseases  of  the  Skin. 
The  plates  are  comprised  in  a  separate  volume, 
which  we  counsel  all  those  who  possess  the  text  to 
purchase.  It  is  a  beautiful  specimen  of  color  print- 
ing, and  the  representations  of  the  various  forms  of 
skin  disease  are  as  faithful  as  is  possible  in  plates 
of  the  size. ~Bo.ston  Med.  and  Surg.  Journal,  Aoril 
8,  1838.  ^ 


Also,  the  TEXT  and  PLATES  done  up  in  one  hands  ime  volume,  extra  cloth,  price  $9  50. 


BT  THE  SAME  AUTHOR. 


THE    DISSECTOR'S  MANUAL;  or,  Practical  and  Surgical  Anatomy.     Third 

American,  from  the  last  revised  and  enlarged  English  edition.  Modified  and  rearranged,  by 
Wjllia.'u  Hunt,  M.  U.,  Demonstrator  ol  Anatomy  in  the  University  ol  Peiin.>ylvaiiia.  In  one 
large  and  handsome  royal  i2mo.  volume,  extiaclolh,  of  5S2  pages,  with  154  illustrations.     $2  00. 


BY   THE  SAME   AUTHOR. 


HEALTHY  SKINj  A  Popular  Treatise  on  the  Skin  and  Hair,  their  Preserva- 
tion and  Manageme.ii.  Second  American,  from  the  fourth  London  edition.  One  neat  volume, 
royal  12mo.,  extra  cloth,  of  about  300  pages,  with  numerous  illustrations.    $1  00. 
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HENRY   C.   LEA'S  MEDICAL    P  LTBLIC  ATIONS. 


WIMSLOW    (FORBES),  M.  D.,   D.  C.  L.,   8lc. 
ON  OBSCURE  DISEASES  OF  THE  BRAIN  AND  DISORDERS  OF  THE 

Diagnosis,  Trealment,  and  Prophylaxis.  Second 
h  edition.  In  one  handsome  octavo  volume,  ol 
Ready.) 

Pathologry.  It  completely  exhausts  the  subject,  in 
the  same  manner  as  the  previous  seventeen  chapters 
relating  to  morbid  psychical  phenomena  left  nothiug 
unnoticed  in  reference  to  the  mental  symptoms  pre- 
monitory of  cerebral  disease.  It  is  impossible  to 
overrate  the  benefits  likely  to  result  from  a  general 
perusal  of  Dr.  Winslow's  valuaole  and  deeply  in- 
teresting  work. — London  Lancet,  June  23,  1660. 

It  contains  an  immense  mass  of  information. — 
Brit,  and  For.  Med.-Chir.  Review,  Oct.  1860. 


MIND;  their  incipient  Symptoms,  Palhohjgy, 
Am>>rican,  from  the  third  and  revised  Engiii- 
nearly  600  pages,  extra  cloth.  $4  25.  {Now 
We  close  this  brief  and  necessarily  very  imperfect 
notice  of  Dr.  Winslow's  great  and  classical  work, 
by  expressing  our  conviction  that  it  is  long  since  so 
important  and  beautifully  written  a  v>)luine  has  is- 
Biied  from  the  British  medical  press. — Dublin  Med. 
I'ress,  July  25,  1&60. 

We  honestly  believe  this  to  be  the  best  book  of  the 
Be-ison.—  banking'},  Abstract,  July,  1860. 

The  latter  portion  of  Dr.  Winslow's  work  is  ex- 
clusively devoted  to  the  consideration  of  Cerebral 


WEST   (CHARLES),    M.  D., 

Accouclieur  to  and  Lecturer  on  Midwifery  at  St.  Bartholomew's  Hospital,  Physician  to  the  Hospital  for 

Sick  Children,  &c. 

LECTURES  ON  THE  DISEASES  OF  WOMEN.    Second  American,  from  the 

second   London  edition.     In  one   handsome  octavo  volume,  extra  cloth,  of  about  500  pages ; 
price  $3  25. 

*jt.*  Gentlemen  who  received  the  first  portion,  as  issued  in  the  "Medical  News  and  Library,"  can 
now  complete  their  copies  by  procuring  Part  II,  being  page  309  to  end,  with  Index,  Title  matter, 
&c.,  8vo.,  cloth,  price  $1  25. 


We  muatnow  conclude  this  hastily  written  sketch 
with  the  confident  assurance  to  our  readers  that  the 
work  will  well  repay  perusal.  The  conscientious, 
painstaking, practical  physician  isapparentonever> 
page.— iV.  y.  Journal  of  Medicine. 

We  know  of  no  treatise  of  the  kirad  so  complete 
and  yet  so  compact.— C/iicag^o  Med.  Jour. 

A  fairer,  more  honest,  more  earnest,  and  more  re- 
liable investigator  of  the  many  discHses  of  women 
and  children  is  not  to  be  found  in  any  country.— 
Southern  Med.  and  Surg.  Journal. 

We  have  to  say  of  it,  briefly  and  decidedly,  that 
it  is  the  best  work  on  the  subject  m  any  language; 
and  that  it  stamps  Dr.  West  -.is  Ihe  facile  princepi 
of  British  obstetric  authors. —E(ii«6.  Med.  Journ. 


We  gladly  recommend  his  Lectures  as  in  the  high- 
est degree  instructive  to  all  wlio  are  interested  in 
obstetric  practice. — London  Lancet. 

Happy  in  his  simplicity  of  manner,  and  moderate 
in  his  expression  of  opinion,  the  author  is  a  sound 
reasoner  and  a  good  ptactitioner,  and  his  book  is 
worthy  of  the  handsome  garb  in  which  it  has  ap- 
peared.—  Virginia  Med.  Journal. 

We  must  take  leave  of  Dr.  West's  very  useful 
work,  with  our  commendaiion  of  the  cieurness  of 
its  style,  and  the  inoustry  and  sobriety  of  judgment 
of  which  it  gives  evidence. — London  Med   Times. 

Sound  judgment  and  good  sense  pervade  every 
chapter  of  the  book.  From  its  perusal  we  have  de- 
rived unmixed  satisfaction. — Dublin  Quart.  Journ. 


BY  THE  SAME  AUTHOR.     [Now  Ready.) 

LECTURES   ON   THE   DISEASES   OF  INFANCY  AND   CHILDHOOD. 

Fourth  American,  from  the  fifth  enlarged  and    improved   London  edition.     In  one  handsome 
octavo  volume,  extra  cloth,  of  about  six  hundred  and  fitly  pages.     $4  50. 

The  numerous  editions  through  which  this  work  has  passed  on  both  sides  of  the  Atlantic,  are 
the  best  evidence  that  it  has  met  a  want  felt  by  the  profession.  Few  practitioners,  indeed,  have 
had  the  opportunities  of  observation  and  experience  enjoyed  by  the  author.  In  his  Preface  he 
remarks:  '-The  present  edition  embodies  the  results  ot  1200  recorded  cases,  and  of  nearly  400 
post-mortem  examinations,  collected  from  between  30,000  and  40,010  children,  who,  during  the  past 
iwentv-six  years  have  come  under  my  care,  either  in  public  or  in  private  practice."  The  universal 
lavor  with  which  the  work  has  been  received  shows  that  the  author  has  made  good  use  of  these 
unusual  advantages. 


The  three  former  editions  of  the  work  now  before 
us  have  placed  the  author  in  the  focemost  rank  of 
those  physicians  who  have  devoted  special  attention 
to  the  diseases  of  early  life  We  attempt  no  ana- 
lysis of  ihisedition,  but  may  refer  the  reader  to  some 
of  tlie  chapters  to  which  the  largest  additions  have 
been  made— those  on  Diphtheria,  Disorders  of  the 
Mind,  and  Idiocy,  for  instance— as  a  proof  that  the 
work  is  really  a  new  edition;  not  a  mere  reprint. 
In  its  present  shape  it  will  be  lound  of  the  greatest 
possible  service  in  the  every-day  practice  of  nine- 
tenths  of  the  profession.— Merf.  Times  and  Gazette, 
London,  Dec.  10,  1859. 

All  things  considfi-ed,  this  book  of  Dr.  West  is 
by  far  the  best  treatise  in  our  language  upon  such 
uiodifioations  of  morbid  action  and  diseise  as  are 
wiintssed  when  we  have  to  deal  with  infancy  and 
childhood.  It  is  true  that  it  confines  itself  to  such 
disorders  as  come  within  the  province  of  the  phy- 
tician,  and  even  with  respect  to  these  it  is  unequal 
as  regards  miuutciitss  of  consideration,  and  some 


diseases  it  omits  to  notice  altogether.  But  those 
who  know  anything  of  the  present  condition  of 
pediatrics  will  readily  admit  that  it  would  be  next 
to  impossible  to  effect  more,  or  etfect  it  better,  than 
the  accoucheur  of  St.  Bartholomew's  has  done  in  a 
single  volume.  The  lecture  (XVI.)  upon  Disorctrs 
of  the  Mind  in  chiluren  is  an  admirable  specimen  of 
the  value  ot  the  later  information  conveyed  in  the 
Lectures  of  Dr.  Charles  West. — London  Lancet, 
Oct.  22,  1^59. 

Since  the  appearance  of  the  first  edition,  about 
eleven  years  ago,  the  experience  of  the  author  has 
doubled;  so  that,  whereas  the  lectures  at  hrst  were 
founded  on  six  hundred  observations,  and  one  iiun- 
dred  and  eighty  dissections  madeamong  nearly  four- 
teen thousand  children,  they  now  embody  the  results 
of  nine  hundred  observations,  and  two  hundred  and 
eighty-eightpost-inortem  examinations  made  among 
nearly  thirty  thousand  children,  who,  during  tne 
past  twenty  years,  have  been  under  his  care. — 
British  Med.  Journal,  Oct.  1,  1859. 


BY  THE  SAME  AUTHOR. 


AN  ENQUIRY  INTO  THE  PATHOLOGICAL  IMPORTANCE  OF  U.LCEK- 

ATION  UF  THE  OS  UTERI.    In  one  neat  octavo  volume,  extra  cloth,    fl  25. 


